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MONDAY.  MARCH  10.  1980 

U.S.  Senate, 

Subcommittee  on  Health  and  Scientific  Research, 

Committee  on  Labor  and  Human  Resources, 

Washington^  D.C 
The  subcommittee  met,  pursuant  to  notice,  at  10:05  a.m.,  in  room 
4232,  Dirksen  Senate  Office  Building.  Senator  Howard  M.  Metzen- 
baum  presiding  pro  tempore. 
Present:  Senators  Metzenbaum,  Schweiker,  and  Javits. 
Staff  present:  Rhonda  Friedman,  Robert  Knouss,  Robert  Wenger, 
and  Steven  Grossman. 

Opening  Statement  of  Senator  Metzenbaum 

Senator  Metzenbaum.  Today,  the  Subcommittee  on  Health  and 
Scientific  Research  will  conduct  its  first  day  of  hearings  on  S.  2375, 
S.  2144,  and  S.  2378,  bills  that  are  designed  to  amend  titles  VII  and 
Vni  of  the  Public  Health  Service  Act  and  the  national  health 
service  corps  program.  I  am  pleased  to  chair  this  hearing  at  the 
request  of  Senator  Kennedy. 

In  1963,  Congress  passed  the  first  Health  Professions  Training 
Act.  At  that  time,  our  country  was  facing  a  projected  shortage  of 
physicians  and  other  health  personnel,  severe  geographic  maldistri- 
bution of  health  professionals,  and  underrepresentation  of  minor- 
ities in  these  fields. 

The  questions  before  us  today  are  whether  these  initiatives  have 
succeeded  in  equalizing  the  shortage  of  health  professionals,  what 
the  proiected  needs  are  in  the  future,  and  what  .he  Federal  policy 
should  be  toward  tredning  health  personnel. 

Today  we  will  hear  from  Dr.  Karen  Davis,  Deputy  Assistant 
Secretary  for  Planning  and  Evaluation  of  the  Department  of 
Health,  Education,  and  Welfare,  who  will  discuss  the  administra- 
tion's program  to  address  these  problems,  and  comment  on  the 
legislation  before  us.  We  will  then  hear  from  two  panels  of  wit- 
nesses representing  the  schools  of  medicine,  osteopathy,  dentistry, 
podiatry,  optometry,  pharmacy,  and  veterinary  medicine. 

Each  witness  will  discuss  the  current  issues  in  the  education  of 
their  respective  professionals  and  react  to  the  legislation  before  us. 

Finally,  the  American  Hospital  Association  will  comment  on  the 
legislation  from  the  perspective  of  the  educational  and  service  ro^es 
that  our  Nation's  hospitals  fulfill  in  the  health  delivery  system. 

Let  the  record  show  that  the  sun  began  to  shine  on  our  commit- 
tee as  we  got  into  this  enlightened  aspect  of  the  program. 
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I  want  to  welcome  our  first  witnesses  to  this  first  day  of  hearings 
on  this  important  legislation.  j  ^  ^  •  i  « 

Senator  Schweiker,  you  have  been  a  leader  and  certamly  a 
strong  advocate  in  respect  to  many  aspects  of  this  program,  and 
you  have  your  own  legislation  on  this  suoject. 

I  will  be  happy  to  hear  from  you. 

Opening  Statement  of  Senator  Schweiker 

Senator  Schweiker.  Thank  you  very  much,  Mr.  Chairman. 
I  am  pleased  to  be  here  this  morning  to  be  part  of  the  Health 
Subcommittee's  hearings  on  health  professions  and  nurse  trainmg 
legislation.  From  the  day  my  bUl,  S.  2144,  was  mtroduced,  I  have 
made  every  effort  to  urge  the  Senate  and  House  toward  early 
hearings,  markups,  and  passage  of  critically  needed  legislation  in 
this  field.  I  congratulate  my  Senate  colleagues,  Mr.  Kennedy  and 
Mr  Javits,  on  introducing  their  bills  last  week.  Now  that  we  have 
their  thoughtful  contributions,  and  with  the  statement  of  the  ad- 
ministration today,  it  is  my  hope  that  we  can  move  exTCditiously 
toward  a  resolution  in  the  Senate.  The  hearings  today  and  Wedne^ 
day  are  an  inxportant  step;  prompt  committee  action  before  May  15 
is  equally  important.  .        .  . 

In  constructing  S.  2144,  it  was  my  intention  to  balance  the  need 
for  new  programs  with  the  fiscal  constraints  which  now  face  all 
legislation.  My  bill  is  fiscally  responsible,  yet  compassionate.  It  will 
meet  our  national  needs,  yet  will  withstand  the  mevitable  cry  that 
any  new  legislation  is  overgenerous.  t.    i.t.      r  • 

S  2144  addresses  the  vital  issues  facing  our  health  professions 
schools  and  students  and  provides  meaningful  and  realistic  an- 
swers. Some  of  the  answers  are  not  favored  by  some  groups.  In 
particular,  I  know  that  each  of  the  groups  will  seek  a  contmuation 
of  capitation-like  institutional  support.  Unfortunately,  capitation 
does  not  enjoy  the  support  of  the  Carter  administration  and  a 
majority  of  the  Congress.  During  the  last  year,  the  Carter  adminis- 
tration proposed  a  recision  of  $107.8  million  for  health  professions 
and  nursing  capitation.  I  led  the  opposition  to  that  action  in  the 
Appropriations  Committee  but  was  defeated  when  the  appropri- 
ations chairman  joined  with  a  majority  to  approve  a  cut.  Chairman 
Kennedy  then  carried  the  battle  to  the  floor  and  was  defeated  in  a 
vote  of  42-55.  We  also  know  that  the  Carter  manpower  proposal,  as 
well  as  the  proposed  budget,  continues  to  reflect  total  opposition  to 
capitation. 

What  are  the  answers  proposed  by  S.  2144?  „^  ,  . 

S.  2144  confronts  the  student  assistance  problem.  What  is  most 
needed  is  a  program  that  allows  financially  needy  students  to 
obtain  funding  for  their  entire  education  with  interest  rates  and 
other  terms  that  are  not  disruptive  of  their  careers  and  which 
recognizes  the  often  long  periods  before  students  can  start  repay- 

"^TVogram,  such  as  health  professiions  student  loans— HPSL-^ 
which  provides  average  loans  of  only  $1,200,  does  not  meet  this 
need.  The  current  choice  between  the  health  education  assistant 
loan— HEAL— program  at  12  percent  interest  and  NHSC  service 
obligations,  is  really  no  choice  at  all.  A  student  faces  staggering 
debt  or  indenturement.  That  is  why  S.  2144  offers  a  partially 
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subsidized  loan  program  with  no  strings  attached.  This  will  consid- 
erably lessen  total  student  debts  while  acknowledging  that  stu- 
dents £ire  investors  in  their  own  education  and  should  repay  out  of 
their  future  earnings. 

S.  2144  provides  expanded  special  projects  with  bonuses  for  par- 
ticipating schools.  Without  question,  special  projects  have  been  a 
valuable  means  for  advancing  national  goals  and  for  helping 
schools  to  carry  out  programs  of  interest  to  them.  Special  projects 
command  wide  support  in  Congress,  including  the  Appropriations 
Committee.  Even  the  administration  feels  special  projects  are 
w  orthwhile.  S.  2144  continues  the  successful  special  projects,  such 
as  primary  care  residency  training,  public  health  education,  and 
area  health  education  centers.  In  addition,  it  creates  a  wide  variety 
of  new  programs  emphasizing  service  to  practitioners  in  under- 
served  areas,  improved  clinical  education,  education  in  health 
policy  and  economics,  curriculum  development,  support  for  practic- 
ing nurses,  and  improvement  of  nursing  education.  Flexible  institu- 
tional moneys  would  be  available  as  a  bonus  for  schools  which 
carry  out  these  special  projects. 

S.  2144  also  proposes  modification  of  existing  programs  for  finan- 
cial distress,  startup,  construction,  loan  forgiveness,  and  the  Na- 
tional Health  Service  Corps.  In  addition,  a  new  State  service  schol- 
arship program  is  offered  as  a  means  for  involving  the  States  more 
deeply  in  solving  the  problems  of  access  to  health  care. 

My  bill  is  designed  to  maximize  Federal  impact  on  the  health 
professions  and  nursing  students  and  schools,  without  extravagant 
spending  or  regulation.  This  bill  authorizes  for  fiscal  year  1981  for 
these  programs,  a  mere  6  percent  more  than  was  appropriated  in 
fiscal  year  1980.  Yet  I  am  convinced  that  the  legitimate  needs  of 
students  and  schools,  as  well  as  the  Federal  Government,  are  fairly 
and  adequately  met  by  this  legislation. 

My  bill  offers  a  realistic  alternative  to  unsatisfactory  prograr^s 
and  progressively  declining  appropriations.  New  legislation  is  criti- 
cally necessary  to  forestall  massive  cuts  in  fiscal  year  1981  in  the 
support  provided  to  health  professions  schools  and  their  students. 
As  the  ranking  Republican  on  the  Labor-HEW  Appropriations  Sub- 
committee, as  well  as  on  this  committee,  S.  2144  represents  my 
measured  assessment  of  what  the  Health  Subcommittee  can  prom- 
ise— with  some  likelihood  of  delivering  through  the  Appropriations 
Committee. 

I  have  started  a  dialog  on  health  manpower  within  Congress  and 
among  constituent  groups.  In  the  weeks  ahead,  I  hope  our  commit- 
tee will  find  a  realistic  and  fiscally  responsible  approach  that  helps 
to  meet  the  needs  of  schools  and  students.  Not  everything  can  be 
done,  but  I  pledge  my  support  to  find  the  best  solutions. 

Senator  Metzenbaum.  Thank  you  very  much.  Senator 
Sch  weiker . 

[The  introductory  statements  and  texts  of  S.  2375,  S.  2144,  and  S. 
2378  along  witii  additional  material  supplied  for  the  record  fol- 
lows:] 
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(From  the  Congretsional  Record— Senate,  March  4,  19W)J 

Introductory  Statement  of  Mr.  Kennedy  on  S,  2375 


fiy  Mr.  ROBERT  C.  BYRD  ttar 
Mr.  KcNitEST)  ifor  himsrir.  Mr. 
WiuOAMft,  Mr.  Jatxts.  Mr.  R*n- 
poiTM.  Mr.  PitL,  Mr.  T»ohc»«. 
■nd  BCr.  8TrwAiT> : 
a  331S  A  bill  to  smend  the  Public 
Health  Benrice  Act  to  nrite  and  extend 
the  proKrazxu  of  auliunce  under  tlUes 
vn  Mid  VIU  for  training  health  vrottt- 
vkmaU  and  to  extend  the  NaUonal 
Health  Service  Corpa  procram:  to  the 
ComnUttee  on  lAbor  and  Human  Re- 
lourcca. 

KtAint  norBsuDira  TtAnints  un  pnni- 
amoii  ACT  or  i*io 

Mr.  ROBERT  C.  BYRD.  Mr.  Prraldcnt. 
on  behalf  of  the  B«>nator  from  Masiachu* 
aetta  (Mr.  KntnoTi  (for  himself  and 
othera) .  I  Introduce  and  aend  to  the  dnk 
a  bUl  enUUed  the  -Health  Profeaiioni 
Tralntnf  and  Dlitrtbutlon  Act  of  1980." 

I  aak  tmanlmoua  oonaent  that  a  atatc- 
meni  by  Senator  KcmxsYi  tccether  with 
the  text  of  the  biU  and  a  aecUon-by- 
aectlon  analyaia  be  printed  In  the  Ricoio. 

There  betm  no  objection,  the  aute- 
meni  and  bUI  were  ordered  to  be  printed 
in  the  Rtcoas.  a«  foUowa: 

»TknM9Wt  Wrt  SCMATOt  KSMIKST 

I  am  Bt«aa*d  to  tntvodtxe  a  bill  alonf  with 
S«iialon  WUUwns,  Javtta,  lUndolpb,  PsU. 
TKmcaa.  aod  flt«wart.  to  nrrtm  and  tvund 
UM  pracnuna  of  Uw  Publta  Hvalth  Scrrio 
Act  for  UM  tralnlnf  of  hMltb  ptnonnd  aod 
for  the  KaUofutl  BMlth  e«rv1e«  Corps. 

I  bcu«v«  that  UM  coala  of  Uw  bMttJi  c&ra 
•nt««  is  UM  umutf  SUtaa  art  to  provide 
fell  Ataorkaaa  with  oqual  aeoM  to  hlsh- 
QtiaUtf  bMlth  ear*  at  a  rtuonibla  oo>t.  to 
pramou  lood  bMlUi  and  preront  dUoMO.  to 
rvtum  indlflduali  vho  ar»  acutcl?  m 
Mod  boalUi.  and  (o  Inprora  tbo  quality  of 
lifo  for  Indlflduali  «bo  ar«  ebroalcaUr  HI  or 
diMbM.  la  ordor  to  acblm  tbM*  lo^- 
mutt  umm  ibat  tba  aaUos  baa  qualifled 
baaitb  ptriotuitf  vbo  an  preparod  to  Ric«t 
Ut  mod*  of  UM  poopta  of  tbu  D»Uon— 
black  or  vblu.  neb  or  poor,  fanoar  or  city 
dwallar, 

0*«r  UM  lart  two  daeadM.  wt  bare  attab^ 
Uabad  a  partiwnblp  wltb  tba  natloa  B  bMlth 
uiofMainni  aeboola  and  Btudanta  tt>  ontor  to 
roMt  our  naada  for  QuaUIUd  bMltb  pnifM' 
tlooala.  WorUac  togvtbar.  wa  bav*  doubltd 
UM  natHm'a  capacity  to  train  baaltb  profw 
tloaali^  wa  ba««  aoeouracad  a  rtorwid  lBt«r> 
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.  .n»r  :i>0  jit..:'- r.*:» 

■i  rir.»  Ifml  »rrt  T.r^l  ul-i.' -Sfil  r»»'» 


:o  ihf  iii>r.t 


'.ry.    tfv         r^  'vp   :hjt    \i.ur  f.-ml 


rer*!*  "f  iiiir  ci:fi*r..>  '«~T"-*t'l-'''<l  In  f.»ry 
fr^l  iri  >r  '.ht  c.i'.titri  Ml*--*  ij  Jt'sri.  to  h«  t 
inort*.C'  of  njrwt  T^ir  r»r».«iu  mmj  b«  com- 
piri  Hut  thr  tut  rrtnAii;^*  'hkl  thr  jnirru- 

un;iriivwt  hntl'.h  r%rr  lKi\r\y.VT  anil  tr.» 
»*lr»n:i*;»  liiw  ';ni*r'-.p!iivmf nt  r»'»  f  ir  n'.iri-s 
tlM  t'lrndt  r*<T>ii;  mf  ri  mnd  re*  en?  run  ot 
ntirv>«  •  nf  naOnn*!  ron-»»n.  And 

pi)>l'.i>ii!<  ri>[iiBin  urn  .Ftl  Kxiiy.  tin  rnnxt- 
mrnt    at    ui;t  «   uurvir.it   unoota  la 


i;iipr.. 


•  <  v».  tr' 


.  n  C^rmi  of  iLe 
k  .'••prri  -n  hfllth 

■  Ir.  ad."  .f  't\r  H  >n 


r.l  i.  ;r  ^.•i:;h  ;t- -tn.*  to  h«  ar'tttit* 

I  ir  i>rr  r:.--.Tn  AM  >u  .  -(^tr.ii  ourt.r;tr« 
•  ■."-r       txn.-'-.y  rt:    ;  :.;t         at^d  lO  pro- 

;  •  -i!';.*  I.'.     ■  rt    :»  »Jj;'i^n  to 
[■.■••■l     •         ;»,^  ,.!   dlMin*.  ftr 

r  ■  "  i'  >>••  '  >  tt.>  .r:i><  an  ad*- 

:;-  -in   o  ••.;)»•  i.^r.al   ai.d  rniiron- 

i»r^'»!  in  "■■fr:':  ^n.  ;3  rpidrin:ott>cy 

»i4  ^»  >'a>r»'ic».  i;i  mitrrr.al  and  ch.ld 
Vi"v:*l>  In  tn>rna';..r.ti  hra:t:i 

Tlir  hill  t  am  t»-j(td'.iL-<.r.4  t  jday  tt  Intend^ 
to  n  tnt  d.jk  '...:on  uf  inr  nr.rwai  ot 
-^^  brarn  pr-.fn»;  )r»  and  NAtinnU  Nrattb 
*»rM  t  r^rp*  projfam*  l\  pTeri  t  comprc- 
hffit;.^  ft^^prokrh.  ♦trorc  liir«iittv<«.  ta 

pruridii.^  tn~r«it#d  rduck'iMnai  opponunk- 
Cft  tn  ::;(2rrrrpa»^!>Trd  Kruupi,  to  aaciirtni 
tlKt  ^■'.ilrnti  »;tl  ri>'.  h4>  drnird  an  rduck- 

II  in  nr  they  dii  not  ^nfflclent  p«r- 
^>in«l  n;:tn:>al  r»'-»jiir.»»  to  :iirfr**inc  tha 
a*. aitatiiti'T  of  hratih  pr»re*al<)nala  ^h'ra 
lliff  arf  rr.oai  nrr<lrd  and  in  ili4  ^rlila  in 
whtcb  thry  art  n>oai  nr«drd,  and  to  incrtu- 


rtr.t    -r*  ^;'t  irirfr.»s*»  •^»   a-i  vio' 

It  r>ffr%  'ii'i'  rr.iiu^  t(i  ■'.udrriiji  af  •fiu  > 
thff  m«T  r.nanif  ihtit  Mtucatinn~tnf  S». 
liiinal  Hrji-n  Srrtii-*  C^fp^  wniva-^hip  ji-  i- 
»;:afn,  a  pr.igf am  iif  privatt,  t»d»rain  •i;.^„r<f<i. 
nitfAft  ra-.f  ln*nt.  and.  a  nut  pro^ratn  *::it 
t^b<t,iiit  .11  In-frftt  BuEMldira  u:;')rr  »^:.r) 
!t.t  utii  <^»-.:uD  '.o  r<>pa7  iht  loul  cbu.il  :<t 
dii.hnr^.-d  'iir.iu,;!!  natinnai  ^cnt'e 

If-.i  :ir»  pT'S-aoi  would  mf«i  '.ha  ohvc- 
'itta  lit  pr  i*lrlia(  tltidrnLa  »r;ry%  to  |i:jd 
n.iiiifT  II. at  di>«»  not  icnpob*  ta:p^^iva  in>r- 
r«t  tti<rr.yr%.  aod  ot  otrrr :.[ntn«|  hIKh  dr'n 
:~ana  n  *iu  diac^nratc*  at  jdmia  trom 
nirf.iriii  :na  titrtla  ct  uodtrwnod  pcpul«- 
tMru  tilt  p>^<:arD  also  proxtdri  a  t3T 
r  cntff  ir>  niPti  I'a  moM  pr****!,-* 
■•»•»:*  (  r  ^«»»  pr"r^»1r»!ia;«  t^Jt  ir*  1  ■ 
'r.rt  I'l  'M'Ui-;ti  oth»r  pr->i(.-an.a  Our  i  . ■ 
rrii*  ».i  J  I  i.j  Inc^'rr  hare  U>  a  alt  tt.a  'rn 
irrirt  It  <J<r>  !ii  rt:»btllh  nr»  ln,Matli<>a  ir.i 
rfap  1  hf  S»nfr,*j  .^>>  liin^rr  wr.  '.a  J•^.a'.r'0 
•*  .iidrr  •r."nr;  -lUr  prnirc'  .na  tif  tJ:  ua 
r.rrtlt  h»kf  i.rd»r>hot  tba  n\Att. 

^^a  h,:l  alto  autnurizrf  a  arw  pmip-aai  to 
pruvida  (t^nlflcant  incrni>*«i  to  Xtt*  braltti 
pr')rr«^!i<r-.B  fbtxila  to  roMt  DaiioDal  ob- 
;r.-llim  Tht  Iftfl  of  lupport  to  »ach  »cnool 
»i-.uIJ  l.-.crru*d  ir  obJifctivM  rrlaird  to 
in.'raaj  «d  rrpm^atatlon  ot  t&inoritj  itu- 
dfivj  MiJ  wofflfn.  to  inpr&vrd  uroitrapMc 
ar.:1  ^r^'^il^T  Clatrl butioo,  and  to  rurrlc-uiutn 
drtr^'i^jmrlit  ara  mrt.  Eit'rUl**  tuition  :o- 
r'ttsr^  f r.rullnifnt  Ir.cr'Vs  wO'Jld  V 
a>-ni:r>.-rd  bj  a  dr*rru«      'he  amouot  ot 

I  »r  '.han  -spraMnn  «ran!a  «h>rtl  pro. 

.  d<-d    '  amo'^itit    to  fvrh  rlig.Ule 

I  ^ooi.  ;  vipfirlonat«  to  f  rj-?i:aif nt.  tti:s  in- 
rrniiv(>  proeram  rrw»rdi  prrformanct  la 
arrui  >hl  b  ara  tailored  to  tat  unlqua  con- 
tnbutinni  t&at  rach  tfp*  of  protxatonal 
•fnool  ofTm.  AltbouKb  tba  bill  mU  tortb 
rapllrll  rrt*rr1v  I  IDTtla,  kOd  'Zprcl.  dUCUi- 
■  It'n  i>I  tt-F  drialli. 

Th»  prffT«n>  would  «Jcoura£»  dlTrnity 
amonx  tna  ttudmta  sriKted  to  'Ht'r  tba 
tiraltti  proimiorui  KhooU  by  prorldinc  tn- 
(■rf»i*d  ♦(ipport  (t  tb»  perrmt  of  itudrnU 
whn  are  nr.d'rrtpmanled  mlnorttT  groupa  or 
•  ho  ar«  wom»D  la  Incrraacd.  Tha  ffforta  ot 
tM*  «rhirLi  to  rfrrtilt  and  rnroll  a  mora  dl- 
ifrn*  ^tuf;^nt  bodj  Should  tM  trut>:Atrd  IMO 
t^f  «artir  dlTrn'.lT  amonf  lu  CTad'ja^ra  ar.d 
iir.nnn  f-»-»lth  cara  protidrrs. 

rrr»r!a  vl^p^\  orh»f  nf-rda  w^!  h 
Circmi  rf:i>Entr»d— 

Thr  rfd  tor  Incrra^M  u'.imiJfrt  ot  pri- 
FT-art  ci.'f  phTal.-:Aiis.  particular:!  In  t^mllf 

Th»  tli'*;rabl!H J  or  d»r» r'-ali/irjt  a  por- 
•Mn  of  f'-e  »d:i-at:onal  t\^"tn.'^»  ir.'.o 
•ommu:  ."t  »»f.ir.j5  as  a  r  litl:'r^ JlonL-f  to 
the  I'rr*-;  trir»nMv»»  rj»-ard  al.^^p«l.'la:.;a- 
li'n  *r  d  '>i»T  from  prirrarj  .*r». 

f.-:*  'rn  itiil  not  »r.c"jj;h  ^mphwi*  n 
r!a-pd  CT  wJucatKin  Iti  nuTr  ilan;  rT!***;-*. 
prn»t»t;L":i  and  roat-f«nlatntrf nt. 

TM  TY-mt  dfcliQt  In  intrrm  *mone  «tu. 
friWiL  to  rn'rr  carwra  %t  clinical  lnrra!lxat  jra 
»ho  bnl««  tJiB  ii«p  betwran  lahoratory  nnd- 
im  and  tinrroirinrnta  In  h<>altb  car* 

Tb»  d»-ima  in  nu»»irn  vhool  rnfol'.inrrt* 
At  a  ti:na  communttlM   arrois  tha 

oounirT  do  not  bava  anouxb  Dur«M  to  mrct 
t^rir  ne#dt. 

P'.irthrrTior*.  th(>  projrram  dUco'ira|r«a  rt- 
cn«ira  tuition  and  tDrollmrnt  tncnaiM  In 
Our  natlun^  tnrdUal  vboolB  K*.  Indeod  ara 
raciD<  a  ttma  vhan  tha  priet  or  rducatton 
maT  atrip  nianj  atudenta  of  tbrtr  ability  to 
^rrn  a  hr-iitb  carvar:  but  t^a  achooU  ara 
^'«o  rar.nf  tajtbltut  incrraset  In  uttcon- 
troltabla  coati.  aurb  aa  mrrgy  mts.  TbB 


.  l-riin  .iratinn  artvi'*<l  tli*t  hy  niO  ar 
iil  !  I  »  jn  a.c  rtiisni;T  «if  phyiirur.i  AJ- 
•.  .'^'\  'Mc  pt"  :rftr«i  ad^T»;\e*  thf»t  l>v.»* 

r  • . .  r     (>i.i  >ii ..'  •'-loTi  at«<tut  utir  t  -n.x'.*' 

It      «,'«  i!v  f  THr»t  ojt  t'J'.'ire  nrrJs 

t!,»  i>i;i  1  itn  introti'K  ir.<  today  aiso  ui- 
:*.>lri  (trr'K-i ama  to  «upp"rt  taritrtrd  nn-U^ 
f  ;  r.  lal  p<.rp<is*  «raic»  int  ludr  •  ii»  * 
i;i'»;f4rn  «if  r<>oi»*rati»»  a^rp^mfnta  tjuwfrn 
Trdf-rat  i:i.trrnaif lit  Mi.d  Hum*  ii 
Uism  (la^r  ^i.ITrrrd  anjiiuil  rr'.fr'-*-^  tir- 
u.sf  .ir  5f.f  ;r  »trui;.J  .-uiiinii'nif  i.l*  i<i  ui.dvf  • 


'■in; 


t  ot  t 


fiirdu  ;ii»,  prinijf V  pr»v  »nt  !■  i\ 

tiii.jnmciit  or  ar«-a  hf«itl>  »d'."a'ii  ;i 
and  tr*.nin«  pr^  t;r:vin<  in  undrrM'rtrd 
trris.  tur  inc:r>M.>«t  tecrtilttnrin  and  rf 
.rotioQ  Ot  aiudrnlB  frtim  ur.drTrrprr^rntrd 
;n!!;nfuy  ctouj-a  «n-t  tl!>-^  t«.^ri' j^'fl  tiji  *- 
;;iK.i..lv  fi>r  ire  rrau.iu*  -^t  pn  .-!Jti 


BtrrMMI  I4t(;rlrd  V.rr^y  Ul  !r.»  ■  ,ra; i<.n  ''t 
krirrmanir.a.  rpi.iri»lr;>'a.  •Oialjl>'..^.  at '1 
p^ jrmji'i'*-s.  tor  !r>iU:nii  pr  rru.iijr,4ia  in 
putiUc  hraltn  i\r.d  liraitn  adnt.ii'.k'ratiun.  ai.d 
;  >r  airriin«  tpt'  -lal  tircda  in  ttir  rdurauun  ut 
•l.ird  hr<i:t)  pru;r«i;t-nata. 

A  i«}.Arjt«  u'lr  Id  tha  I'ub;!.:  Ilmiih  3«r«'- 
Ut  Att  Ii>r  nuroii^  r:]  jc.i*.i<^U  li  ijiaiTita-.unl 
•  na  atrft  (ThT'd  S;in  lal  >u;ip(-jrt  tor  In- 
Lrrjiir.i;  »nri,-.lni»nt  ot  dl;advatita.ird 

ttudrii'j  in  uur^lr.j  v  hLn'U.  to  o«  »rcom»  im- 
tial^n'M  to  :tir  dlatrtbiituin  ot  nuraca  and  Ui 
.inpro^e  th*  currlcul'.im  U  pro^idrd.  A  n'w 
pr'^cfam  to  t'ipp'irt  tr.r  cliMcal  rducatlon  ut 
itur^v  in'I'idinii  nurva  in  advanced  train- 
.n*:.  ta  BLi-.iiurt.-^d. 

htiiJt:y.  ttit  .VdtioUjU  HrikUh  Srrvtc-a  Ci..rpa 
IB  rri4lr'.r<l  and  bi  rrt^^tLriirrl  aa  a  crtitral  p^t 
ot  o^r  roinmitmrnl  to  niHritis  thr  nrrdi  ot 
ucdfr^rrt«d  popuiatluiM  utd  thuM  Ut'u;|t  in 
ahor(«K0  arraa. 

TMb  bill  tdrntiQn  tha  prob'rtru  whirtt 
mwvt  addrr^  during  tha  iSflOt  and  eharti.  '.b^ 
courae  t<ir  '.hrlr  t(j|utlcn  Ita  aiiihoruat!ona 
for  a>:U  yrtt  nBI  r^prrM»nl  a  30  p«rrvnt  dr- 
creAM  tfom  tha  tla<'al  yrar  1980  autbortza* 
tlcna  tur  thr  romparjbta  profraou. 

Tt.i  SubcooimittN  cn  llraitb  and  Sclrn- 
ttac  Mrtearch  ot  t^f  Committ^  on  LalMr  and 
lIumAQ  R«Mji)fc«a  has  a'  hnlulrd  r.r  Btinin 
during  NlATrh  At  thai  unr,  tlir  IhkUra  ut  <i-ir 
■'.Udrn'.i  »[ii..ir  to  n:uu<«  KTVl*  rducttljlt, 
oUf  liM'it'jtl'ina'  aM.Uy  tn  r.t.ati.a  thf'.r  prr>- 
^ram*.  thr  adrqiian'  "(  ts.*  ^•'ipp.y  cf  h'll'h 
pnl[r^^|c na.i.  parties:. irly  nr.rir^.  ihr  most 
rf.rc'Asm  way*  to  k».v«  dur  k;rcKmphlc  and 
tpr.'iilty  diatribMtion  irtiblrma  ar.d  th»  »>- 
♦firiil  r<  Ir  nt  trir  N.i'ii.i,al  llraJth  J-Vr»;  r 
C<  rpa  will  br  r^plurrd. 

I  B^k  that  triia  Jiiti  '.o  am»-nd  ;h«  !*■.;•>. .i" 
Urai'h  Srrriir  hc\  tn  r»>:i>r  ;,tid  ritrr.fl 
pri-^ijou  j(  ak-„>'ii.ika  Ui.arr  Talra  Vn  and 
v:n  :■  r  •f.tir.i;.^  ;>rr..  ;  iiri  »iid  :u  m- 

r'  t>  NjMi-n:il  !!■  »i'ri  >rr»i.-f  ri-rpa  pni. 


hill.  h«  prttirrd  jt  il;:< 


t  i:i  ttir  ni.i'iu 


Pe  <T  rt\.tr'<-i  h;  f^t>  ,T,  nafr  and  U^i.  <r 
Ot  nftj'r'^-  n-atl'f,  ../  (>ir  Slulri  o/ 

^'rr•t.a  in  Ct'lj"  i  /i.ir-nhVJ 
nil  i«T  Tin  K 

«?iLTH'M  I  Tr.ii  Art  mat'  b«  citpd  ajt  th» 
'  HralMi  I'r-<t'v.;fir.»  rrsumn  and  Ol^trlhU. 
lion  Aft  .if  fjW 


<  oirLAaaTiaN* 
3aT  5   I  at  Tht>  Coi)i;r«-n  m.skn  thr  tri- 
luwinx  nndlnfB 

III  thr  caM  ot  Ih^  nralth  car*  ly^rrtn  !n 
tha  Unli»d  S'a'aa  art  to  prorlde  all  Amrrl- 


i2 
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nnt  with  tqukl  k<wm  to  btf  h  quttUy  httUh 
cftr«  11  ft  r««aon»bli  coat,  to  promott  ioo4 
hMlib  uid  prvvtnt  <ilu«»«.  to  ntum  Indl* 
ridukli  wbo  ar«  KCuUly  111  to  good  health, 
and  to  Unprov*  tbt  quAlUy  of  Ufa  for  ln> 
dividuala  wbo  %n  ctmnirtliy  lU  or  dUaWed; 

13)  Mhlrrini  ihfM  (oaja  la  dtpanHml.  in 
part  OD  tht  availability  of  qualinvd  bealth 
prtjfeLBlonaU  who  ha*«  l>atB  tr»ln«d  to  meat 
U>«  n»KU  of  iba  p«opU  to  bm  afnTwl; 

t3)  tht  radirml  OovtmoMnl  haa  ••uo- 
lUhMl.  o*tr  tha  ym,  a  p«rtnar»blp  wl'J> 
Natton-B  b««lth  profaaalona  aehooU  and 
•tudcoU  m  ortlar  to  mMt  tht  Nailoo't  naadi 
ror  quallOrd  ht*ltlj  prolaatloaala: 

(41  tht  NatloQi  ability  to  uIiUm  fully 
IK  hum*n  rttourcaa  to  ma«t  ita  haalth  car* 
nv«dt  u  now  in  Jaopardy  bacauM  many  low. 
and  mlddlt'lncoma  Ainancana  can  no  longar 
afford  tha  prtc«  of  •ducaUoo  In  th*  health 
profaaalODt; 

cB)  high  levtli  ol  tiudent  Indtbiednraa 
will  fniitrnit  tfforu  to  improTi  •ppmprliia 
•P«<^ttty  and  Kvographlc  dmtrtbutton  among 
h«%im  pruraaBlonali; 

(S)  tha  rtpraaanUtlon  ol  mlnoritln  and 
wnmrn  withtn  moil  htalth  prormlona  ra- 
mAins  far  below  iheU  rtprewnUilon  In  tha 
population; 

17)  tha  capacliv  of  tha  Nation'*  hfilih 
pmf««ilont  achooit,  eaUbllahad  ovfr  tin 
iMt  two  d«r>dra.  la.  in  geneml,  auiDclfnt  to 
tnm  tht  Nttion't  netdt  for  hfalth  profft' 
•Innti.  by  tht  fnd  of  the  :»Wt.  IIo»«»cr— 
(M  ihfra  It  a  rontlnuliig  QvM  for  hfalth 
profrMlonalt  trttn*<l  In  primary  rart.  par- 
tirul-rly  phy«trltna  tralr.fd  In  Umiiy  prtc- 
lirr; 

«n)  thfrt  fflati  a  vida  dUiwrlty  In  thf 
•raiUblltiy  of  phT*lcia>ta  tInrludInK  paychl- 
airtMt)  and  othrr  hrtlth  proffulona:!  In 
many  urban  and  rural  »r<>a«  and  ovfr 
million  Amftlraxu  Uvt  In  medically  under' 
^rvM  artax: 

Id  baraiiaa  of  thr  rtatng  drmaiid  lot 
mrnUl  he%Iih  aenricrt  and  wide  dlapai-liira 
In  iha  d'atrlbtiilon  of  paychtairUU.  paychl- 
mxry  U  fc  medical  ahorUKf  tpi«claliy. 

(Di  th««  rtmalni.  In  manv  of  our  Nt- 
ilcn't  eommunttlfi.  a  crtilcal  Inability  to 
obtain  and  rrtalo  nunaa;  and 

<n)  tht  Kttional  Hrallh  Sarvlee  Corpa  and 
other  procrtma  dtatgned  to  meet  tha  nfwdi 
ot  the  underaervcd  contlnu*  to  b*  necaaa&rj 
ii»<t  thbuld  ba  ttr«itj(thenad. 

(bt  Tlicrarora,  tha  Congraaa  doelam  that 
thr  l^:deral  OovemDMOt'B  partnership  with 
iht  Sttlonl  health  profeaa|on«  achoola  and 
aitiUenit  la  re«njTtv«d  ao  Clwt,  with  FtdermJ 
itiMtianct— 

(I)  all  Americana  can  b*  ajaufvd  equal 
op;Mrtunltlaa  to  antcr  a  haslth  ewr, 

t2\  all  Americana  can  ba  aaaufvd  equal 
•crew  to  qualtflcd  baalth  profaadoaa  parvoo* 
net:  and 

(31  the  HMlth  profflMloni  tchnQls.  aa  a 
niktlona)  r«v>urc«,  can  aulat  Id  accomplish* 
ttur  theM  Dbjtctlvaa. 

Sir  9.  Except  aa.otherwta*  ipfcUeaJir 
provided,  »'hen*ver  It  thu  Act  an  amand* 
ment  or  reptal  la  axpreiaed  in  tarma  or  ao 
amfudment  to,  or  r^pMl  of,  a  aectlon  or 
other  provUloD.  th*  rvftrenc*  ahaU  ba  con* 
sidcred  to  ba  made  to  a  awtloo  of  otbar  pro- 
viMoD  of  tha  rubllc  Health  Beryl ca  Act. 

8rc.  4.  Tht  amendmtnU  mad*  by  thia  Act 
%ltali  taiie  effect  October  I,  IMO. 
TTTLK  I— IrZAl.TH  PKRSONTnO.  TRACflNO 
AND  DIBnUBimOW 

Brr    tot.  (a>  The  titia  of  UUa  VXt  la 
amended  to  read  as  followa: 
■Tmjt  VTT— IITALTTT  PERSOKNKL  TRAIN- 
IN  O  AND  oismiBunoN*', 

lb)  SactloD  700  la  ainanded  to  read  aa 
tot  Iowa: 

"GimXAL  ooTtta  or  ncuruT 
••3»c.  TOO.  Tha  G*trr^tMTj  shall,  aftar  coo- 
ftuttatloB  with  approprtata  p<it>tlo  and  prl- 


vatt  intltlat  eonduot  and  aunport  »eU»Ule«  impact  of  uUi  vn  and  vm  on  th*  trtlning 
dUlitn*d  to-.  <«l''t'lt»u"o'»  0^.  health  JP«t»onntl.  and 


""(M"iiiD  •umcltni  numbm  of  health    .uch  °»''«V°'«i^"«L'»S^i2«'^ 
car.  n-d.  Of    aonj».  a.  ^^'^^^^  X^^^nTat 


tha  United  SUtaa; 

"{2)  dlttrlbuu  btaltb  paraonncl.  by  geo* 
graphlo  area  and  apaeUttir  praetloa.  to  me*l 
tht  baalth  car*  ocwta  of  tha  CtUled  8tat*a: 
"(3)  proTlda  carvar  opportunfUw  In  health 
car*  to  todlvlduaU  without  rtfard  to  rac*, 
tax.  handicap,  or  Inoom*  baokgrouod: 

-14)  aMura  th*  dallMry  of  high  qualliy 
health  ear*;  and 

"(6)  tnaiimia*  th*  ooat.«tl*cllvtn*sa  of 
health  p*noDD«l  tralnlnf  and  aducatloo  and 
»ht  deUmr  of  health  oara  a*rf(c*a.~, 

Bcc.  lOa.  (aill)  SacUOD  T0l<7)|A)(l)  la 
amended  by  ttrUlng  out  -health"  and  la* 
terting  lo  litu  theraoT  >rtniarT~, 

(3)  B*ciloD  T0l(9>  u  am*Dd*d  by  adding 
-the  Commonwtalth  or  bafor*  "ih*  North* 
em  Utrlana  lalanda,", 

19)  Section  T01<IO)  la  amended  by  ilrlk* 
ing  out  "Departntent  of  Health.  Educattoa, 
and  WtUtre"  and  lOMrtlnx  In  lieu  thereof 
"Department  of  Health  and  Human  Servlcei**, 
(b)(t>  Tha  heading  of  section  70a  U 
amended  to  read  as  follow*-. 
"MAnoHAL  AOttaoaT  cotwcn.  oh  hialth 
raasoMim.'*, 
(3)  Section  703<al  It  amended — 

(A)  by  tirlklng  out  '-|>ra feast ona  Educa* 
tlOD"  afur  "Nttlooal  Advisory  Council  on 
Health-'  and  Inserting  In  titu  thereof  Par* 
ton  net"; 

(B)  by  ttrliilng  out  nvroniy*  afUr  "who 
thtll  IM  cnalrrain  of  tht  Council,  and"  and 
Inserting  In  tlsu  thereof  "twenty-two-; 

(C)  by  ttrliilnft  out  -twelve"  In  paragraph 
(I)  thereof,  and  Insening  to  lieu  thereof 
-ihtrtoen**; 

(O)  by  ttrlltlng  out  "and"  after  "ualveraitv 
■dmtnlttratlon"  In  paragraph  (1)  thereof, 
and  inMrtlng  In  Uea  thereof  a  comma; 

lEi  by  Inserting  "and  at  least  ona  repr** 
■rntatlv*  from  an  allied  health  training  oen* 
ter,"  aftar  "may  receive  m  grant  under  sec- 
tion 791,"  In  paragraph  (I)  thereof;  and 

(F(  by  tlrtiting  out  clause  (3)  thereof  and 
InserMng  In  Iteu  thereof  the  following:  "(3) 
three  ithatl  b«  fuU-Uma  atudenU  enrollrd  in 
health  prote'tlons  acbools,  or  intarns,  or 
residents,  and". 

Ol  Section  701  Is  amended  by  atrliitng  out 
"othtr  than  subpart  II  of  part  O  thereof)" 
paeb  ptaca  It  appears. 

(c)  aecttoD  70a  Is  amended— 
(t|  by  atrlltlng  out  "(a)**  aftar  "Sec.  703.": 

and 

(3)  byatrltclngouttutMecttoQ  (b), 

(d)  SacUon  705(bt  Is  amended  fc]  atrliilor 
out  "he"  after  '-at  aucti  time  and  lo  such 
manner  aa-' and  inserting  lo  lieu  thereof  "tha 
Secretary-'. 

It)  Section  707  Is  amended  by  atrliilng  out 
"Professlotis  Education^  after  "tratlonal  Ad* 
vliory  CouDct)  oo  Health"  aod  Inserting  In 
lieu  thareof  "Penonntl", 
If)  SacUon  706  Is  amended  to  read  aa  fol* 


'-MXALTif  Raaomox  oaTa 
"Sac.  708.  (a)  Tht  Secretary  shall  under- 
ta.:*  oe  auppoi  t  a  protram  to  collect,  compU*, 
and  analyx*  dau  at  least  blsnnlatiy.  regard- 
Ing  health  penoooat  tn  Qm  SUtaa  tncludl&f 
pbytlcians.  nuraea,  deotuts.  pbarmactats. 
optometrists,  podlatnats,  vttarlnartana,  pub- 
lic htalth  personotl,  health  adsUolstrator*. 
htalth  ptanntni.  phjslclaii  asalstlots,  ei* 
panded  function  daotal  atixUlarl**,  allied 
personnel  and  aoy  othar  haalth  penoooel  lo 
tha  Sutes  de»lg»atad  by  tha  Oacrvtary  to  ba 
included  lo  the  program.  Btutt  daU  ahall  lo* 
clttde  data  reapectlog  the  tralatn«,  lleanaur* 
atttua  llncludlQg  permaaaoC  t«mporary, 
partial,  tlmltad.  or  lastttutlonal  llecziBura 
sUtus),  location  or  locations  of  praetle*.  pn>- 
fetslooal  spaclalty,  practice  characttrlstlca. 
place  and  dai*  of  birth,  sen,  aod  socloeoo- 
nomlo  baclE|7ouDd  of  health  p«raonaeU  tha 


Sacreury  shall  oollset  avaUabto  InformaUon 
from  public  or  prlvaU  anUtle*.  Th*  Secretary 
may  matte  granu  to  aod  eotar  loto  oontracu 
with  public  and  prtvau  eoUil**  for  th*  ool* 
leciloD  of  loformatlOD  oot  othtrwte*  avail* 
a  bit. 

"(c>  Th*  Beeretary,  to  oooparaUon  with 
approprlau  pubUo  and  prlvai*  s&tlUes. 
shall-- 

~(l)  analjna  or  provide  for  tha  aoalyau  of* 
health  porsonnel  dtu  collected  under  this 
section: 

"(3)  conduct  or  prorld*  for  th*  oonduct 
of— 

"(A|  antlytic  and  dtscrlpUv*  atudlea  of 

health  personnel  Information  Including  the 
need  for,  and  supply  of,  health  personnel, 
and 

"(B)  projections  relating  to  such  need  and 
supply  In  the  fuiur*.  complied  accurdlcg  to 
type  of  peitonnel,  practice  specialty,  aod 
geoRrthlc  toestlon;  aod 

"(3)  conduct  or  provide  for  the  oonduct  of  x 
antlytic  aod  descriptive  studies  of  lofonna* 
tlon  on  health  studcnu.  lotems.  rasldenu, 
and  practUlonars  who  are  ptrtldpaltng  lo 
continuing  education  and  haalth  vducatlon 
programs  and  intiltutlona.  Including  student 
financial  requtremtnta  and  lodebtedneas.  in* 
■tliuttonti  resources,  atudent  ebtracierlsties 
such  as  age,  sex,  race,  tad  socioeconomic 
bacttground,  aod  apparent  career  choloee 
such  as  practice  specialty  aod  geographic  lo* 
cation. 

"(d)  For  purpoaea  of  providing  th*  Sec- 
retary with  Information  under  thu  section, 
etch  school  which  reoelvea  flaaoclal  support 
undar  title  VII  or  VlTl  ahall  annually  report 
to  the  Secretary  information,  determined  to 
tie  approprlata  by  the  Secretary,  respecting 
tha  Btudenta  who  attend  such  school,  Th* 
Secrstary  may  collect  such  additional  daU 
respecting  studenu  of  the  health  profesaiona 
aa  ths  Secretary  datenalnea  to  tie  appro- 
priat*. 

"(e)  The  Beereury  shall  aubmit  to  Coo- 
greas  th*  following  reporu: 

"(I)  a  comprsbeoslv*  report  resardlng  th* 
status  of  health  personnel  according  to  pro- 
fession. Including  a  report  regarding  tb* 
analvUo  and  d*ta1ptlv*  studies  oooductcd 
under  this  section.  Such  report  shall  tM  sub- 
mitted on  October  t,  IfiBl,  and  blenniaUy 
thereafter; 

t:(3)  a  comprehensl-A  report  regarOlag  ap- 
pUcanU  to,  and  ttudenU  eorollad  in,  pro* 
grama  aod  Institutions  ror  the  traloing  of 
twaltb  persotinat.  Including  In  such  report 
descriptions  and  analysea  of  student  tn* 
debtedoass,  student  need  for  financial  aada* 
tanoe,  financial  rseotirce*  to  meet  tha  oeeda 
of  studeots,  studeot  ear*«r  cbolo**  such  aa 
practlo*  specialty  and  geographic  location 
and  th*  relationship.  If  any,  between  atudaot 
lodebtadneas  aod  career  cboloa*.  Such  report 
shall  ba  submitted  oo  itarcb  II,  IMl,  and 
blsnolaliy  theraaTlar; 

"(9)  ft  report  on  tha  autus  ot  health  p*r* 
sonnet  teaching  facUltlee,  Including  an  anal* 
ysU  ot  Um  need  tot  new  tacUlttas  and  the  re* 
plaosmeot  and  r*oovatlon  of  axlstlng  taotU* 
Uea,  aaUmated  agfragtu  oonatnietlon,  ren* 
ovatloo  and  replaoement  costs,  and  avaUabl* 
and  appropruu  aouroee  tor  maettof  luco 
ooeu  lo  order  to  meet  nstlooal  oaeds  tor 
health  peraonoal.  Such  report  ahall  Im  sub* 
muted  oo  May  15,  tB83;  and 

**(4)  a  raport  oo  tha  atattia  of  mlnortUea, 
vromen,  and  other  underrepreeented  groups 
antoog  health  personnal  and  atudrnla.  Such 
report  shalt  ba  submitted  oo  October  I,  ini 
aod  biennially  thereafter, 

**(tt(t)  Th*  Sacretary  and  each  program 
entity  shall  lo  securing  and  malntalolng 
aoy  raoord  nf  individually  tdcntlfltbti  per- 
sonal data  (bareloafier  in  thin  autaa*oUoo 
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rvfirrvit  to  m  'prraontt  dAti')  for  purpc^m 
of  tnta  wctlon^ 

"■(A)  liirorm  inr  IndlTiduil  who  ta  wk»d 
to  luppljr  personal  dita  whcthir  ini  indl> 
vidutl  ta  legalir  rtquiretf,  or  majr  r»fuM, 
to  iupply  luch  dit*  knd  inform  tht  mdi- 
vldiul  o(  uijr  ipvcinr  ronacquincM,  fcoown 
to  tht  8«cr«t*ZT  or  program  anlltjr,  u  in* 
cu«  majr  t>«.  of  pruvldlng  or  not  providing 
•Ucli  dkta; 

"(Bl  upon  r«<iUMt.  Inform  any  IndlTldusI 
tf  tht  ■iit)}*ci  of  p«rs<iiift}  dktft  Mcurvd  or 
malntainrd  by  tm  Svcrttary  or  program 
•niliy.  u  iDi  CAM  may  b«.  uid  m»ki  tn« 
(UU  ■vallabit  to  tha  IndUldual  In  ft  oom- 
prphtrwive  furm; 

"tO  Maura  that  ho  uaa  ta  mad*  of  per- 
aonal  (Uta  «hlch  uie  la  n(K  wlthlD  the  pur- 
p<»ei  uf  tliia  w^-tloi)  untrM  an  Infurtiwd 
oonaeiJt  har  bctn  obtained  from  tha  indi- 
vidual who  la  '.ha  iut))eci  of  aurh  datft;  Mid 

"ID*  up  <it  rtotip^l.  Infurm  any  IndlvldiuU 
of  the  <i  r  III  tig  m  <i|(  of  pcraoiial  data  re- 
tpectlnK  f^ut.  lTldl\itl-.ia|  and  of  tht  Idtnlllr 
uf  thr  liiuivijtiala  and  rotltlrs  «Mch  «lll 
u»*  th»  da  la  and  U)rlr  rtlatlonihlp  to  I'ha 
prf>i;ri.n-A  >inili?r  thla  »«cilun. 

■12)  Any  fntlir  «hlrh  nialnUina  a  rerord 
of  p*rtkinal  d4ta  attd  whlrh  recelvca  a  re- 
quMt  frrni  tha  S«  rTt»ry  or  a  program  f  ntlty 
for  auch  dau  for  pttrpocH  of  ihla  arrllon 
ahall  not  trarafrr  any  aurh  daU  to  tha 
Secrrtary  i»r  ui  a  |<r<>K'mtn  entity  unteaa  the 
indlTldual  fthiM*  pcr^pnal  data  la  to  be  ao 
tranarrrred  itlvr*  an  Inrormed  conaent  for 
aurh  traiiafer 

"0)(A»  Nutwllhatandlng  any  othrr  pro- 
vt«i<iii  of  law.  personal  data  rollrcted  hy  the 
Hr/rrtary  or  any  pn.,;ram  »nilty  undrr  ihia 
•••cttKh  may  nol  be  mode  atatlabla  or  dla- 
cl.iMid  hy  rhr  Serrr^arv  or  any  proitnuii 
«ntl«y  tu  any  peraon  other  ihan  the  Indl- 
Tldtial  *ho  la  the  aiibjcct  uf  auch  dat«  un- 
111  Bueh  per*in  requlret  auch  data  for 
purpcwra  of  ihla  »ecili»n,  or  ill)  In  raapcna* 
to  a  drmand  for  aurn  data  made  by  mrana 
of  compulaory  Ir^'at  pTix*m»  Any  IndlTldual 
who  la  the  aubjert  of  perMinjil  daU  made 
aVatlBbta  or  dliclOMd  tindrr  rlauw  (11}  ahall 
t>e  nol'.fird  of  the  drmAjid  fur  luth  data. 

"(Hi  Subject  tc  all  appltcablc  lawi  regard- 
ing r^nndenilallty.  only  the  data  colleried 
taV  tha  Sek-rctary  under  ihta  aectloa  alilch  la 
nin  pen'>nat  data  ahaJI  b«  made  avaJlatle  to 
Ixvna  nde  rraearcher*  and  policy  »n«lyat« 
(tnrliidlng  the  Cnnkreu)  for  ma  purpoac  of 
actlatlnti  tn  the  condKrt  of  atudle*  reapect- 
litt;  hrnlth  prufCMUna  ^eraonnel. 

"lO  rur  p  irpoaea  of  thU  aubsectlon.  the 
trrm  proi^ram  entity  mrana  any  public  or 
privan.  entity  which  coJlecu.  cinnpllei.  or 
analyzTK  health  pro:e«atona  daU  under  a 
Krant.  run  tract,  or  oiher  arrahgen>rnt  with 
the  Secretary  under  thja  aectlon. 

•■<«!  fn  rwrjUig  oui  thla  aectlon,  tha  Sec- 
retary  ahaJI  nut  tae  avibjeci  to  tlie  provUtona 
of  ctiapiar  as  of  title  44,  United  St* tea 
Code." 

igi  Section  710(1)  la  amended  by  attlklng 
out  "Bxctpi  for  granta  undar  aecUon  770.", 

ihj   Part  A  of  title  VII  ta  amended  by 
adding  tne  following  after  aectlon  7ti ; 
"TtcilMicAL  uanraKcx 

"Sic.  712,  Tha  Secretary  may  provide  tech- 
nical aaaiatance  for  ihe  purpoae  of  carrying 
out  any  program  or  purpoae  under  thla 
title-. 

Sec.  100.  la)  Section  7ao(a)(l)  la  amended 
by  adding  "(other  than  auch  facltlttea  In  a 
hoepltal  or  outpatient  'acllltyt''  after 
"teaching  facltltle«~ 

(b>  Sertlon  7aO(B)(2HA)  U  amended  b7 
Btriktr.g  out  -for  the  training  of  phyalrtar^B 
and  deutlaU", 

(c)  SKtlon  730(a)(2)(B)  ta  amended  to 
read  am  foUowa: 

IB)  Poe  purpoaet  of  thta  aeeUon,  tha 
term  'ambulaiory,  primary  cai*  teaching 
faclllUea'  meana  areaa  dedlcatwl  for  the 


Italttlng  uf  itudenta  In  primary  care  In 
ambulatory  witlnga" 

U)  Section  730|b|  la  amended  tu  rend 
aa  fullo«a: 

"lb)|t)  For  paymenta  under  grmnta  un> 
d«r  aubMCtlon  (a)|l)  there  la  authurlfcd 
to  be  appropriated  12.000.000  tor  tha  (litcal 
year  ending  September  30.  1S8I.  13,000.000 
for  the  naral  year  ending  September  30, 
1M2.  ftnd  >2X)00.000  for  tha  flacal  year  end- 
ing September  30,  19S3. 

"(2)  Por  paymanta  under  grania  undrr 
aubaectluu  (a)i2i  ihare  ta  authorlteU  to  bo 
appropriated  •JMW.OOO  for  tha  nacal  year 
ending  September  30.  IMt.  H, 000  000  for  the 
flical  year  ending  Beptanlber  90.  I08U.  and 
$3,000,000  for  the  Oaral  year  ending  Uep- 
tamber  90.  tM3.". 

(a)  Section  721(b)  la  amended*- 

(I)  by  atrlklng  out  "Commlatloner  of 
Educailon"  each  place  U  appeara  and  Insert- 
ing In  lleu  thereof  "SecreUry  of  Edtiratlnn"; 

<2)  by  atrlklng  out  par«grep)t  (21  Ihereuf 
aiij  redealgnating  paragraph  |1)  aa  para- 
grapb  (2): 

(3)  by  atilklng  out  whether  (tied  by  a 
•rhool  or.  in  tha  caae  of  an  amiiated  hoaplUl 
or  amiiated  outpatient  faclttty,  by  any  olher 
public  or  olhrr  nonpront  agency."  In  pata' 
graph  12)  lai  redealgnatTd  by  Ihla  aubsec- 
tlon I; 

(41  by  airlklng  oui  "hoepltal  or  uiit> 
patient""  each  plACe  It  appeara  In  paratirapli 
(2)  <a«  redeaignated  by  ihla  aubsei-tlon I : 

(SI  by  atrlklng  nut  ".  aa  denned  In  aectlon 
MS"  In  parHbTaph  (2)  |as  rcde^lKitated  by 
thla  aub»«;ilon):  ahd 

{61  by  atrlklng  out  "enrolUneiti  or"  In 
paragraph  i2nC)  (aa  redeclgnated  by  thla 
aubeecilon  I . 

(f|  Secilcn  721;rM2)  l.i  amended— 

(1)  by  liuentng  "and  '  at  t^-.a  end  of  aub> 
paragraph  iDI; 

12)  by  atrlklng  out  "and"  after  "for  ihe 
training  for  which  It  la  b^'lng  eonatructed" 
in  aubpangraph  |C)  and  inserting  in  lleu 
thereof  a  aemirolun:  and 

(3)  by  atrlklng  out  aubparagraph  (D). 
Ig)  Section  7UI  (c)(3)(D)  U  am  ended— 
(])  by  atrlklng  out  "either"  afuir  "»hlch 
facltltlea"! 

{2)  by  atrlktng  out  "aubatantlally  ellher 
tu  enrollment  or"  afier  "are  ao  obsolete  aa 
to  require  tha  achool  to  curtail". 

13)  by  atrlklng  out  "(and,  for  pk>rpo«ea  of 
thta  pan.  aapanalon  or  curtailment  ot  ca- 
pacity (or  continuing  education  uliiiil  alto 
be  cfinatdered  etpa.'iMun  and  ciirtaittiient,  re- 
apecttvely.  of  tralnit^t'  rft[)a.-trvi''  after 
"traltilog  pruktded". 

(h>  Sei-tlon  731(c)<4l  ta  attiei,(lr<l  by  add* 
Ing  "and"  ai  the  «id  there'<(. 

(1)  Section  721(c|  la  amended— 

(l>  by  atrlklng  out  paracraph  tli)  and 
redcalgnatlng  paragrapria  (il)  and  |7)  U 
paragraph!  (ft)  axul  |6|i  and 

12)  by  amending  paragraph  (S)  (aa  r«- 
daalgnat«d  by  thla  aubaectlon)  to  read  as 
followar 

"(ft)  !n  the  ease  of  an  application  for  a 
project  for  the  rx>natructlon  of  a  facility  In- 
tended, at  leaai  In  part,  for  iha  provialon  of 
health  aenrk-ea.  the  appropriate  provtalunaof 
tliu  XV  have  been  compiled  wiih;". 

(J)  The  la<i  sentence  of  sccUon  73Mc>  U 
amended  by  atrlklng  out  "riofasslons  Educa- 
tion" afUr  "National  AdTiaory  Council  on 
Healih"  and  Inaertlng  In  llvu  thereof  "Per- 
sonnel**. 

(kMl)  Section  731(dl(l)(A)  la  amended-- 

(A)  by  atnklng  out  "lothar  thah  a  project 
for  facilities  for  continuing  education)"  af- 
ter "an  azlatlng  school";  and 

(B)  by  Inserting  "to  the  extent  the  Secre- 
tary datermines  auch  axpanalon  la  neceaaary" 
after  "public  health  pvrsohnal,". 

(2)  Section  721(d)(1)(B)  ta  amended  by 
atrlklng  out  "curtailment  of  tha  arhoora  en- 
rollment or"  after  "auch  repiacenMnt  or  «- 
habiUtaUon  to  prevent". 


i.1l  Section  721  (d)  (3}  Is  amended  to  rrnit 
a^  fultowa: 

"|2|  any  commenta  aiilimllted  by  tin-  ap> 
pr.'prUta  liealth  aystenu  ai:>!n<-y  ai:d  State 
health  plaiiulng  and  dereloumenl  aiieiiCT  " 

(11  Section  731(e)  la  am<nded— 

II)  by  Inserting  "(l)"  after  "le)".  and 

(2t  by  Inserting  the  following  rew  pain- 
grapti  at  tha  end  thereof: 

••\2>  tn  considering  apptlratlna^  for  rrj;i" 
under  section  7aOia)  for  the  n»cal  yeart  imt- 
tng  September  90.  iQgl.  and  Septenilx-r  MK 
IWSJ.  tlie  Secretary  aliall  give  (trai  croitili-ra 
unij  to  apptlcattona  auhtnltted  by  medical 
arho<iM  for  the  eapanalon  i  f  a  two-yTtti  pro- 
gram to  a  degree  granting  prugrani.  and  by 
Lew  schnota  that  aiitlcl^nle  prrUt<mlnciMiv 
nilttortty  atudeni  annillmi  lit  ". 

(ni)  Set-tton  721|gl|2l  ta  amendrd  (j) 
striking  out  "aectlon  7BI.  784.  or  7afl  i'<lft(. 
Ini;  to  area  health  education  centen  general 
Internal  medicine  and  genTiul  cedla'ncF  kr.d 
family  medicine  and  the  Rrr.eral  |jr&ct!ir  or 
ddttnirv  "  and  Inserting  in  lUu  lliereof  sc, . 
(Inn  71N1  781.  or  784  ". 

in)  (I)  Hectlu.i  733<ai  la  amended— 

iA|  by  auiktng  out  -|1)  '  each  pla-e  it 
a{<pesri.  and 

ID)  hy  airlklni:  out  paragiaph  I2) 

«2i  Secllon  TJ2(t<)  la  amended  by  aU^'.ii.t. 
out  "The  SKirretanr'a  reservation  of  shV 
a  Mount  under  this  section  may  he  amended 
by  lilm,"  aud  Inaertttig  in  lleu  theieof  •  Hie 
reKrrvaiton  o(  any  amount  under  thiater'lon 
niav  be  amended  by  the  Secrrtary,  ' 

(o)  Section  723  la  amended— 

«l)  by  inserting  "and  rrdui-.lon  o*  enroll- 
niTiit  re^jmrTinen'a"  after  •Terapture  <■?  pa\. 
menu"  In  the  heading  thereof,  luid 

(2|  by  adding  the  following  at  tlie  end 
I  hereof: 

•  iCi  TJie  Secreiary  may.  upon  the  rrrt-M 
□f  an  applirant  aiid  after  cuiiajltail<iii  a  I'.h 
tl.e  National  Advt/or.T  Ci'tnjci;  ..n  Heallh  P*r. 
so  inel  leduea  or  eliiiiliiate  kiiy  apjUlcable 
enrniitnrut  requlrementa  to  »>e  met  by  the 
graMee  Under  conetniction  projfeu  funded 
undir  thla  iltte  prior  to  OctctMr  1,  lOBt'  " 

IP)  Section  734|b)  U  amended  by  a(rlkt;)i; 
out  "he  flnrta"  after  "auch  other  regulotiui.a 
a»-  and  Inserting  In  lleu  thereof  "are" 

(qt  Section  724  la  amended  by  adding  the 
fijitowin*'  new  aubsectlon  at  iha  and  thrrecf: 

"ic)  With  respect  to  loan  guarahtcea  and 
interest  aiihaidles,  aiirh  regvlaMons  shall  not 
pr..vi(Je  («ir  enrr>|)nient  Im  rrasea  for  the  p-jr- 
p<«M>  of  eauhliahtng  ellt^biiliy  for  lf»'t  guar, 
enters  and  intereat  eubstdle^  under  tmi' 
van  '■ 

(r)  Section  72,'»  U  repealed 

(a)  Section  72i;|a)  U  amended  by  etrlkIrK 
irnt  -drpiember  30,  19B0 "  after  "and  et.J.nc 
wit!i  the  cliwe  of"  and  Inserting  In  Iteu  tlierc 
of  "brpiember  30.  igsa". 

It)  Section  736lb)  la  amended— 

Oi  by  airivine  out  "Hepte.-nhrr  30,  1080' 
after  "wlih  the  cloas  of  ahd  lljierting  In  lleu 
thereuf  -September  30,  lOHj-;  and 

(2t  hy  Inserting  before  the  period  at  the 
end  ihereof  "and  for  loajt  g\iarahtee<  and 
Inleresi  subsidies  flnt  made  after  Or«oh-r  I 
IPSO,  auch  amounts  as  are  aufflclrnt  to  re- 
duce the  net  affective  Interest  rate  other, 
wise  payable  on  auch  tuan— 

"(I)  by  8  percent  per  annum:  or 

"(2)  to  7  percent  per  anhum; 
ihlcheTeruless". 

|u)  Section  72<l(d)(2)  Is  amended  uy 
striking  out  "he  determines  |i  to  after 
"bv  the  Secreury  to  the  sstsnt"  and  In* 
sertlng  In  lleu  thereof  "it  is". 

(V)  Section  72a(e)  la  amended- 

ri)  by  striking  out  "him  to  discharge  his 
resfH>nsibilii(«s"  In  paragraph  (t)  and  In* 
terting  In  lleu  ihereof  "the  discharge  of  re- 
aponalbltltlea"; 

(2)  h*  atrlklng  out  "by  him"  in  para- 
Itraphd);  *^ 

(.T)  by  atrlklng  out  the  second  aentenre 
aiid  tnscning  in  ttsu  thsrwr  "There  are 


u 
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•uthorutd  to  bt  »pproprtii«d  from  tiin»  to 
urn*  tuch  kmouuu  h  b*  u»c«M»ry  w 
proftdi  Uie  iunu  requirwl  for  th«  '"""l  • 

14)  bT  ttrttlng  out  "by  him  from 
opermtioni  '  rnXW  "prv,p«ri»  or  oll.cr  iijkcU 
d(irlv»d-  M>d  iwrting  In  Miu  ihervof  from 

'''76j"b?'itfl"oi  out  -hU-  sfitr  "«iil>»i 
tha  8«:rii*i7  to  di»chir««"  md  Uiwrtlnf 
(n  liiu  thiriof  'nM";  ,     «  « 

(8)  by  imwng  out  "by  bim-  Hur  "gu»r- 

""iTTb^^itrliing  out  he"  »ft«r  -»uihoi. 
tzMl  by  thl»  •ecilon."  »ud  liu«rUi>»  in  iwu 
th«r*of  "lhiBwr»t*r7": 

(B)  by  itrlUnf  out  "he"  mXw  "for  thit 
purpoM"  imd  inMrtmg  in  tliu  tbireof  tlti 
8«cr«iiry  of  tb»  TT»«»ury";  »ad 

(01  by  atrlklnK  out  'him'  aiwr  othir 
obUgitioiu  Mqulrwl  by"  »nd  ln»«nin«  In 
tifu  tbirsuf  nb«  8*cr«t^  of  ihi  TrtMury  . 
-     (w)  BMtlon  728  a )  U  »mind«d  by  4  tr  I  It- 
Ins  out  -undw  ibli  P»rt  in  luch  fl*c»l 
ctcept  th*t  ihli  pM»«T«ph  «h»I1  oot  ftppJy 
If  the  wnount  of  grwit  Jund«  obUK«t«a  un- 
der thU  part  in  "ucb  IUc»l  yi»r  •qvMU  lb* 
•um»  ipproprUud  for  lucb  fl»c*J  y«*r  undw 
Mction  720  *  Mid  ln»trtlng  In  lliu  tbireol 
•under  Mction  730  In  iucb  0«c»l  yw". 
»xc.  104  ift)  Seciion  7a»i»)  >«  wncndKl— 
(IJ  by  •tjinni  out  -»nd"  »fur  "I5*pum- 
b«r  10. 1979^ 


(d)  BwJtJon  73t(»)(a)  !■  ■nundtd- 
'  (I)  by  ■irikltif  out  "h*  wm  befu"   nOl  • 
pnOcipmitl  tn  luch  «  program"  in  lubpkrk* 
(ru>b 

(a>  by  iirtklog  out  ••23**  mnd  in»«Tt1n|  in 
ll*u  Oitftof  "M"  in  lubptrmcrmph  J8)J 

(3)  by  inMrtlng  -»nd  lnur««t'  »f»er  p«» 
rlodlc  iiiiullmonu  of  principal"  In  iubpir** 
■rftpb  (C)« 

(4)  by  iilrUilng  out  "and  b»  p»ld"  afW 
"Accrua"  In  lubpuagrmpb  (0) : 

(B)  by  •trtkmg  out  "tbrtt"  pl»c»  It 
■ppurt  In  lubptTAcrcpb  (C)  M>d  Inaerttng 
tn  lieu  iherrcf  "four";  M>d 

(fl>  by  iirtklnf  out  -or  tbi  p«rlod 
Mid  tnMrilng  In  lUu  thirvuf  "but  ■hill  b« 
included  in  lb»  85-yeM  period**  In  tubpftrm- 
gr«ph  (C). 

(e)  Btctlon  79MK)<8)  u  emended  by  re- 
deetfoatlng  pvftgrepha  (■)  and  (F)  m  para- 
grapbi  <0)  and  (R).  . 

(f|  Section  7St|a)<a)  U  anftnded  by  In- 
■erung  ibe  following  new  ejbparagrepb  al- 
Mr  Bubparagraph  (D) : 

"(E)  oB«T«  ibe  bonxjwer  a  gradueied  re- 
payment option  wilb  larger  paym«nu  du* 
Uiar  m  the  npayment  period  that  meeu  cri- 
teria aat  by  tbe  Secratary: 

"(F)  prorldee,  at  the  option  of  the  lender, 
a  variable  Iniarvet  option  at  the  time  the 
loan  U  made  baeed  on  tbe  a*«ra<«  of  the 
bund  equlraleat  raiea  of  the  nlneiy-ona*day 
Treaaury  bUU  aueUoned  for  the  praTloua 


<n)  Beciion  737(2)  U  amended— 
iM  by  adding  the  following  ai  the  end 
thereof :  "Tha  tann  oolleglaie  acbool  of  nur«- 
litg*  means  a  achool  of  nuraing  aa  denned  In 
•ecUon  8J3(a).  Ttie  term  'program  for  the 
training  of  phjitclan  aaalaunU"  meana  a  pro- 
sram  aa  defined  In  aectlon  731(7).  Ttit  term 
•profiram  for  tha  training  of  expanded  func. 
tlon  dental  auidllanea"  mean*  a  program  aa 
defined  In  eecilon  701(8).  The  term  •gradu- 
aia  program  in  health  admlnUirailon*  meana 
a  program  which  metu  tha  crlierla  of  eectlon 
7BUc>(2)<Bl";  and  ... 

(3)  by  atriWng  out  **Comm»ttloner  of  Ed* 
ucailon"  each  piece  It  appear*  and  IniertUig 
in  lieu  thereof  "Secreury  of  Education**. 

(o)  8o«lon  738  u  amended  to  read  aa 
followi:  .  ^  ^ 

"Btc.  738.  Tha  flecreiary  ahall  dlacharge-a 
borrower'a  liabliiiy  on  the  lean  tiy  repaying 
the  amount  owed  on  the  )oan  trcjm  tbe  fund 
eeiabtlahad  by  eectlon  7»4— 

••(I)  W  a  borrower  who  ha»  received  a  loan 
dlea  or  becomea  permanenUy  and  totally  du- 
abled  (aa  determined  by  Uia  8ecr«tary):  or 
"(2)  If  the  Secratary  deierminee  that  a 
borrower —  ^  . 

"(A)  failed  to  eompleU  tbe  flrat  year  or 
atudlea  leading  to  a  0  rat  profeaalonal  degree: 
*'(B)  U  In  escepllonally  needy  clrcum- 
atanoea:  ^  ^ 

~(C)  U  from  a  low-lncoroa  or  dlaadvan- 
taged  family:  and 

(D)  baa  not  raaumed  or  cannot  reaaon- 


«.iis^rri"nrg'"t;«rri?.^8i."8iS.:  2i''S'i:?^^nrn^!i.?Syr  ab;;"i!e^':p^Vi'-:~-b;'"^^^^^^ 

Sm«m  in  th«  ne«al  Tear  ending  Oepiem-         »f  5!.^ "1^' ™  "^rr^^^  atudlea  within  tbe  yaara  following  the_da  e 


000,000  m  th*  Oe«al  year  ending  Oepiem' 
bar  30,  1963.  and  1150.000,000  In  the  tlacal 
y»ar  ending  Saptamber  30.  im"  after  "iba 
naral  ?ear  ending  Bepiambar  SO.  1880":  and 
t3)  by  atrlklng  out  **IB8a"  In  iba  laat  aen* 
unce  tnereot  and  Inaerllng  In  lUu  ibareoX 
-I98«-. 

(b)  Section 739(a)  u  amended— 

(1)  by  atrlklng  out  "•tO.OOO"  and  taeerting 
In  lieu  thereof  **818.000''; 

(8)  by  alrtWng  out  "or  public  health  each 
nlaea  It  appeara  and  inaening  m  llau  tbereof 
-publle  baaltb.  graduate  program  of  bealtn 
admlnUUatlon.  or  an  advanced  training  pro- 
gram at  a  colleguu  achool  of  nurtlng"; 

(8)  by  atrlklng  out  -MJWO"  and  loaaninf 
In  lieu  thereof  *'810.000"; 

(4)  by  atrlklng  out  •pharmacy."  each  placa 
It  appaai*  and  inaartlnf  In  tlau  tbereot 
"pharmacy  or  pby»lcUn  aaaUtaat  or  ai- 
panded  function  dental  aukUlary  training 
procram,": 

(5)  by  atrlklng  out  "•15.000**  and  Inaerting 
in  lieu  thereof  "830.000": 

(6)  by  atrlklng  out  *1>e'*  each  placa  It 
appeara  and  Inaartlng  In  llau  tbetwf  "tba 
Secretary*': 

(7)  by  atrlklng  out  "l&O.OOO**  and  Inaertlng 
tn  lieu  thereof  *'88O,00O*: 

(8)  by  atrlklng  out  **l87,Soa*  and  Inaartlnf 
In  llau  thereof  **WO,00<r:  and 

IB)  by  aUlklBf  out  "SflO.OOO"  and  tnaartlng 
tn  llau  thereof  *' 880,000**. 

(c)  BKtlon  721(a)(1)  U  amanded— 

(1)  by  atrlklng  out  clauaa  (III)  and  radca- 
Ignatlng  clauaca  (Iv).  (t).  and  (rl)  aa  cUutea 
(111).  ()v),and  (v)*, 

(2)  by  amending  clauaa  (til)  (aa  redcalg- 
nated  by  ibla  aubaactioni  to  read  aa  foliowa: 

"(lU)  baa  agread  tbtt  all  funda  received 
under  aurh  loan  thall  be  uaed  eolely  for  tui- 
tion, rvaaonabia  educational  expenaaa  In- 
cluding feee,  booka.  and  laboratory  axpenaea, 
and  raaaonabia  llrtng  expaaaaa  Incurred  by 
aucb  atudenti": 

(8)  by  amending  clauaa  (it)  (aa  redralg- 
naled  by  UiU  aubaactlon)  to  read  aa  fouowa: 
"(Iv)  for  tb«  achool  yaar  for  wblcb  aucb 


loan  U  made.  receUaa  no  funda  under  tbe  macy. 


National  Health  Sarvloa  Corpa  Scbplarablp 
rro*ram  provided  in  eaetlon  781.  tha  Indian 
Health  Barvtca  Prottram  In  aecttnn  787.  the 
Armad  roreaa  Health  Profeaelona  Scbolarablp 
Prawn  under  chapter  lOS  ot  title  10.  United 
6Ut4a  Coda,  or  tha  loan  program  tn  aubpart 
UI;  and". 


bond  aqulralant  raiaa  of  tba  ninety -ooa-day 
Treaaury  bUU  auctioned  for  tbe  pravloua 
quarter  plua  2  percent'*. 

(b)  SecUon  72ltc>  U  amended  by  Inaart- 
ing  ".  Bicapt  aa  provided  In  aectlon  721(e) 
(21(0**  anar  *'tta«  annual  Intaraai  on  tba 
ouutandlng  principal". 
(I)  Baction  723(d)  U  amended— 

(1)  by  alr<*tlng  out  -be**  after  "Federal 
loan  tnauranev  pramluma."  and  Inaartlng  In 
lUu  thereof  "tb*  Secretary":  and 

(2)  by  atrlklnf  out  "be  U"  after  "purauant 
to  tbla  aubpart  unur. 

(J)  Section  734  U  amandad— 
(  !)  by  atrlktag  out  "bU"*  each  placa  It  ap- 
pMia  ta  aubaactlOQ  (a>  and  InaarUng  In  llau 
tbaraof  "tba";  , 

(3)  by  atrlklng  out  "be**  attar  "hereunder 
and  for  that  purpcea'*  In  aubeaetion  (b) :  and 

(2)  by  atrtUng  out  "or  otbar  obUgatlona 
acQulred  by  bim"  after  "may  at  any  time 
■ell  any  of  tba  ootaa  or**  and  ineertlng  in  Uau 
tbaraof  "otbar  acquired  obllgatlooa". 
(k)  SacUoo  725(a)  U  amandad— 

(1)  by  atrlklng  out  "bim"  after  and 
duuaa  Mated  In  *  and  Inearttng  in  lieu 
thereof  nba  BacratarT:        ^  -.^..r, 

(2)  by  atrlklng  out  "bU"  aflar  Swratary 
or  proparty  undar"  and  IneerUng  in  lieu 
tbaraof  *'tbB  Sacretary'a''; 

(81  hf  awUdng  out  **liU"  afwr  "and  pay- 
mant  of  Intaraai.  raUllng  to"  and  Inaartlng 
In  llau  thereof  nba  Sacratary'a"; 

(4)  by  atrlklng  out  "ha"  altar  **may  be 
modioed  by  tha  Sactatary  IT*  and  Inaertlng  In 
lieu  thereof  "tha  Secretary**;  and 

(8)  by  itrlkbic  out  njy  bim'*  altar  *'atl- 
dandng  a  loan  which  baa  been  Inaurwl  . 

(1)  section  73«(cl  U  repealed.   

(m)  SacUon  7r(l)  U  dmended  to  read  aa 
foliowa: 

"(I)  Tba  tann  'allflbla  loatltutlon'  meana. 
with  raapaot  to  a  flacal  yaar.  a  acbool  of  med- 
Icina.  oataopatby.  dantutry.  optotnetry,  ph^- 
podUtry,  vatarlnary  medicine,  or  pub- 


Uo  Iwaith.  a  grmduaU  pro»ram  In  baaltb  ad- 
mlnUtratloo.  a  collegiate  acbool  of  nuralng 
providing  an  advanced  training  program,  a 
procram  for  tha  training  of  phyalcian  aaeUt- 
imu  or  a  program  for  tba  of  aa- 

panded  function  dental  auxlliarlaa  wltbln  tba 
trmiad  Btatae,". 


()>  by  Btrtklng  out  "and"  at  tba  end  of 
paragraph  (2)  thareof: 

(3)  by  atrlklng  out  tha  period  at  tha  end 
Of  paragraph  (3)  and  inaertlng  in  lieu  there- 
of "i  and  **;  and 

(3]  by  inserting  tha  following  at  tbe  end 
thereof: 

"(4)  collection  of  information  from  the 
borrower  lender,  or  eligible  Inntltutlon  to 
a««ura  compliance  with  tha  provlaiona  ot 
aectlon  721.**. 

(q)  Section  739(b)  u  amended  to  read  aa 
foliowa;  . 

-(b)  The  Becreury  ahall  raqulre  an  altcl- 
ble  itutltution  to  record,  and  make  avail- 
able to  the  lender  and  to  tbe  Secretary  upon 
renueit.  thB  name,  addreaa.  poat^rmduau 
dc«>tlnallon.  and  other  rvaaonabia  identify- 
ing inforraauon  for  each  atudent  of  auch 
Inatltutlon  who  haa  a  loan  Inaured  under 
thta  aubpart.".  .  ^ 

flrr  lOS.  (a)  Section  74Ua)  (3)  U  amanded 
by  atrlklng  out  "blra"  altar  "to  entitle"  and 
inaertlng  In  lloti  »^•>reof  "the  borrower". 

(b)  Bectlon  741(f)(6)(B)  U  amended  by 
atrlklng  out  -be  termlnaiaa"  after  *'auch 
loan  cancellation  until'*  and  ln»erUo|  at  tha 
end  tbereot  "la  terminated". 

(c>  Section  74l(k)  U  amended  by  atrlklng 
'ovit  "to  him"  after  "all  the  ouuundlng 
loana  made**, 
(d)  section  741(1)  U  amended— 

(1)  by  atrlklng  out  "to  enable  bim**  afur 
"aa  a  health  profeaaton  atudent'*; 

(3)  by  atrlklng  out  "hU  determination"* 
after  *'portlon  thereof  ouutandlng  thereon, 
upon"  and  inaertlng  In  lieu  thereof  "dc* 
termtning": 

13)  by  atrlklng  out  "bla'*  aftar  "eurh 
atudlea  leading  to"  In  paragraph  (1)  and  In- 
aertlng In  lieu  thereof  "the**;  and 

(4)  by  atrlklng  out  "ha  terminated**  In 
paragraph  (4)  and  Inaarttng  at  tha  and 
thereof  "were  terminated**. 

(B)  Section  742  la  amended— 
Id  by  atrlklng  out  "and  aach  of  the  two 
auceeadlng  flacal  yearn.*'  after  *For  tha  fla- 
cal year  andtng  September  30.  1981.*': 

(2)  by  Inaertlng  "aenlor"  after  "may  be 
necaatary  to  enable**:  and 

(3)  by  aUlklng  out  "contlnua  or"  aftar 
-bafora  Oetotoar  1.  IMO,  to**. 


9 


'J 


If)  8*i  tloii  7«i«>  l»  •mtndtil— 

j7»  bjr  •irvkln*  oul  -IMJ"  «ch  pl^^r  »t 

•pp«ftra  aixl  liurrtlug  U>  Uru  U)«m>f  'ISN 

Md 

|3)  bjr  InMrtlDg     tictpt  tufh  amounu  M 
ar*  mcUed  to  nt&ke  kwna  undrr  Mutton 
743 (■).■'  •ftrr  'MiKlfr  >n  agrermfnl  pur. 
■umnt  to  .Klion  7«0(b>  by  •wrh  •chool". 
n«;(ii>n  743ib)  uatiitnd»U— 

41)  by  ktrlRltiK  out  "IBSa'"  ■•rh  pJ»«  tt 


"(Dl  tM  •  full-ttnw  itudaot  in  %  prncnm 
for  Uif  training  c4  ptiyalclan  Mtlitanu  ar 
•ipandtd  f unrtioo  dviiUi  auaUUhra;  and 

-laMA)  b*  in  twtd  of  Um  amount  of  tbt 
k»n  to  punut  ft  eoun*  of  atudy: 
"(Bt  b«  capablt.  In  tht  opinion  of  th«  In* 
lUon.  Of  malntalninc  (ood  atandlng  in 
^  eouiM  of  atudy: 

C|  be  accepted  for  tarollmcnt  in  tht  ln> 
Rition.  or.  In  tb«  caw  of  a  atudent  already 


^B|cot 

innitioi 


appMra  »nd  InMrtlut  In  Htu  therwf  -ISIO-.     In  atunfi»no«  at  lufh  InatUutlon.  a  mtudrnl 
'   litiood  itandtnc:  and 
(3)  by  liimtlnf  tM  fallowin*  tt  th«  tnd  -nt**  mta  an 

thrr«ot ; 

•Th«  Secrttary  ahall  drpo»lt  ixirh  •utn«  m 
th«  fund  provided  tor  U  avctlon  747P 
bic.  100  Tltlf  Vn  U  amtndtd  by  r»dr»i(S'- 


(D)  tntrr  Into  an  RKrvrmrm  with  tbt 
SACntary  undtr  wrtlun  747D  prior  to  rtcrlpi 
of  Rucb  lotn. 

In  any  cm«  In  wblcb  a  atudtnt  fatlR  to  m«la> 
tain  food  standlnjt  at  tbt  InRtltulioii.  tbt 


nailn^  RUbparU  in.  IV.  uid  V  M  RUbpaitt    rllglblilty  of  Rucb  Rtudriit  abatl  be 
IV.  V.  and  VI  and  inM-rtlug  l»ie  inllowmg    p«natd.  aod  firther  payment*  lo.  or  on  be- 


...    RUbpRrt  tittr  RubpRrt  II: 
-'Subpart  III — Service  Contliirriit  Loitii 
ProKfRJij 
'lorn  rnncaRM 
•■8cr.  7«S  Tht  8e«Trtary  Rball  tnttr  intn  an 
atirevnirnt  Rt  tbt  rrqurRt  of  any  Kbni)l  of 
mmiclnr.  oatrnpathv.  drnilstry.  vttrrlhRry 
nifcilcinR.  opiv^inctry.  podiatry,  pburnury. 
and  public  braltb.  aclioul  of  nuniiiig.  %nA' 
uHic  pn>t;r.iin  in  braJtb  adinlniMiRtion.  Rnd 
pri<irrnn»»  '  »r  tbt  train Init  of  pbyRi  'iail  aMlKt* 
ante  or  rt:'.»iiclpd  fuiirtinii  druul  Rii>iUiu'ir« 
tn  e>l»ill*t>  Rnd  opcrRtt  rI  aurb  InttniUlun 
a  aervict  cut-.tlii<:ent  aiudrnl  loRn  progrun 
to  acvordanct  wllb  tbbi  Rubpart. 

"kowutim  wmi  ixirrmrTtoNa 
"8tc.  74fl   FRrb  Rcrrtmrnt  brt»Trn  tbr 
SrcretRrr  and  tbt  rtqiiealliiK  acbotit  riitrrrd 
lii!n  iMtrtrrterUon  74}  Rb»n— 

"(1)  provide  for  tbr  RUbnuuim  nf  a  rr* 
qurRt  for  fund.«  by  an  InRtl'iitcui  for  tbe 
Rubiteqiirnt  acRdrmiC  y*w  fur  Iorhr  tn  Rtti> 
drnlR.  tbr  amotirit  of  tlir  rvqtirit  to  rotuiRt 
of  tbe  avErr^att  amount  nmlrd  by  tbe 
RindrntA  of  iiurb  Iniiltulon*  for  Innnjt  undrr 
(Mr  RuhpRft  R»d  no  ninr^  tbRti  9  prrmit  of 
Rii.  h  Rmu-.iitt  lo  be  "ri  R-idr  r  rr»'r»r  for 
iinrRpertrd  Rtudrnt  nrrda  ra  pmviiird  tindrr 
trdlon  7471; 

"i3i  providR  thRi  «Mrh  fund*  r!'r1I  br  u-rd 
Only  fur  ii-wna  lo  rllglbie  itt>dnilR  rr  dt- 
Rcribed  In  aectlon  747  tn  arcordanrr  a'ltb  tbe 
term*  and  ronditinnji  devrtbed  In  terttun 
7'i7A  and  aerilnn  747n; 

"(3)  provide  tbat  tbr  acliool  mirr  Into  an 
a^rwrnrnt  wHb  rarb  atudrnt  rpcrlvuiB  a 
Irnn  «inirr  tbts  Rtitipari  r»  prcvMrd  in  m>c- 
tlon  747B: 

■'<4I  provide  tliRt  tbP  iMtittttlon  mny  coU 
Irrt  from  tbt  borrowrr  a  loan  orlt;tn<«ttnn 
fr«  Or  collection  te««.  u  drlrrniliicd  by  the 
turret  ary: 

"(SI  provide  ibet  I't'on  the  bcclnninn  of 
thr  rrDJyntritt  prrlo^l.  iht  noir  rr  tvlrtnirt 
of  ob!>|tatlon  mey,  Rt  tbt  option  of  ibe 
v  tioi>l,  be  a.<>l(;ti«d  tn  tbr  SrrrriRry  or  «llh 
ih^  approvRi  of  tbe  Secretary,  to  any  otbrr 
rrjiitv  for  rolircttun. 

"(Ot  provide  lb  at  tbt  toailtutlon  notify 
^itirtrnta  t.'iRt  thry  mu<t  eitirr  itttn  an  Rtrre- 
mrrjt  with  tbe  Secrctarr  under  >ertlon  7470 
a*  a  ror.dlUnn  of  reoetpi  of  a  loan  undrr 
tM»  RUbpart;  and 

"(7|  Ittrludr  Rucb  other  proviilntvi  aa  mRy 
be  necenfary  to  protect  the  financial  tntrrest 
of  the  United  autre  and  further  the  pur. 
poaee  of  thJR  RUbpart. 

''KUOttLX  tTPOCWTa 

••Skc.  747.  (a)  In  order  to  ncrlet  a  loan 
ur.rtrr  ihta  aubpart  an  Indlildual  Rball— 

"1 1 1  lA)  be  a  rxiU-ilma  aiudeni  at  a  acbool 
of  medicine,  oatcopathy.  deotlatry.  veurinary 
medicine,  optotnttrr.  podiatry,  or  pharmacy: 

"IB)  b«  mort  than  a  h«lf-Umt  Riudent  at 
R  Rcbool  of  nurslnc: 

•■<Ci  b«  more  ihRn  a  half-time  Rlti-^rnt  In 
*  irraditate  defrrea  program  lo  a  eehool  of 


balf  of.  aiicb  Riudent  Rball  not  be  maoe  until 
Ruoh  RicidRnt  rettalne  cood  Rtandlnf 

"(bj  No  mtudent  may  receive  a  loan  under 
tblR  subpart  for  an  academic  year  in  whirh 
auch  Rtudrnt  tectlvaa  a  loan  undtr  mubpnrt 
II.  or  a  RcitolRrahlp  under  tbt  Netlonal 
Health  Servirt  Corpa  Scholarebip  Procram  or 
tht  Indlen  Health  Service  Bchoiarabip  Pro* 
Rram.  or  the  Armed  ^wcea  Health  ProfeMtona 
SchotRmhtp  ProirrRm  under  ebepier  |D9  of 
illle  10.  Ultllvd  S!ntrR  Cod^  A  'ittdent  rrreiv- 
InK  loan  fundR  undee  tble  RuUpart  niRr  re- 
ceive, fdr  the  »«nit  BCaitemii:  ycRr.  hiana 
under  pert  B  nr  part  D  Of  Ibit  Kl(;ber  Edu* 
cation  Act  of  1009. 

"aMOUKT  or  I<ORN 

'•Stc.  747A.  (a)  The  Rniount  nf  r  b  bij  to  a 
Rtudent  by  an  InRtliuiloa  Rhatl  be  the 
amount  nei'eetRr];  for  the  Rtudent  tn  Riteiid 
tlie  Rrbool.  and  lucb  amount  rIirU  itut 
RRceed— 

"111  in  the  ra^e  of  r  ititdent  at  a  erbool  of 
medlrlne.  osteopathy,  or  deiitutrv.  |;>0.0OO  In 
any  one  ft»jRl  ytar.  and  MO.OOO  In  all  (tecal 
yeart: 

"13)  In  the  cax*  of  a  Riudent  at  a  acbool 
of  veterlt.arj-  medicine,  optometry,  and  podl* 
airy,  or  a  pro^-ram  In  public  heRlth.  health 
admlnlRtrRtlon.  or  advanced  nume  trRiiilng. 
113.000  In  any  one  flacal  year,  and  MO.OOO  lo 
all  n*cal  yeem:  and 

"l3i  In  the  cav  of  a  Rtudent  at  a  ichool 
of  phRtmary.  oe  a  prD^ram  for  tlie  tralntitft 
of  phytlriRti  Rtht^tRnU  or  a  pnigram  for  the 
trainlnif  of  CRpended  fuitrtion  tteiitul  rur* 
lllarleR,  or  at  a  Rrhnol  of  ntirtin);  other  than 
a  Rtndeni  In  advancnl  truinlnit.  lloiXM  In 
any  on*  flwal  yrar.  end  I4D.0O0  In  all  flical 
ye  ire 

"(b)  In  determminn  tbe  amuiint  of  tlie 
loan  undrr  >tib»ectlun  tai.  tl.e  erhont  RitaM 
lake  into  cnntlderatlon— 
"(11  eny  rprrlal  need*  (if  tbe  <tiide'it,  and 
"(31  the  tInanrlRl  reti^urcei  avRlIable  to 
thr  Rtndent. 

"TtRUa  or  LORTt  RCItlXMIKT 

"Str  747B  An  InMltiitlon  i^kII  enter  Into 
an  ai;reement  with  a  itudeni  for  a  liian 
under  tble  RUbpart  Rucb  a^rpcm^nt  RhRll— ' 

"ID  be  cvidritL'ed  by  note  or  c*her  aritten 
Instrument  «liirh  provldp<  for  ^rnnymrni 
(rRceot  a»  provided  in  tcrtlon  747D|  of  the 
principal  amount  of  tht  Inan.  tn);eiher  m/nb 
U'.lereit  thereon,  over  a  oerlud  brpinnlnc  13 
mnnthR  leRrepi  aa  pravldrd.ln  Reellon  747Ci 
aftee  the  dele  on  »h1eh  the  Rtudent  IR 
awarded  the  drfre*  or  dtnlo'mR  In  the  rottrM 
of  Rtndy  for  «-htrh  Rtirh  Ritident  rei-elved 
enrb  loRn.  and  ending  at  a  date  not  more 
than  fifteen  yrara  (CRrept  br  provided  In 
aectlon  747ri  after  Riirh  duie  In  Inn'alt- 
mrnu  which  eball  not  be  leu  frequent  thRn 
quart  eety: 

"(3)  provide  for  accelrratinn  of  the  whole, 
or  any  part,  nf  evirb  loan  (wtttiout  penett)) 
at  the  cotton  of  the  borrmt-er. 

'(3)  provide  tbat  the  loan  shall  bear  In' 


rublle  health,  a  irraduate  profrmm  lo  health  tere«i.  on  the  unpaid  ttalanca  of  tht  loan, 
admintatratlon.  or  an  advanced  tralninc  pro<  at  tht  ratt  of  7  percent  per  annum  In  the 
cnm  la  a  ooUcetat*  achool  of  numos:  or      caa*  of  a  loan  to  a  atudent  borrowee  attend* 


lit;:  a  i>c'l)of>l  of  mrdlrlnr  luiropnt l>v.  itnt- 
li-iry.  vrtrnuRr)'  niedtrnir.  <i])iiiiiiftt)  |H>ai> 
atry.  or  pharninry  Rnd  at  tlir  rutr  i>l  A  (mi> 
rnil  prr  Rninim  In  tlir  riuv  of  r  n m  ii.  u 
Rlnd^iK  twrruwrr  atlriidlnr  •  a<'lii<<i|  «ir  pTf 
|ram  of  nurkliiK.  public  hraiili.  hrnltli  ud- 
iiniilRtrRllnn.  or  phy.ilrtnn  aniiutani  or  r«* 
pRiided  function  drnlal  auxiliary  trunnni.. 
rxrrpt  that  no  lnirrr<t  >)ir11  acvrur  (A) 
prior  to  Ibe  bet(lnnlni:  date  of  rep;»\iti<  ni  de- 
tenninrd  undrr  pnrRgrRph  <  I )  or  iDi  dminK 
Riiv  period  aa  protldrd  iir.drr  irril<in  7<7<- 

"<4|  uiilrM  the  borrowrr  Ir  a  niM»  r  rhO 
tlie  note  t>r  oihrr  etidrnrr  of  ulili4.i:i..ii 
rket'tiied  by  l)i»  Imrrciwrr  would  m  t.  undn 
appilranir  lew.  create  a  bindtnt:  nbli^nMiin 
provide  that  the  loan  rIirII  be  ntROr  »itri<ju( 
Rernrltr  ii>d  wlllintit  tiidtirkeinrDl : 

"l!V|  prm'lde  thet  the  llRbii:iv  to  rrpnt 
tlie  loRn  Rball  be  dltrliarced  ttpon  tlie  dnilli 
«if  the  borrower,  or  If  llie  borr«w»r  ttt  /i  iiir.. 
prrnnuieiiily  and  totally  diiabled  r>  «ii  ii  i  ■ 
niinrd  iiy  the  fterrtiary:  and 

"til)  cnniRlii  Rttch  other  terma  and  condl- 
ili'iia  timt  the  Berretary  drema  uf'cenaiy  to 
prtuert  the  flnanriR)  ititeteRtR  of  the  t'mied 
Hiaire  Riid  further  tlie  purpo'.cR  ol  t1H:.  (.ii>> 

"ou-eRa*i  or  RiPRVRttNT 

"Sir  747r  la)  r<o  rep»ynieii(  of  t>riiu'i|)»l 
iif  iir  Interrx  (nt,  on  »tiy  triRn  umhr  uwi 
>«i!.|ia:1  Rliall  be  te(|inred  but  inirrr'<t  Rtmlt 
a«'iiie  and  be  rnmjMnindrd  tcRrrpt  a<i  pm- 
viclrd  III  Ritbari'tiun  tel)  during  any  pcr;i>d 
In  w)il«  It  the  Riiidrnt  burrowrr— 

"ill  iR  tn  thR  (iTRl  4  yrara  of  errrUe  l.i 
tbi.'  NriIoiirI  MrRlih  Sertlre  Corps  or  llie 
Iitilun  Health  Heivire: 

'  |3I  IR  III  tlie  HrRt  4  -.vatR  of  nervlce  Ba 
a  iiirmber  of  llie  Arni'^d  PiinrR  of  the  l!inirii 
Ut.itr>. 

■■i3»  IR  In  the  nn>t  4  yewe  ol  rervn'c  a&  a 
vrjiiiiiieer  uiulrr  ilir  Petur  Ciir|i»  Art, 

141  la  in  the  flrtt  S  yearR  in  rii  mp|)rLivrd 
Inirnifblp  or  reRtdeary.  if  Riich  Ritnlert  tMir< 
r>uer  bae  completed  a  roume  cf  Rtndy  Rt  a 
srbttiii  of  mediritie  or  oRteopathy, 

"iSt  IK  In  the  (Int  3  yeeee  in  an  ejiprovrd 
Inirmfhip  nr  residency.  If  RUCh  Rtxidriil  tiur- 
rotter  haR  completed  a  courae  of  etudy  Rt  a 
Rthool  of  deiitiRtry  or  \eierlnary  mrdicinr; 

"iD  1R  m  tlie  Qret  3  yeart  In  an  epprovcd 
liitrrnOitp  or  reeldency  If  euch  Rtudent  bor* 
Mwer  hR4  caniplrl4*d  a  course  of  Rludy  Rt  a 
a>-Jn«il  of  optumrtrr.  podiatry,  or  pliarnuny. 

"t7t  iR  in  the  Hnit  3  yearR  of  practice  In 
a  DiediCRily  underketved  area,  or 

"|B)  IR  in  the  tlret  3  yeerR  In  a  dortorRl 
protrrnm  leadtltK  to  a  cereer  lit  bmmcdli'Rl 
or  cltiiicRi  liiveRtiisatlon.  or  an  R^-ademlc  ca- 
rrcr  In  •  heeltb  prufeulon. 

"|h|  Any  period  durinK  whicit  repavmetit 
iR  deferred  under  Rubeectlon  (r1  aball  not 
be  liirindrd  In  computiiiK  the  flfteeii-year 
n.ailmum  eepaymenl  period  provided  In  par- 
ai;raph  (1)  of  aertlon  7471). 

"ic)(ij  A  repayment  period  may  be  Inler* 
enpted  wlthottl  penalty  for  any  period  dur- 
ing which  the  loan  does  not  bear  Interest. 

"(3)  Tht  repayment  of  principR]  or  Inter- 
est by  a  student  borruAer  may  be  deferred 
fur  no  more  tlien  nine  mnntha.  If  the  collect- 
Intr  entity  drletmlnea.  tn  accordance  with 
cr;ieria  of  the  Secretary,  tbai  abteiit  Rurh 
deferral,  the  undent  borrower  would  defeuit 
on  Rurh  loan  dut  to  tnRblllty  to  pRy. 

"(31  A  loan  repayment  Inetallment  Uover- 
dup  If  Riiib  pRyment  ir  not  received  alihln 
lad  deyR  after  the  dete  eurh  Installment  Ir 
due,  or.  In  Ihe  ea*e  of  a  quarterly  rrpiiympni 
Itiiitailmeiit.  If  Ruth  pRyment  Ir  n^it  eerrive^ 
within  IM  daye  aftrr  the  date  anrh  tinttai 
mrni  la  due. 

"(d)  Notwlthat«ndinc  other  provisions  of 
this  subpart,  the  total  period  Of  tht  lian  may 
nil  esceed  30  yesrs  from  the  date  of  exe- 
cution of  the  note  or  written  agreement 
evidencing  such  loan  to  final  repayment. 

"(e)  A  loan  tinder  thla  subpsri  ahall  not 
bear  loteeBat— 
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I  n  whiir  ihe  tesrrow«r  !■  »n  »llglble  im- 
a«nl  drMrlbMl  In  MCllon  111: 

[2)  »ntl»  ih*  borrowtr  U  p*rtlc1p«llng  In 
ttxt  ftrrn  9  Tc»rm.  m  ift*  ■cgrton.  of  in  ip* 
l>ruvr<l  iDiirtunip  or  rwtdracy  it  luch  t>or» 
ni«rr  hu  compUiMl  Uit  court*  oC  itudj  In 
ft  trhooi  or  DwOlctiw.  oaMopAiby.  dsniltirj. 
.■f  vrlirinAry  m*dlclM: 

wMl«  th«  borrowtr  la  p*rttclpftilng  In 
ih»  nm  2  of  ma  upprowtA  inunuUlp 
or  lr^ldrn^T  U  auch  borrowttr  bM  oomplttrd 
I  Or  i-i'Mr>«  of  iiudj  iixft  Khool  of  opiomvtrj. 
(•■'(i.atry  or  pharm»ry;  umS 

•  .41  If  trwr  (ht  tx)fro«»r  hw  r«celv«a  • 
<l»k;'f««  from  a  school  of  mwUctoa.  o«i»op«ihy. 
U'r.tiitrr.  rtltrlnary  madidnt.  opiomtiry. 
tn'ijiBtry.  or  pbannacy.  ih*  borrowtr  la  par* 
ti.tpa'.ing  In  (ha  Qrai  S  jtta*  of  k  doctoral 
prt'ur  un  Ivadlnf  to  »  cmr»«r  u  a  bJom«llcal 
iir  >-tiiiical  Invnit^alor  or  In  pnpiratlnn  for 
•n  acadrmic  camr  lo  *  hnltb  profeaalon 
auarmiNr  wrrH  naurrMr  rtM  uxvicx 
Sir  7l7D  ia>  At  a  ooDdlUoo  for  anirrinf 
iiili>  a  loan  agmoiaoi  wUti  ao  InallluUun 
•iiiilrr  avciloo  B.  tba  aiudant  borrowrr 
thall  at  th«  aamv  lUM.  raur  into  an  op* 
tiiinal  aarvira  actaamani  wllh  iti*  Sfcrciarj 
H'irb  asrcamvoi  abAU— 

III  providt  ibai  iba  borrower  abaii  t* 
tr^\^Uta  ai  iht  opllon  of  Iha  Sacrciirj.  lo 
pnividr  una  yrar  of  aarrtca  Id  ■  n«ilonil  pri- 
iiritK  poiillun  (aa  daDiMd  In  ■uba*ctloii  <vl ) 
for  PKi  h  year  aucb  aiudaot  rec«tv«s  »  loan 
iri.drr  iM«  tubpan.  in  Htu  of  rvpajmvni  (noi 
Ml  nt  \r*%  inan  2  rtW«>: 

tl)  provide  ibet  It  Ute  borrower  fulfllla 
ibr  jwrtod  of  aamce  required  bj  iba  Secre* 
tarv  the  Secreiary  aball  dUCharfe  aucb  alu- 
itrtii  a  loan  obUfation; 

(31  provide  (bet  If  iba  borrower  fxila  lo 
|)r.irt<l»  any  required  eenrlo*  (for  •iij  reason). 
Ibr  Uvhted  Blatee  abail  be  enlllled  10  re- 
<«>ver  from  ibe  borrower,  to  dlacbarga  ibe 
burrower'a  obliC*t>(>na  under  all  acreemenU 
»nteri>d  inio  punuant  to  ihia  subpart,  an 
amount  derermlned  in  accordance  with  tba 
formtilM' 

A  =  SMt-a)/t 
III  *  tiii'b  'K  1%  rhi  amount  tba  Dnllvd  State* 
ti  riituird  to  recover:  '•'  la  the  aiim  of  the 
atmniiita  paid  under  thla  aubpart  to  or  on 
tKhMir  of  tba  Individual  and  tba  intcreii  on 
t.irti  amounta  which  would  be  pejablr  If  at 
thr  ttm»  tba  amouota  were  p«id  auch  loana 
bearing  Intcreet  at  the  mulmum  t^cal 
pitt  a  III  ni{  rat*,  aa  determtocd  by  tba  6«<Ta' 
tarv  3f  the  Treaaurr:  *t*  la  tba  toUl  niunber 
.^r  mnntba  In  tha  indletdual'a  period  of  ob. 
'..i;aTrd  acreic*:  and  V  U  the  number  of 
n)..iith«  of  auch  period  acrred  bj  auch  atu* 
drttt  Any  amount  of  penaltiae  the  Dnircd 
statva  It  entitled  to  recover  under  thla  eub- 
vmon  mhalt.  within  the  oiM>yev  period  be< 
finnir.K  on  the  data  of  tbe  breach  of  tha 
writiri  contr«ct,  b*  paid  to  the  Dnitcd 
h'ate*. 

"i«i  r">n*ain  a  fair  aummarr  Of  the  rlRhl* 
and  iiiitiilttie*  of  an  individual.  Incltidtnl  a 
rtrar  riplanatton  of  the  penaltiea  to  which 
!t.«  t'riitrd  Btaiee  U  entitled  under  thla  icr* 
iMit  lit  the  rue  of  the  indlelduara  breach  ot 
^1   i.  ii«;rrcnient: 

iJ.  tnniain  auch  Other  information. 
■\t:".m  tn  a  maftnvr  calculated  to  be  under- 
>*.'r,(]  t)v  the  average  individual  applylnjC  to 
t>ar*.(  .i>Ate  tn  the  loan  program  under  (hit 
.  i>  imr  at  maj  b*  neceiiary  for  (he  Indlvid- 
■  kt  'n  undrn(and  the  indleiduai'a  proinrr- 
'    r  ,r..ira  pjirnclpation: 

'Mdrnre  the  wrinen  conwnl  of  tli« 
ji-  '!>  p*rtirip«te  In  eliher  rulunrarv 
<•    r  ii^tt'ry  lelrcted  »*rv:ce  a^  re<iuirrd 
■    i'«n*i  «n  lel . 
,  t'r,i.ife  it.e  borroaer  ti>  Veep  ihe  Sn  • 
1    ,      1  I'lrifi'  J  «n  a  rrittilar  bAiK  «if  the  h.>r  ■ 
•  l'.i»  ii.ii  and  empl'>in\»nt  pl.^nt  m) 
••a       ••  ".rrrr'trv  oan  prrparr  the  If-t  fr- 
.  .  -I  ■..  .  il>sr,  tu.n  Id),  ard 


'  iitl  riii.tatn  aitrh  olhvr  (erma  and  condl- 
11.111*  (lta(  (lia  Secralary  dvterminee  necea* 
•«ry  10  turthtr  (ha  purpoeee  of  Ihit  aubpart 
"ibi  Any  oblitaiiuu  of  an  individual  under 
any  a^reamant  mada  under  thla  aubpart  for 
aervic^  or  payment  ahall  be  cancelled  upon 
tha  death  ot  tba  individual. 

"Ici  Tbe  Secretary  ahali  provldt  to  a  atu> 
daitt  borrower  a  aaiver  or  deferral  of  any 
acrvica  obil(ation  or  monetary  penallira 
uiidrr  an  acrecmrni  entered  Into  undar  ihia 
aeriion  abeiiever  fuinilmant  of  a  acrvlce 
obUttatlon  wonid  be  Impn«ilb1a  would  in* 
voire  aittriiie  iiard»ttip.  or  would  t>e  uncoD> 
Mioiiablr 

-idM  II  Tha  3«.rt-.anr  aliall  prepare  an  on. 
Kt'itii;  lik(  ot  ■tudanti  rrrelttng  |i>ana  undar 
thii  luhpari  atid  tit^b  •tiidviiia'  educatlun 
ar  J  viripl»>rTirt-,'.  p'xm  A  atudviit  ahall  t>e 
vii^ible  13  b*  c«;:»rt  to  ««rt.<.-e  only  In  tha 
>e*r  for  »hi<h  the  tuidfnv  aculd  hrtt  be  ra- 
qiilred  lo  niaka  rr^^irnvnt  far  a  loan  undar 
thla  atitiparl 

"<3l  Btudrnt  borrovieri  ahall  t>e  called  to 
■rrvire  In  accordaoce  with  the  fullowlng 
pror  edit  ret 

On  Octobrr  I  of  eA.h  >e«r.  the  Becre* 
tary  ahall  compile  atl^r  roiiiuliaiton  with 
ajipropriate  pubis-  and  private  eitttllet,  a  lUl 
ot  nattnttal  priority  poiitlona  laa  deOned  in 
atib*crti»n  leil  tliat  need  to  t>e  Dllfd  by 
July  1  of  the  nr<t  >ear 

"iBi  Oti  Ootober  1  of  earh  year,  tha  Sec* 
rftary  thall  no'.Uy  the  attidrnl  borrowera 
that  the  Sevretary  dvlermlnet  are  allgtlble 
to  provide  aerrice  urdvr  paragraph  (II  that 
they  i-ould  be  called  to  acrvtre  be|lnnin(  on 
Jttiy  I  of  (he  neat  year  and  ahall  provldt 
inch  atudan(  borro«era  wi(b  a  oopy  of  ibt 
compiled  under  tubparagrab  tA|. 
~1C|  Btiidant  borrowera  elt^lbla  to  provide 
irrvlre  may  volunteer  to  fill  auch  poaltlona 
by  Derember  91  of  varh  year 

■  iDi  By  January  31  of  the  nest  jaar.  the 
Srcretary.  by  lottery,  ahall  aclacl  aludtni 
borro«rrt  to  Oli  the  unniled  poalllona  from 
among  the  remaining  eligible  etudent  bt-r* 
rowera 

-ie|  in  iiatlna  national  priority  poeiiiona 
under  aiibaectlon  tdMJMAl.  (he  Secretary 
ahall  take  Inio  consideration  tha  needa  of 
Ilia  National  Health  Service  Oorpi.  the  In. 
dlan  llMlth  Berrlce.  federally  aupported 
hralth  tervire  proffama.  ftderal  beaiih  care 
faclllttra.  tha  need  for  proteaalonala  In 
health  manpo«ar  ahortaie  areaa  dealgnaied 
under  aectlon  931  or  a  nurae  ahortage  area 
dralgnated  undrr  aeciion  U4.  tha  needa  of 
Btatea  tor  health  pertonnel  la  criucal  ahort- 
ace  areaa  or  diaciplinea.  and  Other  faetore  aa 
datetmlned  by  (he  Secr«(ary. 

"(f)  No  acholariWpa  may  be  a**arded 
under  aubpart  V  In  any  (Ifcal  year  In  which 
the  Secretary  doea  tiot  oRer  loana  under  thla 
aubpart 

"t««i'«N<.-K  Or  oauoaTtoita 
"Btc  7«Tr  Upon  receipt  Of  the  requeata 
tiibntttted  by  ln>t;iuttoiu  that  have  ettured 
Into  eKrecntentt  »i(b  the  Secretary  under 
aectlon  746.  tha  Serretarj  abalt  daiermloa 
the  acgreEate  amouni  needed  by  aaeb  inttu 
tutlon  for  tha  acadamlo  year  beginning  in 
the  flical  r»ar  In  ahlch  aurh  dtUflmnatJon 
u  mada  To  enabta  the  Secretary  to  diacharg* 
ihe  reipotitlbllitlet  of  thu  aubpart.  the  Sec- 
retary thall  tttua  to  th*  Secretary  of  the 
Trrakiiry  oblt(atlcni  In  auch  forma  and  de- 
iioniiria'lona.  bearliU  aiirh  maturlltea,  and 
tubjert  to  aU'  h  termt  and  condltlooa.  aa 
niay  be  pr»arrit)rd  by  lha  Secretary  of  the 
Treaiury.  exr»pt  trttt  tJ^-h  obllgatloba  ahall 
mil  exterd  uwCiMOOO  In  the  fta<-al  yea* 
ei.dit..;  Seplenibef  SO.  I  psI.  I3SO.000.000  In 
tlir  tlsc»\  \rir  end.rvi  b.-ptrmber  30.  IDR3. 
and  K.'io  !«)0,CM»0  .n  ihe  f.val  year  enrllnit 
ui-p*riii>)er  30  l.iU  In  earn  tls;  al  year  there 
otiatl  Im-  attiUh.e  it  nrrdrd  for  loana  to 
.nidrnt*  in  trhojii  of  nurslni;.  30  percent 


of  aurh  amounu  laaued  to  the  Secretary  Of 
tha  Treaaury  In  obligatlona  Surh  obllga- 
lluna  ahall  bear  Inwrett  at  a  raw  datermtoed 
by  lha  SecreUry  of  the  Treaaury.  tailing  Into 
conaldaratlon  the  current  average  mariiat 
yield  on  outttanding  markaUble  obligatlona 
of  Ihe  United  Btatea  of  comparabtt  matur* 
lllee  during  (he  moniha  prtt^lng  the  laau* 
anc^f  the  notea  or  other  obligatlona.  Tba 
Secretary  of  tha  Treaaury  la  auihorUed  and 
directed  to  purchaa*  any  notee  and  other 
obligaliona  laaued  hertundar  and  for  (hat 
piirpoae  la  authorlred  to  uac  at  a  public  dtbl 
Iranaacllon  the  proceada  from  tbe  aala  of 
any  aecurltiea  Itvued  under  tha  Second  Ub> 
erty  Bond  Act.  at  amended,  aud  the  purpoaea 
for  which  aecurltiea  may  be  laiued  uuder 
that  Act,  aa  amended,  are  aswndod  to  In* 
cluda  any  purcbaae  Of  auch  notea  and  obll* 
gatlona  Tha  SecreUry  of  the  Treaaury  may 
at  any  time  acli  any  of  tbe  obligaliona  ac* 
quired  under  thla  autwarilon  All  redemp* 
lluiia.  ptifchaara.  and  aalet  by  lha  Secretary 
of  the  TretkUf  y  of  tuch  oblitfaiiooa  ahall  t>e 
treated  at  public  debt  iraotaciioDa  of  tbe 
United  Statea:  rroiided.  howet-er.  Ttia(  aucb 
notea  lo  lha  Secretary  of  Ihe  Treaaury  ahall 
not  be  included  in  the  loUla  of  tbt  budget  of 
the  United  Stalet  Ooeernment  and  ahall  t>e 
exempt  from  any  general  limitation  impoaed 
by  atatute  un  expehdliuree  and  net  lending 
Ibudget  outlayal  of  the  United  Btatea.  fluma 
borruaed  under  thla  lerllon  ahall  be  de* 
posited  in  the  ServWe  Conttngani  Loan  Pund 
aktabluhed  under  aectlon  747r  and  redemp* 
lion  of  auch  notea  and  obligatlona  aball  be 
made  by  (he  8ecre(«ry  from  auch  Fund, 
"anvtri  coNrtMcixr  io»)t  rvnc 
"Sic.  747F  (a  I  There  u  eaubliahed  In  the 
Treaaury  ot  the  United  Buiae  a  Servica 
CoutiDgeni  Loan  Fund  (berelnalur  in  thla 
aectlon  referred  to  aa  (ba  'Fund'.',  alxlch 
ahall  be  aeailabu  to  (ha  Secretary  without 
Oacal  yaar  limitation,  conslailnf  of— 

"Uf  moneya  bortotted  from  tba  Secre- 
tary of  tbt  Tteaaury  punuaut  to  aecUon 
747E. 

"(3)  all  noua.  obligatlona.  or  other  prop- 
erly delivered  or  aatigned  to  tbe  SecreUry 
purauant  to  agreemanta  made  undar  eec- 

llun  74tt. 

■■(3i  all  cullecttona  of  principal  and  lo- 
teteai  received  from  loant  made  undar  aec- 
tlun  747A. 

"|4|  all  capital  and  Intercat  dlaUlbutlona 
made  to  the  Secretary  under  aection  743 
andatxtlonUS. 

"(ft)  all  apprupriationa  by  Ihe  Congreaa 
to  diachatge  tuan  obligatlona  under  aubaec* 
tlun  let.  or  to  meet  loterett  InaulBcianclea. 
and 

■■(•)  tranaftra  from  (ne  Loan  DUcbarge 
Fund  eaublitbed  under  accdon  7470  to  dU- 
cbarge  loan  obligatlona  and  mtamt  *x- 
penaee. 

"ibMH  The  notea  of  the  Secretary  to  tbe 
Secratary  of  tba  Treaaury  to  obUin  funda 
for  loant  undrr  Ihl*  aubpart.  at-.d  all  other 
llabtlitlet  a^ainat  liie  approprtationa  or  aa- 
aeU  In  tha  Fund  In  cunnectlon  wllb  loan 
program  operation*  ahall  be  ilabUltlee  of 
the  Fund. 

"Ill  Tha  atsett  of  the  Pond  ihail  be  aeali* 
able  for — 

"(A)  paymcntt  fur  loana  mada  by  inatl* 
tutlon*  baring  an  agreement  with  lb*  Sec* 
rrlary  under  aectton  749  In  amounta  not  to 
etceed  tha  atnounla  in  aectton  74«; 

"|B>  paymenu  In  c/intieelion  with  the 
ditchari;*  uf  loana  upon  the  death  of  a 
atiident  borroarr.  or  if  a  atudant  t»rro«-er 
beromrt  permanently  and  lotatiy  diaabled 
ikrtHeriMtiod  bv  ihr  Secrritry.  ind 

"iC'l  piymrnit  of  rotti  and  vapeniea  tn* 
rurrfit  tiv  tbr  Herretary  in  connection  wtrh 
thr  admini«iiailon  of  the  Fund 

"iri  Thrre  are  authorlaed  to  be  appro* 
pilated  to  the  Filiid  »10000.(X)0  in  the  Owal 
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vr«r  rnJintt  tit |ii(iiil»«r  3>),  lunj  I.UIIMKXMH) 
III  lllr  nu'41  )r*i  rn«(ui|i  J  rntrniiirr  tti,  |iinj, 

•  lid  IhtKjflrr  Ri>«l)  »iiiii\  «*  lii«>  Kr.rd'iry 
ir.a>  rrtjtirki  fniin  ibiir  ti>  linir  Ui  nivri  iht 
ln*unuirni  ir*  pf  ihf  mild  u>  m»kt  p«jf« 
i>;i-ii'.«  of  Intrint  uh  •rriniiii  of  ihr  out* 
•'■Midlnic  ubiicRtiotit  ikMipd  bjr  \hr  Stcrf 
t.t-y  to  ihe  K«t:rtt*ry  of  lU*  Ttc&«ury  UDdtr 
Oiik  iiinpftri  it>  dm  har^r  l(i«n*  under  tM* 
ki.'ipAtt  (iputi  the  dr*th  or  <li^«b;til)r  of  « 
liti  '...pr  and  lu  men  pohi  of  iha  Srvntary 
li:  I  .iii>i'>'ttDii  with  thr  •(imini^rraiiun  of 
iiir  fund 

■  I  'Uw  riwiii>cr  rvNH 
•  src  7«Tn  Tfif  Srrirurjr  Rtull  cMatiith  • 
I(hin  Dik.hari'r  fund  ih*rrinufttr  In  thU 
»r«tiiin  rrrrrrrd  lo  u  ih«  Tuhd'i  lo  be  turd 
iti  rutitir  linn  « i(h  the  dlirhttre  of  I'^nt  to 
biirxiwrr*  i»hn  ir*  MninK  In  nalurn^t  priuri'.y 
P'^ymoixn  pn'^UiRl  to  irk-tuin  7<7n  Prtiftlty 
cpllr^'tini*  fur  (Aihirr  to  »ri\t  •htll  be  |>lari><l 
in  lorh  F'lr.d  Cmtrrtvt  m*jf  mppr^prlnrf 
t\  iiiU  In  »tn  h  rund.  fum  iitrr  to  Unit.  M  t)»f 
rpi,uf.:  if  t'n  Brvrr'.arjr  Tht  outribcr  o( 
.ilrnt  li»rrD«*r*  *riom  tht  SerrnarT  tir*t 
rr  it.rkt*  lu  p:dvldt  Krvlf  Id  tiru  Of  re* 
r«v:m-nt  in  bjiv  n.rai  ^ft  ihall  t>«  iimiitd 
bv  tlir  aniounta  in  such  r\ind  •vatUbt*  lo 
diiiviiRrrfr  tU't)  (tudrnt*'  loan  oi>:i^aiiou* 
T»>t  SriTP'jr)  ihRli  iranafrr  Irom  awrh  fund, 
to  l*  f  fcpr«:|.-f  runt>r'i-ri>t  Loan  fkind.  mrjiryt 
»ii!r;  :rnt  to  diwliarist  Ihr  pilnrlpat  and  (n> 
ipirn  oLlli;n!lrin»  Jii  brlialf  of    b  rrowrra 

•  fio  have  ertrrpd  a  uatiusal  prIoDljr  pail> 
tiuii  uhdrr  tht>  atihpart 

'ran  lur*  •launiiiN  rr  ruNPa 
arc  74?!I  If  tilt  a^C'*ri;3tr  aninuni  of 
f  irrti  di'trrti'inrrt  to  b*  tirvHril  ty  inttKu* 
tii.n*  r«r««Ki»  itr  UanM  on  the  tmoiint  of  ob» 
lii;atinn»  tha  Brrratarjr  may  itme  to  iht 
8«t-ieiari  of  tha  Trrajiiitjr  tdidrr  ivrtiun  ^*^t. 
ilif  mammimi  amoutit  of  funiU  to  be  reriived 
by  each  JiwinuHnn  rrq.ie»tlnc  funrta  ahalt 
tc  ratably  rtd'JCrd. 

"alT  UtDK 

"Sec.  7471  No  mora  than  &  percent  of  U)i 
funla  racrived  by  a  achooi  utadar  thia  aub* 
pan  may  be  aat  aild*  aa  a  rnrrvt  to  be  uaed 
fitr  unaxpe.trd  atudeni  oawU  durlog  ttii 
academic  )ear  It  aurh  rc^rrvt  la  not  expended 
«itUin  audi  ttioal  year,  ihf  requvu  fur  alio* 
cated  fttndt  In  thi  follc*lnf  fiscal  yaar  ahall 
be  leiliired  'i\  ilia  amount  remalnlnf.  Ud« 
eipeiided  fiihai  ID  aoch  retertf  ahall  b*  lu-' 
veered  U>  TYea»ary  approved  market  MciirU 
in-i  beatitii{  U,a  h!|;t;«»t  rata  of  lUlere»t  and 
iSie  priM-eeda  of  ilie  lo\ci:mei;i  ahall  b* 
p: fed  In  the  reserve ". 

Krc  107  la)  Sefilon  '4Bib|(ti  la 
amended— 

(I)  bv  tiiitrt'Mg  "aith  para«Taph»  (3)  and 
141  and  '  Bf.er  "»ltaii  b«  aAardcd  lu  accord* 
fcnre';  ahd 

(3i  b|-  intertlrK  "baml  on  tba  Deed  or 
InditlduaU  e;i,;|iite  fur  uicli  trainee»hlpa 
>inder  pB'aT„tu  ,3;-  at  the  end  Of  the  laat 
•entenir  'I.eirof 

iL)  y-  t.  ?4Bih)(1]  i»  jtneudrd  10  rci;d 
hi  ;n]|.>'*Y 

■•|1|  Ttat::ee^hltia  a«ar<1ed  under  irranta 
n'.ade  under  B-ib%e''tlon  lai  «i,ali  be  awarded 
to  Uidltiduaia  »ho— 

'■(A>  art  cttl.vn*  or  pertraaent  rnldCDtt 
■it  the  t'ntted  Atatm. 

~(D>  havt  prcvtoufly  recelted  a  bacca- 
taure»ie  degree,  and 

"tCi  are  puriuinK  a  eouru  of  atudy  <n — 

"Ml  heaJih  promoiloD  oe  diJeaM  pre- 
vention. 

••(Ill  hlL^taiutica  or  epidemiglo«y. 

"(Ill  I  heaiib  admlnl»irailon.  health  plan- 
ning or  health  potlcy  atialyaia  ahd  plaablDf. 

■■»t»l  cnvtronmcotaj  or  ocrupatlunal 
htalth. 

"IV)  Inlarnatlonal  health. 

"ivh  dieteticiornttirtilon.or 

"(*lli  maiernal  and  ehild  htaith.". 

ic)  Seriion  7M(biH)  la  amtnded  to  nad 
aa  tollowa: 


"i4 1  An  liitfitiiliial  parii.'ipaitni;  in  a 
tiiiiitferiii|i  iiiKiir  IIII4  tefiiiti  iray  I>>>1  fir 
tba  M  lnwil  vear  li>r  •hu  ll  »  t<  ">  lr.i:i>ei>>hlp 
l«  a»»r(t--»  »'it«'  liiiicin  under  in.i  orbn 
prutiiimi  of  til-  "II  o'lier  ilTaii  under  tbU 
•  tit'tiari  or  kttt>t)ait  I  of  thia  r^^ri ' 

Mil  Hei 'inii  74«ir|  I*  antirdrt'- 

i:.  b)  atclkitiir  o'lt  •and"  arier  sieptem* 
ber  all.  ju7».":  and 

IJI  i)>  It wriM  r  •.  nfviiifvio  f.i*  the  flwal 
»eae  etifliii,;  M'ptetr'x'r  :"i  IUSI  I  i  i iiftMKXI 
fiif  ibe  fi»i  u|  teac  entl:ii,{  Sr|iti  tit^ier  M. 

arm  »ii  ii.N)ri(Ni  r  i  -tie  n»"al  year  riid* 
111*  s,|itetl.'>rr  •»■•  h'Hl'  ariir  •  f  ep-intiiel  J^'. 


iir-ii 


atneTidi- 1  tiy 

<A  ri'-t! 


alter 


lel  S 
eili»«  • 


aiiirteiK^ 

III  n,:-'f':i  Ttn  iMMi  i.  ^inct^cied  hy 
lli^rrii,.^.  h,i-e,1  ii;v.  n  e  jic'd  I.'  -Ml  fema 
attenihiii;  an.  h  fir- .  "ani  »ti,>  aie  .luieiia  or 
|»-Mitiiti>  til  II-  ii.  tr»  tif  r|ii»  L'nited  .«iiatf*" 

•  Iter  ■  ai-iiil  lie  d^ti  rn'ined  by  tLe  Se.-tciary  ' 

(i:)  Het-lliin  7»T>it)|  tit  l»  nirteiided  tu  read 

■  |J»  In  a»aTif;tii«  tr:'-ee  hlp\  HilJer  th  t 
wi-i'.n  tj.h  ij<ji;iratn  Bi:.i||  a<uuie  m  tJie 
antikraniKii  i  f  Ihe  Se.-re'ary  that  Ihe  fui.da 
reteivrd  iiiidi  r  thl»  ».-^tl«in  ahall  be  awarded 
(IT  i|Hiiierktii|..  t.i  U>dl)tdual»  who  haie  le- 

•  emd  a  llaii  uta  irea<e  decree  ho  aludetit 
innv  |.artl<-ip«t,f  ir.  a  nalneeiiiiji  uiidee  |hia 
n-i'ii  ii  tn  ail)-  a  hool  yeal  In  ahlih  auth 
Inditiifiiai  )»  1  reiei.ti.j  fumla  under  any 
mher  pmiuion  nf  tltlt  Vll  except  ftinda  re. 
reurd  Mnder  thia  audpait  or  aitbpari  f  ol 
thta  part  ■' 

il>)  b«vHon  74B(c|  la  amended— 
il»  Ky  ■•rlklntj  out    and    alter -ijeptem^ 
r>rr  30,  JQ71)/  . 

•  ai  by  ln»ertlnB  «4  OfhlOOO  for  the  Qat-al 
>'.tr  endiiiK  Bvptrmber  10.  lun.  u  tOO.V)0 
(i>r  the  fi^-a)  )eBr  etidint:  September  30.  Ii«a3 
and  «5truocH)0  for  tl»  tSnrmi  ytar  andlnir 
lUwr""^*  '  30. 

lt»  (alilt  }  itlon  75ltd)  i» 
anurnded— 

(A)  Ly  ttrlkliii:  tmt  ■t-nd"  at  the  end  of 
parairraph  1 1 )  thereof  ai)d 

It!  hy  atrikiiitf  o^ii  para^aph  I3|  and 
liiM-lllnif  111  lleti  thereof  il:e  fi>IIuwlli|[ 

■■i3i  i»n>T,a  lo  appli.atiaiia  made  land 
eiiilractt  aubmiMedi  hy  ir.dlilduala  «ho 
have  reret,ed  vi.e  or  hi.i:e  loina  under  aiib- 
pari  HI.  or  who  are  partinpaung  lit  th.ir 
firat  year  of  irainm^  atiil 

■I  J)  thitd  ta  arpi; .  a'.jofn  made  land  eon- 
iraru  autimlttedl  by  aU  other  Indtviduala 
ellt;;L!e  to  apply 

i3i  Reitiott  751(d)  la  atr.ended  by  adlinic 
the  f.Utf'tftinK  at  the  end  thereuf  "in  the 
I  a/.a  of  awariia  lo  »tudeti-.»  m  M  hooUof  medi- 
cine and  ot:rftpaihy  »ubdiittinB  •pplttationa 
a%  dewribed  in  para|>rapha  i3|  and  iJj.  the 
!:e-relary  ahatl  *et  af.de  W)  percent  of  *ncn 
a«arda  tiie  (tie  p-irpoa*  of  pf'.*i..  nn  vhi.lar. 
Onp*  lo  er^ibie  appUca.  '^  m  a^h.^.u  ol 
ntnlliiiie  and  «n;eiipaifi»  ti,  eat  h  fltate  p«». 
(>iir'ioii*i^  to  the  need  for  rlt)»ir'an.>  to  pro- 
vtde  »erti.M  in  heaiih  manpower  khnna^'e 
*ic«  in  the  sta'e  If  tin-  tntmher  of  apptl- 
canla  allen4in|[  ci-hnnt\  In  a  Pt..'e  la  leM 
than  tha  propurinmaTe  i.<ed  f.>[  ithystctan* 
In  health  nianpoaer  thortace  area»  In  tne 
State,  the  remalrlnR  a»Mi-l^  wi  antde  under 
ililn  »iih^iion  may  he  niatit  to  any  qiiatltied 
medical  or  oaienpathk  »tudrni  apnlicant  lit 
any  Siata  ". 

ih)  Sertinn  7.tlie)(n  la  amended  by  In* 
•erithR  the  fiiihiwing  at  Ihe  and  therent 
"The  Herrrlary  ahall  appmvt  or  dlaapprove 
the  mdividtial  a  appllr-aiion  eubmitted  under 
aubMction  (b||3|.  and  contrarta  aiibmltted 
under  autaaecilon  tbM<l  no  later  than  Au* 
|uat  1  of  each  jrear.". 

tc)  Seeiion  7Bi(eH3|  la  amended  by  In" 
aertinit  the  foliowlnf  at  the  end  thereof: 
"The  becreiary  than  promptly  notify  tbe 


erini  aliiih»Mn»iltnilon  ai  which  ihe  lniiitid> 
mil  Ik  niiejued  fur  enr«>||tneiii  or  l»  enrullrd 
under  auh^dmn  ihnil  »  hen  a»irh  iiidltid> 
nal  apjitie*  l<>  paill-lpate  iu  tlie  «chnlKr»hlp 
l'M>-Tain.  «ti(1  alien  the  n»mr*rt  BMintittieU 
hv  kn-  h  uiltvtdnal  U  n|i|iruvrO  b>  (ne  >r(re. 
tjrt  . 

(0 1  H«fMim  7^1  tKH  1 1  U  anieiiited  i., 
kMihiuir  oiii  "or  under  tet  inn  75(l  in  t  'ini; 
to  kt*i  <:ar»hlpa  for  flrat>)ear  atuder.lf  >  f  e\. 
crptlniial  Rn^ndai  neej)."  after  •  undtt  ^tie 
8  'lolackhlfi  l»ro«rani". 

lei  «>«rtiii)(  73llil  la  amended  'O  rejii  n.i 

r>'ii..Hs 

'iM  1tie  ailniMtMrnltte  tihit  w  liid<  ad- 
niinu>t«-i»  |Htri«  t  and  F  •»!  ihi.>  »rie  Miii'i  — 

■iti  di-teli.ji  leguUMonr.  f  riKlliu;  piiuri- 
tifi  a.i<t  mipiliatlini  fiirmii.  ai:a 

>:•>  ihAke  rec>-nnr.»ndali-in%  in  il.r  j>Trr- 
1ar»  III  Itie  tevlew  nf  appUcntlOt.,  |.ir  •"•L  ilai' 
k'iil)\  and  Kiaiiie. 

*.th  re-i»r'  i  to  the  S  ■h«.<tarklu|i  T'ocair 
(dill  f^dion  7&3<b)Ui  la  atneiufeil  vy 

uriv.  IS  nut  "Jiu"  aftec  '  tha  fitlMimr  c:»i»' 

|i  al  |<iaei(Ce  of"  and  Inirrtlni-  In  liru  lliec-of 

■  thf  Individual  a". 

i;;i  r>-etlon  7:.3'bim  In  amet.rt'-d  b)  «.lri»:' 

Ini:  f».l  ■  hi\"  alter    the  lulMtme  innnal 

pra.Miee  of"  and  inierilng  In  Ueu  iheri-f  r 
li.e  induid'ial  k" 
i:ii  tieetiim  7A;/ibi|SllIll  li  ajn<  hdi-d  hy 

a' Ilk rn It  nnl    hla  aii*c  ir.e  li.«IM  Idual  cont- 

pletet  ■ 

(41  X.Tticn  7S3id|  la  anienrted  b»  »ir'.kli;k« 
oi;i  hi*  ■  after  "aiich  iridiildual  tn  aenv 
and  li»erlln|f  In  licu  thereof  '  tlie**. 

I.M  Merlioit  763'.el  la  arr.ended  by  a^rtklhi; 
out  •  hi»  after  '  anch  Individual  lu  perfomi" 
and  inarrunK  ID  lieu  thereof  "the' 

li:>  (1 1  Tha  beadinK  of  aecilon  7r.l  it 
amended  to  read  aa  followa: 

"INDirtHLENT  FlAClni" 

tJi  Section  7&3iai  la  amended— 

I  A)   by  atrlkthg  out  "ahalt"  each  place 

It  afipean  and  inaertlnc  in  lieu  thereof 

"may"; 

|l>»  by  Inaerilnif  after  "aectlon  753(a|  -  the 
ri.lKiaing;  "or  under  aectloD  339  aa  In  effn-t 
prKietoOi-tober  I.  IBTI"; 

(CI  by  athkihK  out  "private  clinical  p*^ac- 
llce"  and  Inaertinc  In  lieu  thereof  ■indc- 
pendent  prarilca"; 

iDi  by  atrlklnc  out  "(AJ"  after  "ide.'c 
Hated  under  aeftlon  333}  which"  In  para* 
pmiih  (3); 

iK'l  Lv  iTriklnff  otii  and"  after  •■\ihd''r 
aerinin  3t3(ei"  and  liuertlng  In  Ueu  thereiiC 
a  penud  in  par«4:raph  |3): 

iTi  by  atrikliig  out  elauae  ITI)  lh  para* 
graph  131.  and 

lOI  by  airlklnic  out  the  laxi  aentence 
themof    ihl   Swtinn  753lh|  u  an-en.ird— 

(II  by  atrlklr.ic  oot  "prliaie  praril.-e'  tn 
paracraph  (l|  and  Iruertlng  In  lien  iheieo; 
"independent  practice"; 

(3 1  by  adding  at  the  esd  of  pkratn-aph  HI 
the  fnllnaini;  new  Rtibparac^iib: 

"(CI  The  individual.  In  piovtdtitg  health 
care  atrvirea  covered  by  part  A  or  ptrt  U 
of  title  X\ni  of  the  tWM-IftI  fierurlty  Act. 
ahall  at:ree  to  aeeept  audgntneM  and  lo  ac* 
rettt  th**  reanonaMe  Charlie  aa  paymciil  ID 
foil.  and",  and 

(3)  by  redetrtmating  paracraph  |3|  aa 
para^'rapb  (3l  and  inaerting  the  following 
new  parwgrapb  after  paragraph  (t): 

*-(3)  priivtd*  for  tha  aubmiMion  of  peri- 
odic reporta  aa  required  by  the  Secretary.". 

Ill  BiTtKin  7&3  la  uunded  by  adding  at 
th»  end  Ihereor  the  followlni  new  anh^* 
1 1'  M  • 

"(C|  The  flecretAry  ahall  provide  to  each 
1  idlvldiial  releMel  from  icnrlce  ohhitaiinn 
t  nder  ihia  M>ctton  technical  aaaiatance  to 
aa«lat  auth  Individual  In  ruifilltni  hla  or 
her  agreement  under  this  aecilon. 

"(dl  Failure  to  meet  the  Umu  of  the 
atrreement  under  auboeetlon  (b|  ahall  be  ton* 
aldered  a  breach  of  the  acbolanhlp  contract 
M  provided  lA  McUon  7M. 
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■•«•)  Tbt  BKTtury  ilttl).  out  of  ippro^ 
priBliuns  KUtbortswl  undw  ••cllon  93*, jpmj 
to  ii>dUidu»U  pftrUcJpsttnc  In  Indvpanatnt 
pr»<-tlo«  uoOM-  MUM  McUoD.  up  W— 

■(  I )  iiOiJOO  to  t&t  &nt  yw. 

■  ( a  HT  600  to  U»«  ••oond  f^, 

■■i4i  UMO  to  tb«  tounby**n 
of  ob)i««tioo  MTvln,  or  dia«r«c«  b»- 
Kv^a  tuch  todlvtduAlU  «»•»  looom*  b»rort 
iMM  Mtd  sucb  IntflvUtUAiH  Ineona  u  » 
mainbcr  of  lb*  Oorp«,  wblcbtwr  U  im.  and 
th»  «»«t  of  fuch  Individual'*  niaJpr*ctlr«  to- 

'*'n?'iSictlofi  TMj»)  u  uD*od*d  by  ttiUtoi 
out  •■»»•■'  •*t«  '  tn*  iduMtJOOil  ln»titulJon 
in  wMcb"  ud  UiMftlnx  In  UM  tbtrMf  "itw 
indlvtdukl'*. 
(k»  aKtlon7M(b)  l»ia»aa»A— 
( 1 1  by  iUtliJnf  out        »»«r  "tb*  tdue* 


n.ir.  ^  ui  aauivkUnt  de«f»«.  doetor  of  •rwwnt  with  ttf  B«*tt*ry  wtt«r«d  into 

.  y  imbun*  lb*  b^nivy  for  »ny  pByaMOU 

SV.o^«S^^^mpS«Xyo?«  m«l.  pursuant  to  .ub.«:Uon  (b)  or  (c» 

i^nx  <^  ^i£S^l^^^^  U.«.n.ldT.tiooof.ucb««r.««bt. 


•qulvkltot  d^TM,  or  bM  grwluM«d  from  • 
mdu«M  progrmm  in  pubUo  bwltb  or  bMltb 
KdnunUtntlon.  or  bM  rMolTOd  »  dlpJoma  or 
dMfM  from  m  wbool  oC  nurtln*.  or 
•rMlufttwl  from  »  pro«rmm  for  tb«  trUnlnc 
of  pbyueWLO  MstotuU  or  CKpftadod  functtaa 
d«iital  KuxllUrtM: 

"(3)  vbo  (A)  obtalntd  on*  or  mort  iMna 
undir  ihi»  p*rt.  or  (»)  obiiontd.  undw  * 
written  »o»n  i^rMnwit.  uy  otbtr  •«u«»- 
tiotuu  Uwo  for  lb*  ootu  of  sttaodlof  • 
tciMMl  of  iMdido*,  oatMpBlhy.  dHUatry. 
T«urtn*nr  nwdlcln*,  optonatry,  pbunucy. 
or  podUtry.  or  numn«.  or  *  grMluAt*  pro- 
■ntm  10  public  Iwattb  or  b**ltb  Mlmlia** 
tretloo.  or  o  profTMB  for  iht  trmloing  of 


tioMi  tntututJoa  in  wWclt-  ud  »n*mio«  J^uuSlTor  *«p«uUd  funcUon 

In  lt*u  tbfTvof  "tbi  itudint  J        ^        ^  A«iitAi  »u»lll«rt**-  tnd 

111  by  ■trtung  out  "to*-  ofur  "In  ^^'.^  VSJ  t^ol;.  ta^  *n  ftmm»a%  witb 

M  •duc»Uo»»l  ln»UtuUoo  for  wbleh"  to  u./'jij^'^                 turfi  lndl«du»lt 

p.r»,trmph  (II  «d  to**ftlii«  to  lUu  tb.r*>f  .  ^iSLb*,  ot  lb*  W.Uoo*! 

-lb*  indirtdu*!-.  *ad         w.-.       ^  ku  HMltb  BcrrlM  CXwp*  or  otb*rvlwl  for  • 


or  oo  b*b»lf  of.  tb*  todlvlduAl' 

U)  Bk^oo  TMic)  I*  unra 

(II  by  itrlklni  out  "bl*''  »fi*f  "•n  1"- 
dlvtduftl  biwcb**"  iod  toMrttoff  in  litu 
tbcrwof  "tb***:  uvd 

lai  by  ■mklnc  out  "blm"  »ft«r  "wmh  p*- 
rtud  Mrnd  by"  utd  toMrttoff  to  lito  th»r*- 
of  "iht  individual". 

(m>  acctloo  T5a(k)  U  •iiwndtd  by  atrlk- 
inn  out  "lotb«r  Uun  ftn  Individual  who  b» 
ent«r«d  Into  »a  Hr*M»«nt  und«-  ••ctlon 
1531-. 

itii  SMtlon  TM(k)  (■  ui«nd«l— 

1 1 1  by  itfUlaff  out  "•nd"  »ft«r  *«ptam> 
tj»f  90.  imr:  _^ 

lai  by  toMnlRff  W6WJ00O  for  th* 
Rtcal  y*w  Midlnff  fl*pt«ab«r  10.  IWI,  tl06.< 
000.000  for  lb*  fl«c«l  yw  andlnff  flaplcm* 
Mr  30,  IMa,  Ud  tllB.000,000  for  lb*  tlKftl 
j**T  oodisff  a*pi«mb*r  10.  IW  kftw  'Mp* 
unib«r  10.  ISM"; 

iJ>  by  ttrlktoff  out  "IMl"  to  tbs  SMond 
«*ut«ne«  tbcnof  ud  toMrtinff  to  iMu 
tbcr*of  "ISM";  and 

(4)  by  •trlklnff  out  "1080"  to  tbk  wcond 
M>ntcnr*  tbf-rof  uvd  iDMrtlnff  la  liru 
tutnot  "10U'-. 

•  n>  BTctlOO  TM(b)  U  KBUOdMl  to  ntd  u 

-lb)  Of  tb*>uRU  Kpproprtot«d  undfr  thit 
»«Tiiftn,  no  l*w  tb»n  M>  prwtnt  ibtll  b* 
obtiitKtMl  for  acbotumblp*  for  mtdlcsl  Mid 
iwt«vp»tblc  •tud*nu.''. 

t*f  100.  (■)  B*ctloo  TU(b)  (3)  la  UDtodad 


"(*)  Id  tb*  eM*  of  fto  lodl?ldu»i  wbo 
noaind  •  loan  und*r  tbn  p*n  or  itodw 
tltU  VUI  prior  to  October  1.  IMO.  for  wblcb 
tbt  B«cr*tary  OMy  mkk*  poyxzMntt  for  or 
00  b*l>*lf  of  aucb  lodlvldual  punuMt  to  n 
provtatoo  oib*r  tbu  ibis  aaeUon.  lueb 
»iudrot  may  ••l*ct  lb*  r«p«ym*ot  prov1> 
•loo  tb*t  provldM  tbt  t«rma  for  psysMOt  by 
tb*  6*cr*i*ry  movt  fsvorsbl*  to  tb* 
■ludcnu". 

Sac.  110.  Ptrt  K  of  tltl*  VU  la  Mnandtd  to 
rmd  to  foilowi: 

TMT  X-OftAMTS  to  lMP«OVI  Tm  QtXAUTT  OT 

BcKouiB  or  MoKiMC  OaraoTATMi.  Obm> 
ismir.  vmantAir  MtSKOd.  OrroMtny. 
nuBUAcr.  poounr.  un  Pmuc  Hialth 

"MATtoMAt  rmioarrt  Dictim»«  UAtrra 
"Bmc.  Tn.  !•>  Tb*  8*er«t«ry  abail  m*k* 
•oDUkl  grula  to  acboola  of  modlcin*.  oa- 
tMpMby,  d«ntlatry.  viiarlu«ry  nudlcto*.  09- 
UKiwiry.  pbifinacy,  pediatry,  wad  public 
b*altb  to  Bupport  tb*  aducatlooal  procrama 
of  lucb  acbooU  uid  projacu  and  aeUvtU«a 
ibat  ar*  to  iba  oaUonal  Inianat. 

"(b)  Til*  8*er*t«ry  tball  not  oxalt*  a  ffrant 
tind*r  tbia  •*cUoo  to  any  acbool  to  a  Oaeal 
yvar  unlaaa  tb«  appilcatioo  for  tba  grant 
eootaina.  or  u  luppM^  by,  aaauranoaa  aat* 
Ufaclory  to  tb*  Bvcrttary  tbat  tb*  applicant 
wlU  *ip*ad  in  earrylnt  out  lu  function*  aa 
a  ichool  ot  madlcio*.  oataopalby,  daatutry, 
ntvrtoary  m*dlctoa.  optomatry,  podiatry, 
pbanaaey.  or  public  baaltb.  aa  tba  oaa*  may 
b*.  durtnff  lb*  fUcal  y*ar  for  wblcb  aucb 
irant  la  aoufbt,  ao  amount  ot  fund*  (otbar 
tban  fuDda  tor  oonatrucUon  aa  d*tarmlti*d 
by  tba  8aertt«ry|  from  noo-Fid*rttl  amiroaa 
wblrb  U  at  l*aat  aa  frvai  aa  tb*  amount  of 
lunda  npvndad  by  aucb  applicant  tor  aucb 
purpoaa  (ckcluding  tipmdlturM  ot  a  ooo- 
r«ciuTlng  natural  In  lb*  Hacal  y*ar  pr*e*dln|| 
tb*  fiacal  y«af  for  wblcb  aucb  irant  U  aougbt. 

"icXD  N*«  acbooU  ot  madicina.  o*t*o< 
palby,  d*ntlitJT.  wtwrtnary  madldn*.  op- 
tometry, pharmacy,  and  public  baaltb  tbat— 
"  (A)  bav«coT*mlng  bodlaa  ot  wblcb  a  ma* 
]orlty  ar«  oompnaad  ot  Indivtduala  from  un- 
darrtprtaantad  minority  ifOupt;  or 

"IB)  Will  anroll  in  tbt  Aral  ytar  itudanu  a 
majority  ot  wbom  will  b«  from  uQd*rr«pr«- 
Mntad  mlDorlty  ffOupa; 
■bait  ba  aitglbl*  to  r*e*lv*  ffranu  undn^  tbU 
part  in  tba  year  pracadtnR  tba  yaar  in  wblcb 
tba  achool  tnrolU  lia  tlnl  ttudtou.  baaad 
on  an  aallmat*  of  lU  flrai'y*ar  *nroUm*nt. 

"lai   N*«  acboola  ot  podiatry  ahall  b* 
allglbla  to  racaiva  ranu  uwJ»'  tbU  pan  to 


undar  acetloo  134  lo  a  Mau:  tba  Sacrvtary 
aball  mall*  paymaou  to  aooordaoflo  wltb 
auba«ction  (b).  for  and  on  b*balf  of  aueb 
Individual,  00  lb*  pvlodpal  and  tot«rwt  on 
any  loan  d*acribad  to  paragrapb  la)  wblcb 
la  outataodinff  00  lb*  dat*  tb*  borrower 
bn^na  tba  proctlc*  apacltlad  to  lb*  aft^ 
m«nt  deacrtbwl  in  paracrmph  (8)  of  tbla 
paragrapb. 

"(b)  Tba  paymanU  dracrlbad  in  auba«t- 
tlon  la)  aball  b*  mad*  by  tb*  aK:T«tary  aa 

follow! : 

"(li  Upon  oompi*tion  by  tb«  individual 
for  wbom  tba  paymmia  ar*  10  b*  mada  of 
tb*  Or»t  yaar  ot  tba  practlc*  ap«:lfl*d  in  tb* 
acrMmant  antarwl  lolo  wltb  lb*  Sacrttarr 
und«r  aubitctlon  (a|,  tba  8«:r*tary  aball 
pay  16  p«tx*nt  of  tb*  principal  ot.  and  tb* 
lnt*r«at  oh.  aacb  loan  of  aucb  individual 
dMCrlbMl  in  aubMCttoo  (a)  la)  wblcb  U 
ouutandlni  on  lb*  daia  tba  borrowar  b*- 
f*n  aucb  pracUc*. 

-(a»  upon  eompl#Uon  by  tb*  todlvldual 
of  tba  B*cond  or  iblrd  yaar  of  ageb  practlc*. 
tba  eacratary  ahall  pay  »  p*ro«nt  ot  tb* 
principal  of.  and  tb*  tniamt  00  aacb  aucb 
loan  In  each  aucb  y*ar. 

"(II  tipoo  eompialion  by  tba  individual 
of  a  fourth  y*ar  of  aucb  practlc*,  lb*  8*c- 
relary  ahall  pay  M  parceoi  of  tb*  prlodpal 
of.  and  tba  InlrrMt  on  aarh  aucb  loan, 

NO  payment  may  b*  mada  under  _   ^-^ 

■ertion  witb  reapect  to  a  loan  doacrlbad  In  prec*din8  the  yaar  In  wbicb  tb* 


ikUiK  out  "tb*  achoJarahlp  d**cnb*d  In    gut,^tioo  (a)  ill  IB)  uoleaa  the  paraoo 


„  ,  761  (|)"  after  "under  aubaacllon  (a) 

thail  b«"  and  Inaoriioff  to  U*u  thereof  ■'lha 
lr«>*r  of  (A)  tultloD  and  fa**  plua  93.S00  or 
IB)  lA.OOO". 

>  SMrtloD  T&4(c)  la  amended  by  inaert* 


»hoM  behalf  tba  payerfni  U  to  be  mada  baa 
aubmitted  to  th*  »*cT»tary  a  caniQad  copy 
of  ih*  agreemeot  under  which  auob  loan 
waa  made  ^  , 

Hotwiihiiandini  th*  requiramaot  ot 


lug  -bMad  00  lb*  proporUonat*  enrollment  p^pi,tioo  of  pracUee  apeclfled  to 

or  nnt.ycar  atudenu  wboara  to*kc*ptlonal  j,^^         jha  Becreta^ry  ahall,  on  or  before 

nnaneial  need,  attar  "amooff  *"  ichoou  of  thareot,  pay  any  loan  or  loan 

tuc  health  profeMlona".  tnatallment  wblrb  may  faU  du*  wltbto  U>* 

10  aectlon  T6a(d>  U  amended—  oertod  of  pT»rttco  for  which  lb*  borrower 

1 1)  by  etrUlnff  out  "and"  after  -Sepiem'  j;;^^  »»celv*  p*ym*nie  under  ihla  aubeecUop; 

bcr  30  in»,";  and                          ^  upon  Ih*  declaration  of  aucb  b<WTow*r,  at 

ia»  by  inaertinff-,010jOOO,OOOtor  tbaft*rtl  to  *uc*  manner  aa^ 

year  endlnff  Bepiember  10,  iStl,  »1I.OOO«30  ^^i^  m»,  preecrlbe  (and  aupport«d  toy 

r  nacal  year  ending  September  «0,  IW,  and  ^^^^          erldencw  aa  tba  Secretary  may 


reaaonabty  requlra), 


that  th*  boriower  1 


achoot  enrolU  lU  arat  atudtnta.  baaed  on  an 
eatlmaia  ot  tu  fint-year  enrollment. 

"Sac.  773.  (a|  The  amount  ot  any  grant 
in  any  fUcal  year  under  aeclloo  TJI  ahaU  be 
tha  amount  aa  provided  In  thia  aecUon  par 
full'tlro*  atudent  enrolled  In  aucb  acbool 
multiplied  by  lb*  number  of  tuiiulm*  atu- 
danu  anrolled  (or  lo  tha  caee  of  ecbooie  ot 
public  health,  tha  number  of  futl^Uraa  and 
full-time  equtvmlenu  of  parl-lim*  aiudanU) . 
In  addition  to  aucb  amount.  acbooU  de« 
ecrlbcd  In  aectlon  T7l(c)  that  will  bav*  at 
leait  M  atudenie  enrolled  in  tba  flr«l«year 
claM  ahall  *afh  receive  ao  additional 
•  100,000. 

•*(b)  Notwltbaianding  aubaectton  la),  II 
lha  aiETegaia  of  th*  aiOQUni*  of  lb*  grania 


•^;s^f;L'"i«i;?£S^riS:?»?^:"'"*  '^'^^7;^'^^^^'^^^^ 

Id)  section  780  U  r*p«a)Bd.  i^ai  tb*  borrower  will  conUnu*  to  b*    J?  "•^J*^,  flTXT  acbooU  of  m*dl- 

iwnower  to  bav*  mad*  tb*  P*r»«»«V5'?r 
vld*d  by  tbI*  aub**etiao  for  *uch  pailod. 
•tcept  that  not  *»of*  tban  » "P^^"*  * 
the  principal  ot  any  aucb  loan  abaU  b*  paid 
pursuant  to  tbU  aub*M;tlon. 
-(d)  A  borrows  wbo  laU»  to  MIM  »n 


»(lding  tb*  tollowisff  Mw  aubpart  at  th*  *nd 

iherecif. 

■'Subpart  vn— Hepaymant 
"brc  7M.  (»)  In  lb*  caM  of  any  Individ* 

ual—  .  ^  , 

•111  who  baa  recalvwl  a  depee  of  doctor  of 

medirma,  doctor  of  oat*opatby.  doctor  of 


cine,  oatwmathy,  dantlatry,  veurinary  t 
dna,  optomatry.  pharmacy,  podiatry,  or  pub- 
lic bealtb  wltb  approved  appltcatlona  axoeeda 
tha  total  of  lb*  amouola  approprutao  for 
aucb  cattgorr  of  acbooU  under  tb*  approprl- 
au  pronaioo  ot  aactlon  T74  for  aucb  grantk, 
tba  amount  of  a  acbooila  grant  arltb  ra^MCt 


19 


13 


to  »htrh  iUth  rtrM*  eiliii  ihail  for  hkIi 
HmaI  ftnr  b«>  ill  »m»>»int  which  bpi»r»  tUt 
•ant*  mlo  to  th«  ■inouni  «)r<rnnlnrd  ti>r  ihB 
Mbuol  undrr  ■ubMcllon  Ui  u  ihp  spprv- 
prtitt*  pro*Ulon  of  •w'tlou  774  for  KrsntM  to 
tcluioli  ot  lh«  tamr  ratPKorr  iMsn  to  ih« 
■mount  required  lO  miHe  cranii  In  •cconJ- 
Rnc«  with  luhMK-iInn  l«i  lo  *mrh  of  th« 
achooli  of  lurb  rsiri^rY  with  approffd  ip- 
pllcailons. 

"(rxn  Eirh  KhoiiX  ot  medicine  ihail  r*- 
e«l>e  IMO  for  e«<-h  rmi-Umf  nuidfnt  ro- 
rutted  11  the  tchvA  In  ihf  Hural  yv«r  fnd- 
Inic  Meptptnber  3n.  ICBl.  ISM  for  *arh  run- 
time itudrnt  In  the  n»^-4i  y»r  rndinir  8ep- 
Umtwr  30,  >98a.  ind  MOO  for  each  ruU*ilm« 
•tiidrnt  In  iht  ninl  y^'ar  rrtding  Seplrmber 
30.  IM3. 

-'lai  The  amount  Ih  paraitraph  <1)  ttMll 
Inrrnue  In  rtrix  n^ril  7far  by  an  atnuunr. 
rquil  to  0&  flniee  aurh  amuimi  for  each  nf 
it.n  roliowliif  rriirna  that  are  met  by  ih» 
•«honl  l  i  ihf  year  In  »hlrh  ■  ifrani  appll- 
ratlon  li  murtf 

"iAt  Vtfimi  prrrfni  or  nn>rf  of  ino  nn.i» 
yrar  futJ-ilme  ■iud«>ntii  are  frnm  urtdrrrepre- 
•eiitrd  mtniirtiy  KTut'pa. 

"tDI  Forty  prrreni  or  mnre  of  the  nr»t- 
ypar  ruU-tlme  ntndfiiti  arp  wnmpn. 

■■(C>ll»  Twenty  prrrpnt  or  nmre  of  the 
icraduatihit  ■iiidpnta  or  t»pnty  percrni  or 
mi^ra  of  tiie  total  niimbrr  of  nliidriiifc  R^'d* 
uiilnK  In  the  >par  In  whirh  liie  K(^nt  a|ipU> 
caitim  U  roadp  and  ihp  prri1nu«  year  enter 
approved  family  prsnire  rrnldrnrrii.  or  (11) 
the  ratio  of  the  nutnher  uf  lhtrd-)*eir  reet- 
drnU  In  approved  fimlly  prarlire.  internal 
medicine  ur  pedJairIra  renldmrlpi  of  the 
•chmil  ahd  ilRUaied  alih  ihr  whonl.  Ipm  the 
ntinil)er  of  lUcli  rr^lllpllt■  In  ihi  pr«vioui 
yrMr  whoenipred  an*  iiiih«pp<-liili*  fpllo«-iihlp 
piiivriin,  III  Ihp  tiiial  n<iiiil>^r  nf  itilrd-vpar 
rpaldelili  In  alt  ■,>priilr(l  rr«ldpnrlen  of  llie 
<rli«)ol  and  amiiatpd  al-h  the  irtiooJ,  !■  no 
Ipsa  than  0  &. 

'■|D»  rtfi»«n  perrptii  ur  nifint  of  ihp  nr»i- 
yp*r  iiudpnlJ  at  the  irhnol  are  from  health 
manptiaer  ahoriace  ireM  drtUniieil  under 
ftft-ilon  lia  and  the  tchcMtl  mtidiicti  ipn  per- 
rent  or  mora  nf  all  undprirraduaip  rllnlral 
pUucailon  for  In  ■ludptiii  Ln  ruminiinlfy- 
haMd.  primary  car*  •emnita  rrmtUp  from  the 
kcliool.  inrludliiK  hpalilt  n^aiittpiimre  or- 
ganlrationa.  arpa  hpallh  education  cenipra, 
hum*  care  pmttramj*.  mminunltv  hpnith  crn- 
tera.  hmpl.t'i   and  uthpr  ctmipantbl*  aet- 

"iEnl>  All  fo'tr;li~iP^r  Liitdptiii  have 
hid.  or  will  hivp  bei:ir«  gratluitlon,  lub^ian* 
till  pdurailiin  Itt  at  trut  t«»  of  ihp  fiiltow- 
lag  nuirltliiii.  xerii!rlr«.  prriptitlon 

ilnrludmic  orrupatloiiil  nirdlclnp|.  health 
car*  eronumlr^  (lni-hiilli:i;  ro*i  conUtn- 
•nrntl.  or  rehiblUiailim.  or 

"lll>  Tba  arhool  undpriakea  ■cilvlile* 
thit  win  lUlMUnttany  (a«  dnprmined  by  th« 
Secretary)  inr'ea^o  the  number  of  itttdenta 
who  will  purtue  rarepra  In  rllnlral  Invetilga* 
lion. 

"(9)  Thp  imouni  In  paragraph  (1)  ahall 
decreaae  In  eaph  Hm-oI  ypar  by  an  amount 
equal  to  oas  timea  lUrh  imount  In  para- 
Rraph  (t)  for  ea<'h  of  the  foliowlni  criteria 
thit  are  met  by  the  ichnol  In  the  year  to 
which  a  trant  ftpptlrailon  U  mide: 

"(A)  Tb*  mltion  charged  by  the  acbool 
U  grealpr  than  the  tuition  for  lurh  echool  aa 
determined  under  ucUon  711. 

"iBt  The  nm-yvar  enrollmpnt  Of  the 
ichoo)  1i  greater  lhan  a  percent  In  carcat  of 
the  enrollment  in  the  previMia  year.  The  fl«c- 
relarr  may  wat**  the  limit  prortded  In  thla 
aubparacnph  if  an  addlUotial  increaaa  wttl 
Increaie  educational  opportunity  fcr  tinder* 
repreaented  minority  groupa  or  for  women, 
or  foe  other  reaaona  aa  determined  by  U)« 
Secretarr. 

"(dXU  Xach  achool  of  oat«opathy  ahaU 
receive  UOO  for  each  fuU*ttma  aiudent  eo- 
foUad  at  tha  Kbool  la  the  fiacal  y«ar  *nitui( 


f4ptil>>[iilH>r  10  IWHI  lA^n  fur  ritrh  ftill-Mmr 
■tiiilciit  111  llie  nit'ltl  yrnr  eii<tln«  Hr|itpnil>«r 
90.  um.  ami  m*0  for  pa«li  milMirnp  i^tiideiit 
111  ihp  HM-at  year  pndliiK  t«eptpm>M-r  30. 

"(ai  The  amuut<t  In  pariirruph  |M  "hall 
Inrrenee  In  earh  flacal  ypar  by  an  amount 
equal  to  0  &  iimr«  aurh  amotmi  for  parli  of 
the  followioK  cnierl*  that  are  met  by  the 
■rhool  In  the  year  In  whlrh  a  grant  tpptl- 
ciiifm  li  made: 

"(A)  rifleen  percent  or  more  of  the  tint* 
ypitf  full-time  kludenu  are  from  iinderrrpre* 
■ent4^  minority  groupa 

"IB)  r\)Cty  percent  or  nii>re  of  the  Hrn- 
ye4f  full-Unie  itudenta  ara  women. 

"iCl  The  echool  ha*  a  program  for  ilte 
training  of  faculty  for  primary  rar»  educa* 
Uon.  or  haa  eipandcd  au  ailiting  luch  pro- 
gram. In  wnivh  ai  Iraat  ten  Individual!,  who 
uihprwiae  wtiuid  not  be  preiiared  to  aatume 
a  tarulty  nil*,  will,  during  the  year,  obtain 
■urh  preparation. 

a;I  fiiU-ilme  atiidmu  who  Kraduai* 
will  have  no  tea*  than  ili  weeki  »f  rittilral 
iralninK  In  arraa  which  are  rroKraphlrally 
rrmo:*  from  the  tualti  elt*  o(  the  training 
tariitupe  of  the  echool  or  la  which  medl' 
cally  unaereerved  populaitona  realde. 

'-(Cl  All  fotirth^year  itudenu  have  had. 
or  will  hive  be>f>r«  K^tf^uatlon,  lubetanttal 
education  lit  at  leaai  two  of  the  followlug 
areaj-  ntitrtlloii.  nerlaUlca.  prciiittlon  On* 
oluuiiiR  ooi  npatloiial  ntedlctiw).  heiUth  car* 
ecoiiumica  (luiUidlng  coat  cuiitalnmeiitl,  ur 
rehaMlllailon. 

-13)  The  amount  Itt  parasranh  (1)  •h«n 
decreaM  In  earh  tlai-id  year  by  an  amount 
equal  to  0  2i  ilmei  iulIi  amount  for  each  of 
the  rollowliii;  rrltpria  ihii  aro  met  by  Uii 
Kliiatl  m  Uie  (par  In  wlilrli  a  grinl  applica* 
luiit  li  made: 

■•{A}  T\K  iiiilliin  chanced  by  the  achool  la 
grpitipr  than  iiie  tiililim  for  luclt  achool  aa 
dptprmiued  undrr  mk:iIoii  711. 

■■(Di  The  nr»i*year  enrollment  of  the 
actiuul  U  greater  than  a  percent  In  eicrM  of 
the  enrollir,pni  In  the  prevloui  year.  The 
SecrcLary  may  waive  the  limit  provided  In 
thU  lUbpanMcraph  If  the  Increaae  will  In* 
c|paa«  editrailonal  oppoitunltlea  for  undpr* 
repreMimed  minority  groupi  or  for  wompn, 
or  tor  otiipr  rrawiiii  aa  do^ertnlned  by  the 

■■(e)(1)  Enh  Khool  of  drntlitry  ihall  re* 
cplve  |.%00  fur  each  futt'tlme  ituilnnt  en* 
rolled  at  Uie  »c)iuo|  In  the  necal  yeu-  ending 
September  30,  l»8l,  »aM  for  each  full-Ume 
■ludpiiL  In  the  llKal  yrar  ending  8rptpmb<'r 
30,  1083.  atid  lOOO  tor  each  full-time  iiudenl 
la  the  Hucal  jrew  ending  fleplember  30,  )l>83. 

"(a)  The  amount  tn  paragraph  (I)  ahall 
lncrea»  in  each  fiscal  year  by  an  amount 
equal  to  0  a  umea  auch  amount  for  each  of 
the  following  criteria  that  are  mat  by  tba 
•chool  tn  th*  year  In  which  a  grant  applloa* 
Uon  la  mada: 

"(A)  Fifteen  percent  or  man  of  tha  Bnt- 
y«ar  full-tlm«  iiudinta  are  from  undfrrrep* 
raaented  nilnortiy  groupa. 

"IB)  rtmj  percant  or  mora  of  ttte  Ont* 
year  fuU*ttm«  ttudenta  art  woaica. 

"(CKD  Klnety  percent  of  the  graduatee 
of  the  wctuKA  eotar  ttie  gentra)  practice  of 
deotlatTT  or  beooma  reeldenta  tn  sfloeral 
practtoo  dentlatrr,  padodonooa  or  publlo 
healtb;  or 

"(U)  Baventy  percent  of  the  new  Qrat.year 
pcalUona  tn  dantet  apactaltr  procrmma  at  the 
Khool  oatabUabad  after  Beptamber  SO.  IB7B, 
ara  In  public  baalUi,  gcneial  praouce,  or 
pedodontloa,  prmrlded  that  at  least  tlx  new 
Oret-raar  poalUona  bar*  t>e«i  aatahUihed 
•Inoa  Beptamber  30.  1070, 

"(Dl  Ite  percent  or,inore  of  tlta  flrat-yvar 
fiUl-Um*  aiudenta  ara  Trem  bealth  man* 
povar  ahortaga  areaa  daalgnaud  undar  aee* 
Uon  tsa,  and  aU  full-tlm*  otudanU  «t>o 
gnultiata  wilt  bav«  at  laaat  ati  watka  ot 
ollnteal  training  tn  areaa  which  ara  itao> 
(laphlaaUy  nmota  tnm  Urn  Mhool  or  tn 


whirh  mrdlrtUly  underfcprted  poptilailone 
realde. 

■iK)  All  f<iiirllt-vp«r  kHideiit*  haVp  hid.  or 
will  hai-r  brtore  Krailiiatlon.  «u»)»tantlKl  rdu* 
catlutk  In  two  of  the  followlnR  areaa;  deninl 
cam  lo  the  pldprly,  preventlVp  or  community 
deitMiiry.  nuirlUan,  or  health  careecoitonvlf  ■ 
Itnrludlui;  coat  containment), 

"131  Tlia  amount  tn  paragraph  (1)  ihall 
derrewMi  In  each  Hical  year  by  an  amount 
equal  to  0  35  timea  auch  amount  for  each  of 
the  follow!  iiK  rrtlerii  that  are  met  by  the 
echnni  In  the  year  tn  which  a  grant  appllca* 
tlui)  Id  made: 

"lA)  The  tuition  charged  by  the  ichooi  la 
great4ir  ihivn  the  tuition  for  lUch  achoci  aa 
determined  under  aectlon  Til. 

•■<n>  llie  nnt-vrar  eitrollment  of  tha 
arhool  la  gmter  than  3  percenfbi  eireaa  of 
Ihe  pimillmrni  In  the  prpvlouK  ypir  T)ip 
Berretarr  may  waive  the  limit  provided  In 
thli  ■ubpantnvph  If  the  Increaw  will  in* 
rreaae  educiilonil  opporiuitlilea  for  undrr- 
rrprtsented  minority  gmup*  or  for  woniPii, 
or  for  oihpr  rraaone  aa  determined  by  the 
Berreiary. 

"(fXt)  Each  Khool  of  veterinary  medi- 
cine ihall  receive  1300  for  parh  full-time 
aiudpnt  pnrollvd  at  the  ichool  In  the  HiicbI 
year  ending  Reptpmber  30.  lUSl.  >3.10  for 
parh  futl-time  itudent  In  the  niK-al  yrarend* 
Ing  fieptrmber  30.  lUBa,  and  >300  for  earh 
full-time  atudeiit  In  the  Becal  year  endtnc 
Krptember30.  IBB3. 

"(3)  The  amiiunt  in  paracraph  It)  ahall 
Inrreaae  In  each  necal  year  by  an  amount 
equal  to  on  ttmea  lurh  amount  for  each 
of  ihp  followlnii  criteria  whlrh  are  met  by 
the  school  In  ilie  year  In  which  ■  grant  ap* 
plication  limada: 

'■(A)lll  The  irltool  trfVreaM'i  Iti  Hmt* 
ypar  enmllmem  of  full-time  etudpnU 
from  underrepreeenied  minority  group*  hy 
twemy-nve  pi'rcvni  or  ten  aiiidpnta,  which* 
aver  U  Kreaier,  ovpr  the  preceding  year,  or 

"(III  rsrieen  percent  or  more  of  the  flnt- 
year  full-time  iiudenu  are  from  under- 
rrpretented  nilnorliy  groupa. 

"(B)  Forty  percent  or  more  of  the  firsi- 
ypar  lull-iime  itudenti  are  women. 

"lO  Thirty  percent  or  more  of  the  first- 
year  full-Ump  aiudenu  are  reildrnta  of 
Miatri  which  do  nol  bar*  achooii  of  ve;er< 
I  nary  medlctoe. 

"(D)  Th*  rllnlral  tralnini;  of  the  ichofll 
li.ii  prim.iry  einphaAla  on  care  for  UnxX- 
priidiicliig  animali,  nt>er<produi:]ng  anlmiU. 
ur  both. 

"(it)il)  Carh  achool  of  optometrr  ihaU 
rerpive  1150  for  each  full-time  itudent  en* 
rolled  at  the  ichool  In  th*  fiacal  year  ending 
Septpmber  30.  IW,  aiSA  for  each  full-time 
aiudent  tii  the  Hical  year  ending  Sppipni- 
ber  30.  1S>«3.  and  ti80  for  each  aiudent  In 
th*  naca)  year  ending  September  30.  IMI3. 

■'(3)  The  amonnt  tn  paragraph  (I)  ahall 
Incrras*  in  each  Baca)  year  by  an  amotmt 
eq<ii]  to  0  3  tlmea  such  amount  for  each  of 
the  following  criteria  which  ara  mat  by  tba 
achoot  In  the  year  In  which  a  grant  appli- 
cation ts  made; 

•■(A)  (I)  The  ichool  tncraaaea  lu  flni-yaar 
enrottmpnt  of  full -time  itudenU  from  under- 
rcfirr«*nied  minority  groupi  by  tweniy-fivp 
percent  or  ten  itudenU.  whichever  la  greater, 
over  the  preceding  year,  or 

••III)  nfleen  percent  or  more  of  flnt-year 
full-Ilme  Itudenti  ar*  from  undprpraaeiued 
minority  grrmpi 

"(11)  Forty  perrent  or  mora  itf  thp  nr»i- 
yenr  full-time  itudenia  an  wumen. 

"(C)(1)  The  nrai-year  enrollment  of  thp 
achool  la  no  tcM  than  thi  Qrat-year  enroll* 
ment  on  September  30.  1078;  or  meeU  tha 
requlrementa  of  aectlon  771  (g)  (3)  aa  in  cf- 
fecL  prior  to  October  I.  I0W,  lahlchever  ta 
greatar. 

"Ill)  Ta-eniynvc  perrent  (or  fifty  percent 
tf  tlie  achool  la  a  nonprafli  phvata  arhool 
of  optometry)  or  Dwr*  or  the  BraL*y«Br  full* 
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lime  •lutftiiu       r»»id«»u  ><  Bi*t**  whicli 

-lOi  All  ftfunh-yiM  nudeou  b*T«  n^. 

v|inic«l  •aucitlotna  e»p«riinc«  to  di»ilop- 
ii>ei>t»l  fTn«bUititl»i.  or  B«rl*tr<c  opioowiry, 
or  11  »  n»-w»«h  cun»c»l.  •duc»Uoti«J 

e.p.nrnr.  In  ^  •n.bul.ioir  c.r»  -iU«vr 
fcfH.^ripnJc*l»y  rtmuw  rrom  lb*  atlwol  or  W 

••.nnii  i*ch  podinry  'h*!' 

.fivrMvX)  for  Mch  full-tiini  itudeiil  en.-oU»»l 
■t  lh»  »rtu>o»  tn  Oim  n»c«J  »«*r  «i>dlng  8»p- 
ttttiiMr  SO  iMl.  wao  tor  eMh  tuli-tlmt  Hu- 
dPitt  In  ihi  ft«c«l  yww  incJini  Bepiemlirr  30 
IJHJ,  Mid  M40  fur         full.ilin.  i  "» 

tn*  n»cii  jr»M  iuding  8n>w»nb«r 

•CJi  Tti»  fttnwni  m  p»r»«riph  •h*') 
incrMM  m  wch  fUc»l  by  »n  imoyni 
equal  lo  Oft  lime*         anwum  'or  M£h  of 


•chuol  III  ibi  yeir  In  wbUh  ft  r«»  »PP"- 

•'^^)  rtriMD  pwoaot  or  e>or»  of  Un  ruii- 
time  and  tuu-Unw»<jul»*li«t  •tudeiiu  who 
mn  iniually  infolled  «  tiwn  underrepre' 
MDtwl  nunortiy  grx>U9^   

"iBUD  Bewniy  pero«»t  or  mor»  ot  ibe 
rull-um.  wid  tuU.uii>»-«lul»»J«t 
u«  puriuinii  ■  couTM  of  itudy  in  ipWimloJ- 
oar.  Wo«i*iiiUc«.  btmltb.  idinlnutratton. 
nutrUloii.  inUrti»Uoi»«l  hmdiH.  oceup«Uui»l 
hckltb.  or  enrtroominUJ  lwalUi.or 

-,H)  Ttm  pwcot  of  web  •ludenu  n 
(I)  epldirololofy  wd  blwUtUUcm.  (HI 
heallft  wlnUiUsimion.  or  (UI>  occupftUoo»l 
or  itiTlroniOinlia  h*aUl.  MCtwl  iweoty  P«- 
MOt.   iwrly  paroMil.  oc  iw»my  p^rrriul. 

"'Ic  "nity  perwoi «  »«•  o*  "t*"!"" 
rvMieing  fT»<lu.u  def««  will  -nwr  Pubuo 
mnic9  or  will  uUlli*  Uw  UUU  obuined  In 


he  frtliowlni  crlt«n»  wMcb  DMt  by  ih»  ^  ^im^it^  by  the  Bwrreury  m  n«*<l' 
hool  in  ihi  ytw  in  whicft  ■  ir»ni  appUc*-         ^^^^  pWwnort. 

oiilimtdi:  .    ,    -(sj  The  Miwunt  in  p«Hi»P»»  <>) 

•lAMD  The  ichool  inMMM  it*  IlfH-year    ^^^^  flK*l  y~r  by  u  wnount 

u>»Uniiniot  tun-iime  el udenu  from  under-  to  0  3S  umM  mcb  wnount  f«  "MO 

prM*ote4  mlDOrtiy  «n>up«  ot  m«  fotiowing  criurla  which  «•  m«t  by 

»rc«nlorUnetudenU.  whlchtv«Tl*irt»i»r  ^hoOl  tn  U»»  yw  to  which  ihe  frmnt 

■ppllcRUon  u  R»»^:  ^ 
-(A)  Ttf  luiiion  ch*rt«J  by  U»  wbool 


perccm 

over  ihe  pT*C9a\Dt  V'*'-  «"  ,  .   .  , 

"»H)  rifte«n  partem  or  met*  ni  nr«i-y*«r 
full-Umi  Biudeui*  are  from  underTepr«*eni- 
•d  minority  group* 

•MB)  Forty  pOT«o«m  or  roor»  of  me  Br*i- 
vrer  full-time  etudenle  tr*  women. 

••<Clil)  TUB  Br»t-ye*7  entoltment  of  the 
«-hool  le  no  i«M  thin  the  artt-ywr  enroll, 
nirnt  on  September  30.  IB7B.  or  moeu 
.i.itremeni  uf  eeciioti  77i(gH3)  w  in  iflect 
'riiir  lo  October  J.  iWO  whichever  U  grMUr 

•■«»>  Forty  ixrceni  or  more  of  the  firti- 


u(  full-time  tqulvetenU  of  parl-tlise 
deiiu  tur  »  erhowi  of  public  health  for  Uif 
ecliiMl  year  In  ■  ouniber  eqtial  U^>• 

"{1}  the  loUl  iiuuiber  uf  rre<Ut  hour*  of 
Ineiructlun  in  euch  year  for  wUich  p»rl- 
lime  Btudenu  of  luch  achooi.  who  mn  pur- 
euing  a  courea  of  aiudy  lecdlng  lo  a  grada- 
aiB  degree  m  public  hnlth  or  an  «qulTaleiit 
degre*.  have  enrolted.  divided  by. 

••(3)  the  greater  or— 

-(A)  U»  number  of  credli  hour*  of  in- 
Btruction  Uial  •  fuIl-lloiB  atudBnl  of  BUi.lk 
echoul  wae  required  u>  taiB  in  Buch  year,  or 

"{Bt  9: 

rvuiided  to  Uie  neti  bigheai  whole  uuniMr. 

-td»  purpoaea    of    conipuling  the 

aoiounl  uf  any  grant  under  title  part,  the 
number  of  full-uow  aludenU  at  »  ethool 
wiier*  more  than  fifty  |)*rc«nl  of  the  eiu- 
dBnu  Bnroiled  are  from  undBrrBpree* uted 
minority  groups  ahall  be  trIpiBd.  and  the 
amount  of  Bucb  grant  ahall  be  p»ld  to  auch 
echool  prior  to  eny  pmrailoti  or  futtde  under 
eeciion  T73ib). 

"•VTiioaiSATioN  or  eM^oreuTtoHe 
"Bic.  T7«,  (a)  TbBre  ara  authorlud  to 
be  appropriated  ISS.OOO.OOO  In  the  fUcal  year 
eliding  Hepiember  90.  IMI.  176  000.000  In 
the  tleral  year  ending  September  30.  lS03. 


-iA)  Tb«  tuition              by  ino  aco»u  «4.0ob.OOO  lo  the  Qk^X  year  ending 

^  gr,ai«  than  Utte  tuiuon  for  euch  ichool  ^              „    ,^          paymentB  under 

"%T'?Srl^"tTr5?SBm*of  fuli-tlmo  P*"  « 

and  fu»-"me-^ul»alBni  Btudenu  _lB_Jw».  }.^^^                authorlfwl  to  be  appro- 


than  Burh  anroUment  to  the  pr«eloua  year. 

••(*)  A  rtference  to  a  yBar  la  refBr»nee  to 
an  acedBmic  year  unlBBS  oiberwUe  Bpeclfl- 
cally  identUled. 

"BMBOtXMXMT  orraMIMeTION* 

btc  773.  {■)  For  purpoaee  ot  tbU  i«ClU>n. 


veer ''fu  .-t;m.*^.t'ud,nu -are  rMmenu  "^^J^j"       ^  S^^JJ^^ 

».,.te.  whirh  do  not  h.»,  arcredlied  echooh  t?thB^w7m.nation  of 


of  podtatry.  ^      ,  . 

••(D)  All  fourth-y«ar  etudBnu  haw  nad, 
or  »llt  h»ve  before  jff»:lii»llon.  BiibBtanlial 
■liittral  edncBtliinal  eBpvHrnce  In  meeting 

•  tie  fiwl  iBfB  nmu  at  ttiB  elderly  or  In  Bn 
it.iil>tilBt(jrv  t-BrB  Bcltlnit 

••(H  (1)  tarh  K-hool  nf  pharmacj  Bhtii  re- 
.  rtVB  1140  fr.r  B»rh  full-tImB  Btudeiil  enrolled 
•t  the  echool  m  the  fJicai  year  ending  Sep- 
tember ao.  iMl.  HM  tor  each  fiill-ilme  biu- 
dmi  in  the  fUcai  year  ending  September  30. 
liiS3  and  ino  for  each  fuH-lime  eludent  in 

•  he  flscBl  year  ending  September  30,  IM3 

••(3)  The  amount  In  pare«raph  (M  ahall 
mcreaie  In  earh  nvat  year  by  an  amount 
e<ltj*i  tn  0  »  tlmee  iurh  amount  for  each  of 
the  fullowlng  criteria  that  ar«  met  by  the 
41-hcicl  in  the  year  in  wnicn  a  grant  appll- 
oallon  1b  made: 

••(Ann  Theachnol  Inc^awa  1U  Rr^t-year 
-nrollment  or  full-time  itudenla  from  ub- 
dctTpprenTOted  minority  gioupe  by  tweh'y- 
n*e  p«>rc«nl  nr  ten  ituder.U,  wbtcbBrer  » 
ntpeirr  nver  the  preceding  year;  or 

-ill)  Fifteen  pecent  or  more  of  ar»t-year 
rxill-tlme  Btiidrnta  are  from  underrppr^wn'.ed 
minority  groupe. 

••iD)  All  fourth-year  atudanta  ban  r«- 
fplvod  or  will  r*ce1ee  prior  to  graduaUon  » 
training  program  dMcribad  In  aectton  711(1 1 
«a  in  elTeci  prior  to  October  1,  IBBO 

•■|C)  All  fourth-year  atudenU  have  bad. 
.H-  wlU  ha**  had  t>«tore  graduatlocu  aub- 
«^Btitlal  eduretlon  In  two  of  the  following 
Krfiut  K^rlatrtc-B.  nutnikwi.  prevention,  men* 
lal  health  care,  or  health  c«r«  sconomice 
'including  coat  oonlalnmentl. 

■'r))(l)  Earh  school  of  public  heattll  ahall 
receive  gioo  tor  each  full-tlm*  and  fult-Une- 
r'ikjivaient  etitdeni  enrolled  at  the  achoot  to 
the  Aical  rear  cnd'.hg  Bepumber  30,  1W1, 
t'.M  tor  each  full-Um*  and  fuu-ume-cqule- 
4ietii  kttident  in  the  denU  year  ending  Sep* 
tPin'>pr  :io  iB(U.  and  gOOO  for  o*ch  full-umc 
•  t.J  tull-llnie-«>quivaleni  atudenl  In  Uw  &»• 
■at  |F4r  endtng  BeptMnber  30,  IMS, 

■•Ji)  The  airy^int  In  paragraph  |l)  ahalt 
ir.  TPBM*  in  each  Aical  year  by  an  amount 
p'i'iAl  t»  i)S  timn  auch  amount  ror  each  of 
the  tollowtng  cnuria  that  are  met  by  the 


number  of  aiudenu  wuollwl  In  a  acbool 
or  In  a  periicular  year-claw  to  a  achooi  on 
the  baau  of  aeumatea  ot  the  number  of  eiu> 
denu  who  to  an  earlier  year  wer«  enrt>lled  to 
a  echool  or  in  a  particular  year-ciaaa.  or  on 
eucb  other  b«l«  m  the  atcnimrj  deem*  ap- 
propnaM  tor  making  aucn  determlnallun, 
and  aheil  Include  meibode  of  making  auch 
d«urminauon  when  a  echool  or  a  ycar*claaa 
was  nut  In  aiietrnc*  lu  an  earlier  year  at  a 
ecboul 

"(bKO  For  purpoiM  of  ihta  pert.  th«  term 
tull-utn*  etudanl'  (whether  auch  Urm  U 
Used  by  luclt  or  In  cutinection  with  •  par- 
licuJar  year-claM)  mnarw  a  aiudeni  pur- 
eutog  a  full-tuna  coutm  of  atudy  leading  to 
a  degree  ot  doctur  ot  medicine,  doctor  ot 
oataopaihy.  doctor  of  detiiuiry  or  ao  equiva- 
lent degree,  doctor  ot  vaUrlnary  medicine  or 
an  equivalent  degree,  doctor  ot  opiomeiry  or 
an  equivalent  degree,  doctor  of  podiatry  or 
an  equivalent  degree,  bachelor  or  maaiar  of 
Klaocc  in  pharmacy  or  an  equivalent  degree, 
or  to  ft  graduau  degree  in  public  health  or 
•qittvalcni  degree, 

"(S)  In  the  caa«  of  ft  tratotng  program  ot 
a  achooi  dealgned  to  permit  the  etudenta  en- 
rolled tn  euch  program  to  rompleie,  within 
S  ycara  alter  compieitof  eecondary  achooi, 
the  requlremenu  for  a  degree  ot  doctor  of 
inediciue,  doctor  of  oeteopaihy,  or  doctor  of 
dentleiry  or  ftn  equivalent  degree,  the  urm 
'tuli-tlme  Btudenf  ahall  only  toclude  ft  etu- 
dent  enrolled  on  a  tult-Ume  baeli  In  the  iMt 
4  yeere  of  euch  program,  and  a  atudenl  en- 
rolled In  the  am  of  the  laet  «  year*  of  etich 
program  ahall  l>e  conaldered  a  flnt-year 
atudent. 

"(3)  Ftor  purpoeea  of  thli  aection,  the  urm 
•rull-ilme  Btudenf  wtten  epplled  to  a  vtu- 
dent  in  a  acbool  or  pharmacy,  ahall  only  In- 
clude a  Btudent  anrolied  on  a  ruH-time  tiaale 
in  the  last  «  yeara  ot  euch  progiwn.  A  etu- 
dent  enrolled  In  the  tlret  or  the  laat  4  yeare 
or  eucb  program  ahall  be  oonaldeved  a  flrtt* 
year  atudent,  and  a  etudent  enrolled  In  the 
laat  of  the  laat  4  year^  e;.in  be  eonaldered  a 
fourth-yeer  etudent, 

"(c)  For  ptirpoaee  or  thli  part,  the  number 


prlated  gS-OOOWO  for  the  ftwal  year  ending 
Sepumber  30.  lOBl.  »&,ftO0.ooo  for  the  fUcal 
year  etullng  September  30.  ISg3.  and  M,- 
100.000  for  the  n»c*i  year  ending  Septem- 
ber 30,  IM3.  tor  paymenu  under  graole 
under  ihla  part  for  achoola  ot  osteopathy. 

"(c)  There  are  auihoHred  to  be  appro- 
priated gW.OOO^X)  for  the  fJeral  year  end- 
ing September  30,  lOBI.  •34JO0.O00  for  the 
nM»l  year  ending  September  30.  1083.  and 
•36M0.O0O  for  ihe  lUcal  year  ending  Sep- 
tember 30.  tOB3.  for  peymente  under  grante 
under  ihla  part  for  achoola  of  dentiety. 

"(dt  There  are  ftuthorlaed  to  be  appro- 
priated 11.000.000  tor  the  tUca)  year  toding 
Sepumber  30.  lOSl.  gft.OOO.OOO  tor  the  tUcal 
year  ending  September  30,  lM3,  and  U^uO.- 
oua  tor  the  fUiral  year  ending  September  30, 
1063.  for  payments  under  grants  under  thie 
part  to  schoola  of  veterinary  medicine. 

"(ei  There  are  authorUeed  to  be  appropri- 
ated 11.400.000  for  the  Aacal  year  endtng, 
September  30,  IMt,  11.000,000  for  the  fUcal 
year  ending  September  30,  iMa.  gl.SOO.OOO 
for  the  Atcal  year  ending  SepUmt>er  30.  1093. 
ror  payments  under  grants  uttder  this  part  to 
echoole  of  optometry. 

"(f)  Thene  are  suth..rlMd  to  be  approprl- 
eted  tl .300.000  tor  the  AKftI  year  rnding  Sep- 
tember 30,  toei,  •l,"*-.')00  for  the  fUcaJ  yev 
ending  SepUraber  90,  1083,  ftnd  11,600,000  for 
the  flscftl  year  endtng  SepUmber  30, 1D63,  tbr 
psymenU  under  granu  tmder  this  p«rt  to 
achoola  of  pharmacy. 

'•(gl  There  are  authorlHd  to  be  appropri- 
ated 17,300,000  tor  the  fiscal  year  ehdtng  Sep- 
tember 30,  toai,  17^)00.000  ror  the  SsaU  year 
ending  September  30.  tOsa,  and  gS.TOO.OOO  tor 
the  AksI  year  ending  Sepitmber  30,  )0S3,  for 
peymrnu  under  granu  under  thU  part  to 
achoole  of  pharmacy. 

"(h)  There  are  authorised  to  be  appropri- 
ated 49.000.000  for  the  fiscal  year  ending  Sep- 
tember 30,  IBBl,  40.900.000  ror  the  fieoU  year 
endtng  Bepumber  30.  I0S3,  and  111,000.000 
for  the  fiscal  year  endirxg  BepUmbef  SO.  1063, 
for  paymenu  under  granu  under  this  part  to 
scbooU  Of  publlo  health. 

"em-icsnoNe  roi  oaeNTs 
"Bcr,  riA,  (a)  l-he  Secretary  may  from 
lime  to  time  set  dates  (not  sftrllar  than  in 
ihs  fiscal  yesr  preceding  the  year  for  which 
ft  grant  la  sought)  by  which  sppllcetloni  tor 
gratils  under  section  771  for  any  fiscal  year 
ahall  be  filed. 

-(b)  To  be  ellgilile  tor  a  grant  under  sec- 
tion 771.  the  applicant  sbatW 
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"(l)  bt  ft  pubUe  or  oUtcr  nonproat  Kboal 
Qt  — dlcln>.  oMwv&thr.  dmUator.  pubUo 
hMlth.  *«t«Ttn*i7  BwdlciBt.  opUMiMtry. 
plianaaqr,  or  po^mtrf.  ud 

"(I)  bt  MondlMd  by  »  wcotalwd  Mr  or 
bodtM  appnrrad  for  tucb  purpow  by  ttit  8«o- 
twuf  ct  MoMUoo.  Tba  nqutmMot «(  Mrt- 
p*^  (1)  thkU  b«  dMOMd  to  bo  MUifloa  tf 
(A)  la  tlM  COM  or  »  Mbool  wtueb  br  rMWB 
of  OB  UwuOeloot  portod  OT  oporiUoD  U  not. 
ot  tlM  ttoM  o(  oppUfloUOB  tar  o  groDt  undor 
tblt  port,  oUfiblo  for  oueb  occrodltoUoo.  tbo 
■oooun  of  BduflOtlon  ftndo.  oftor  oocioulu> 
Uoo  with  tbo  oppropHMo  ooendiutloo  body 
or  bodloi;  tnot  tbon  to  rwMooblo  oMurooeo 
tbot  tbo  oebool  wtu  moot  tbo  ooerodiutloo 
itondMd*  at  MOb  body  or  bodtoo  pilar  to  tbo 
bocinainff  flf  tbo  ocodomo  yoor  foUowlnc  tbo 
nonaol  irodiwtloo  doto  of  otndonu  wbo  or* 
la  tboir  flm  yoor  of  laotnieUoo  M  oueb 
•obool  dtutat  tbo  eoeol  yoor  la  wblcb  tbo 
Soerotory  moMo  o  ftnol  dotonnlooUon  m  to 
oppronl  of  tbo  tppUoilOB.  or  (8)  la  tbo 
OMO  of  toy  otbor  oobool.  tbo  Boctotory  of 
■duootlOD  ands  ofior  luob  oooralutloo  ond 
oftor  oooruiuttoa  ontb  tbo  Boerttory  tbot 
tbtr*  10  mooQoMo  ground  to  oipoct  tbtt. 
■ntb  tbo  old  of  o  groat  (or  gnmU)  undor  tblo 
put.  bAvlM  rword  for  tbo  purpoioi  of  tho 
grukt  for  which  oppUeoUon  to  naodo.  ouch 
■ehool  wlU  moot  cueh  oocrodiuitoa  otondotdo 
withia  o  nooooAblo  tttxio. 

"(o)  Tbo  Boorotory  ibftU  oot  oppravo  or 
dtoopproTo  oay  oppUeftUen  for  o  gront  undar 
Mctioa  TTl  oioopt  oftor  coaouiuuon  with 
tht  Wotloool  Advtoory  OouneU  on  Booltb  Pw- 

"(d)  A  gnat  UDdor  Mctton  TTl  atoy  bo 
modo  oaly  if  tbo  oppueotlon  thonfo^ 

"(1)  to  opprovod  by  Iho  aoerttory; 

~ll>  ooatolno  ra«b  oddiUoool  lofomotloo 
•0  iho  Bocmory  Bioy  roqutit  to  n»ko  tbo 
dotormlBottono  uador  tho  Meuoa  outhortolag 
iho  groat  for  which  tho  oppllcoUoa  to  modo. 
ud  ouch  Mouroaooo  M  oro  McooHtfy  to  eony 
out  tho  puipoow  of  ouoh  ooetlon;  oad 

"(S)  aroTtdoo  for  ouch  ttootl  eootral  ood 
ofloouaUaf  praoodum  and  ropono.  tadudlog 
thouMof  ataadord  praoodum  for  tho  rooord- 
lag  oad  rtpertlag  of  anoocUl  infonaouoo. 
•0  tho  Bocroiorr  OMty  prtoertbo.  and  oeooto 
to  tho  rooordo  of  tho  oppUeaat.  os  tho  Booro 
tory  noy  roQuira  to  onouro  propor  dtobuno- 
BMBt  of.  aad  OMOuatlng  for.  fuodo  paid  to 
tho  oppliooat  nador  ou«ta  groBt. 

"(o)  rtr  purpoMO  of  odmlototortog  tho 
twjulroaioalo  of  Mctton  TTS,  o  rofortruo  to 
a  y«or<<10M  of  ttudonlo  to  a  roftrrooo  to 
•tudoalo  onroUod  la  oueb  etoao  for  tho  flnt 
tlmo.  otcopt  that  a  Mudoot  wbo.  for  othor 
than  ModMBto  raoaoao.  withdraws  fraoa  a 
yvar-fllaM  bororo  tho  oad  of  aa  ocadoailc 
yoor  or  don  aot  comptoto  aa  oeadonUo  yoar 
iholl  oot  bo  ooo^dmd  m  boftag  bfloa  oa- 
roitod  la  a  yoor-doM  la  luch  oeadoaita  yoor.**. 

Bae.  111.  (a)  Part  Fof  Utl«  vn  tooBMadod 
by  loaonbtg  tho  follewlag:  oftor  tho  hood* 
lag  "Tvt  P— Otanu  and  Oootracto  for 
PrograaM  and  Projo«U'*t 

''Subpart  I— Apodal  Prograino". 

(b)  Boction  TBO  u  aiaoadod  to  road  u 
foUowo: 

"rooJscT  oaAirro  roo  rAMiLr  M»gTwt 
*mc.  7M.  (a)  Tho  Boerttory  oiay  auko 
graaU  to,  or  onior  Into  oontracU  with, 
■choola  of  BiMtlclao  or  ootaopotay  or  ftppro« 
pruu  public  or  nonprofit  prlvalo  ontlUoo.  In* 
eluding  hoopltato.  to— 

~|1)  plan.  doTOlop.  and  oporaio.  or  main* 
tain  training  progranu  la  fimlly  mtdldao 
for  otudonu  of  mrdldno  or  oatoopothy.  giv- 
ing ■poeiol  oonildoraUon  to  Iho  oitabUah- 
BMnt  or  oporatlon  of  aradtnalo  adatlautra* 
Uvo  uaiU  I  which  may  bo  dtportaMnto.  dl> 
vtotooa.  or  othw  unlU)  to  provldo  laotruo- 
tloo  In  family  madUtno: 


"(II  plan,  dovtlop,  aad  oporaio,  or  main- 
tain  approTod  Intoraohlp  (tneludlng  Intom- 
Uilps  In  ovtoopathle  modiclno)  or  rooldtney 
uainlng  prograoM  In  family  oMdlcUio; 

"(1)  ploa.  dOTotop.  and  oporatt.  or  ouln- 
tain  program*  ttt  tho  training  of  phyal- 
eiano  wbo  plan  to  tooch  In  family  mrdldno 
training  programa;  or 

**(«!  ^an,  dtrtlop.  and  opt  u,  or  main- 
tain 0  program  for  continuing  oducation  la 
tho  Bold  of  faaxUr  oMdldnt  for  proctlcing 
pbyttdans. 

"(b)  OraaU  aad  oootracu  undar  thU  toe- 
Uon  Bioy  Inelud*  flnanelal  aaoUtanco  to  ttu- 
danU  of  mtdldno  or  ootoopathy.  tntomo.  rtt- 
IdonU,  and  pbyoldano  wbo  ar«  parudpanU 
In  programa  uador  paragnpb  (1),  (3), or  (I) 
of  Bubotctloo  (o).  Prior  to  owardlng  granio 
or  ontorlng  Into  eootraeta  undor  thio  ato- 
ttoo.  tho  Bterttory  ohai:  loeolro  oaUafactory 
omuranoto  that  tnttmo  and  roaldtnu  plan  to 
practloo  family  modlctn*.  and  pbyaldana  rt* 
otlTtng  fundo  undor  aubooctioa  (a)(li  plan 
to   toach    la    family   mtdldno  training 

**(e)  Tbor*  art  authortaad  to  bo  oppropd- 
atod  for  graau  and  oootfaota  undor  thla  aoc* 
tlon  Mt.oOOjOOO  for  tho  flaeal  yoar  ondlng 
Btptombor  10.  IMl,  •TO.OOOjOOO  for  tho  fiacal 
yoar  oadlng  Btptombor  to.  IMI.  and  ITT.000.- 
000  for  tho  fUcal  yoar  ondlng  Btplombtr  M, 
19BI.  No  toaa  than  10  poroont  of  tho  funda 
approprlatod  In  oaeh  Bacal  yoor  thaU  bo  for 
granio  or  oootracta  awardod  undor  paragraph 
(•I  oftubaoction  (o).*. 

(0)  Boction  Til(f)  to  tmondod  - 

(1)  by  inaortlng  "(1)"  oftor  "(f)":  aad 
(1)   by  inatrttng  tho  following  ntw  pan- 

grapb  at  tho  and  thoroof ; 

"(S)  Tho  Bocrttary  ahall  giro  priortty  ua- 
dar  ttUa  aoctJon  to  applloanU  whoto  propottd 
arta  lo  bo  aonrod  to  aa  antlro  BtaU.". 

(di  Bocuoo  Tii(g)  la  amtodod^ 

(U  by  otrtklag  out  "and"  aftor  "Btptam- 
bar  10.  im,":  oad 

(3)  by  inotrttng  ",  •3M0O.OOO  for  tht  flaoal 
ytor  oadlng  Btptombor  10,  IMl,  •HAOO.OOQ 
for  tho  Aacal  yoar  ondlng  Btptombor  10, 1M3. 
and  tMJbOOjaOO  tor  tho  Baoal  yoar  ondlng  8tp- 
Umbtr  ao.  I0g9"  aftor  ■^tombtr  lO.  IMO**. 

It)  Btctlon  Tt3  to  amoadod  to  nod  aa 
foUowat 

"raooaAtu  roa  nmmAm  uamtum 
-Ue.  7a.  (a)  Tho  Bocntary  may  nukt 
granu  to  or  oaur  Into  eoatracta  with  acbooto 
of  mortirlno  or  ootoopathy  tt  appropdato 
publio  or  nonprofit  pdnU  onutlao  (1)  to 
moat  tho  ooalo  of  pro>oclo  to  plan,  dortlop, 
aad  optnlo  or  maintain  programa  for  tho 
training  of  pbydcUn  aaatotanu  (aa  daflnad  In 
aoouon  701(7)),  or  (I)  to  ootablUh  tnlnoo- 
ahlpo  for  phyildan  oaatotanta,  partlelpotlng 
In  ouch  training  programa. 

"(b)  Wo  grant  or  ooatnet  may  bt  oudo 
or  antortd  into  undor  anfaotetlon  (a)  unlaaa 
tho  Bocmtary  neolroa  aatufaotory  aaaur- 
ancoa  that  tho  acbool  or  ootlty  baa  opproprl' 
au  moobantooM  tor  plaotag  graduataa  of  tho 
training  program  with  raapoet  to  wbtoh  tho 
appueatlon  U  fubmlttod  in  pooltlona  for 
which  thoy  hatro  ttaan  tntnod. 

**(o)  Tho  oooto  of  a  gnnt  or  oontraot  undor 
thto  aoetioB  may  inerado  tho  oooto  of  pcv 
pariag  faculty  oMmbof*  to  toaeh  In  pro- 
graaw  for  tho  tntning  of  phyatotan  aaalat* 
aata, 

"(d)  to  ordar  to  paiUetpaU  in  a  tralato- 
ahlp  undor  thto  aoettoo,  a  tralaoo  ahall  ontor 
Into  ao  agnaoaont  with  tho  Boontory  pro- 
dding that  ouoh  tratnooahaU  practloo  tor  a 
waaooablo  ported  of  tlmo  aa  a  phyiaclan  aa* 
atotaat  in  a  baatth  naapowor  ahortago  araa. 
or  In  a  hoopltal  In  vhlcB  omto  than  M  ptr- 
oant  of  tho  intoma  or  laaldonu  oa  January 
10.  lOTT  wan  allon  graduataa  of  f  ordgn  modi* 
oal  acboplti 

"(0)  Than  an  authortaad  to  bo  approprt- 


atod  for  graau  aad  ooatraeta  undar  thto 
i^lon  •lOMO.ODO  (or  tho  flaoal  yoar  ondlng 
BtpUnbtr  SO,  IMl,  IllJOOOMO  for  tht  flacal 
yrar  tnding  Btptombor  10. 10B3,  and  |13j000,- 
000  (or  tht  fiacal  ytar  mdlng  BopUmber  90. 

(f )  Btctlon  7M  to  amoadod  to  road  aa  (ol- 
lowa; 

"coAim  roo  taanrora.  TaASmssmro.  ah» 
noxowaiim  di  raiMAar  caaa  DmaHAt. 
MKDiciHa  un  rmiMAar  caac  rtouTaiea 
"Sac.  7M.  (a)  Tho  Bocntary  may  mako 
gtanu  to  or  ontor  Into  oontrocta  with  achooto 
of  mtdidno  or  ottoopathy,  or  approprUU 
publlo  or  nonprofit  pdvaU  onUUto.  includ- 
ing ho^ltato  to  aaoot  tho  eoou  of  projocu 
t^ 

"(1)  plan,  doTolop,  and  optnU,  or  main- 
tain apprond  roddoaoy  training  programa 
In  intomal  modlolno  or  podlatrloo,  that  am- 
pbaalaa  tho  tialnlng  of  naldonu  for  tho 
praetleo  of  primary  can  intamal  modldnt 
or  primary  can  podUtrtoa; 

"(1)  pian.  dovolop,  and  optnU.  or  main- 
tain programa  for  tho  training  of  pbyaldana 
wbo  plan  to  taaoh  In  primary  can  intoma) 
nodletno  or  primary  can  podlatrteo; 

"(t)  proHdo  Itoandal  amlatonoo  to  rotl- 
donlo  who  an  partlclpanio  In  o  ratldoncr 
program doaeribod In  paragnpb  (l),and  who 
plan  to  apodollia  or  work  In  tho  practloo  of 
primary  can  Intomal  modielao  or  primary 
can  ptdlatrloa;  or 

"14)  provldo  Onancla)  aaatotaneo  for  pby- 
•Iclana  to  ttaob  primary  can  Inttrnal  modl- 
olno or  podlatrieo. 

"(b)  Ihon  an  authortaod  to  bt  appro- 
prlatod to  carry  out  tho  provUlooa  of  thla 
aocUon  laSjOOOjOOO  for  tho  flacal  yoar  ondmg 
Bootambtr  BO,  IMl,  laft.OOO.OOO  for  tht  flacal 
ytar  tnding  Boptombtr  M,  tM3,  and  §37,- 
OOQXWO  for  tho  flaoal  yoor  andlng  Btptombor 

(g)  Bactloo  TM  to  amoodad  to  road  oo  fol- 
Iowb: 

"DCMTAL  mVCATUH 

,  "Sao.  TM,  (a)  Tbo  Bterotary  may  mako 
granu  to  or  ootar  Into  ooatraoU  with  achooto 
of  doattotry  or  appropdato  pubUo  or  non- 
profit prtvaw  onutlaa  to  matt  tho  ooaU  of 
projoou  to 

"(1)  plan,  dovolop,  and  opomU  or  main- 
tain prognma  for  tho  training  of  oxpandod 
funcUon  dratal  auilUarioo  (aa  daflnad  in 
taction  701(11); 

"(I)  plan,  davolop,  and  oponu,  or  main- 
tain a  program  to  train  doatal  otudanu  in 
tho  organtaailno  and  managtmoat  of  mulu- 
plo  auiUlary  dantal  toam  practloo: 

"(I)  plan,  dovolop,  and  opomu,  or  main- 
tain aa  approvod  roatdoaey  program  in  tho 
gvioral  praotloo  of  dontlatry:  and 

"<«)  prodda  finanaUl  aaalataaeo  to  rml- 
doQU  In  any  loaldtney  program  In  tho  gan- 
aral  praetlea  of  donitotry  who  plan  to  prao- 
tloo gonaral  danUotiy, 

"(b)  Ho  grant  or  oontrart  may  bo  audo  or 
ontorod  Into  undar  ouboaocton  (a)(1)  uo- 
lam  tho  Boontary  loodvoo  aattafaetory  aa- 
Boranoo  that  tho  aohool  or  onUty  ncalvtng 
tho  grant  or  contract  haa  approprtaU  moch- 
oaiama  for  pladag  graduataa  of  tho  train- 
tag  program  with  roapact  to  which  tho  ap- 
plication to  aubauttod  In  pooltieua  tor  which 
thoy  havo  baan  mintd. 

"(o)  Tho  ooaU  of  a  grant  or  oontroct  un- 
dar thto  ooetloa  may  ladudo  ooaU  of  pro- 
partng  faculty  moaobon  to  toaeh  In  pf^ 
gmmo  lor  iho  training  of  oapandod  func- 
tion dantal  autUlanaa  or  for  tho  tralalng  of 
loaldonu  In  tho  gonoral  practloo  of  dontlatry 

"(d)  Thon  an  authodaod  to  bt  approb- 
ated far  granu  and  oontraelo  undar  thla 
oaeuoa  M,0O0jD0O  for  tho  Bocal  yoar  end- 
ing BopUnbar  M,  INl,  MMOXOO  for  tho 
flaoal  yoar  ondlng  BoptooUMr  to,  IBM.  and 


92 
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■10  000.000  for  lh«  tUcfcl  yt*r  •«dln|  Sep* 
trmiMr  io.  jv»3  ". 
ih)  8«cU0D  717  iM  «iwnd«l  to  r»«d  u 

•««>rr*T10WH.     ^»«l»^iKCl     TO  ll«OIVrDU»tl 
•MB  •UAOVlHTM.IO  MCKCBOONM 

•  «ic  W.  It)  for  »h«  purpow  of  ustiimc 
indtffidua'i  from  undfrT»pr«*«ni»a  mlnoriir 
ctwitpior  dludTtntAitWl  Mckground*  iMdr- 
ivrmlnfd  in  »«»r«l»nc«  »Uh  ertun*  PJ»' 
wr'bwl  tov  lh»  8«crtt»ryi.  to  und«rwi*t  tdu* 
cation  to  tBlw  •  »w*llh  proicwon.  Uv» 
B<pr«l«n»  ni»k«  irmnU  to  or  fnw 

into  eonl»»cU  wtth  Mboou  of  wwdleln*,  o^ 
tvoMthy.  dcntuiry.  wurinwy  iwdielnt, 
opioiMtry.  ph»pii»cT,  podtotry.  or  puWM 
hPAllh.  iruntof  eanur*  for  tbi  kllM  JiuMh 
profMlODM,  grftduiw  pra(T»nw  W  bt»JUi 
mitUii  WMB.  or  olbor  puMlc  or  prtrtu  noo* 
profit  bMlth  or  ■ducaUotMl  onuUM,  to 
ml  in  SMoUOf  itM  oo«u  ot— 

~ii)  MMbltohtnc  weo»d»ry oducfttion pnv 
(rviu  dMl«ntd  to  IncrtMO  lb»  number  ol 
■iiidrnu  from  udOw upriMotod  inmorii» 
CTVMipo  or  dlMdr»ouc«l  bMkgrounda  UiU 
purtuo  ewMn  In  i»M  Imlth  pfOlMalooK 

'(3»  •irtntthvolQc  ID*  pt«profM«)ono) 
(urrlrulum  of  baccftlkurvftu  dvim  in«lHu. 
tions  prwtomlmnUy  ttwndid  by  inditlduiU 
from  undrrr«pr»««nud  minority  (poupt  oi 
dt««dvtnu«td  bMkcTouiUU. 

"(SI  MUblUbinc  )oli)l  profrtnu  beiwcrn 
bftrnlaurau  d*Kr**  tiuiliutloiu  «nd  hmlih 
profMiloni  Kbooli.  ir«lnlnK  c*nt«ra.  or  nlhrr 
■ppropriftu  anuilM  dwigncd  to  incrvMo  thv 
ntimb»T  or  ■titd«iita  from  uiwimwprwwni^d 
minoriir  imupo  or  diHdvuiUitfd  bwk* 
(Tttundi  in  htaith  protMiloni  irhool*; 

profldlni.  roc  ft  pwtod  prior  io  »hf 
vniliy  or  auch  lodlvtduftU  Into  iho  rrfuiav 
coun*  or  tduewilon  or  hniUh  pftirrwioni 
Kboou.  prvllmiMry  Muritlon  dMi<n«d  to 
•hUI  luch  IndlHdiUkU  In  •uccMMtutir  com> 
piciint  luch  r«fu1w  courw  cr  •aucAtlon  ml 


•*«tu>n  lurb  lum*  M  miy  be  wmh**'  tc 
mMt  ilw  n»u  e(  pfojecu  lupporied  mtdet 
thki  iuiwecilon  prior  io  Octobrr  1  t»V 

I])  SMiton  7IHbJ  U  *iwnd«'d  to  read 
rctliowt: 

•  lb)  lU  TT**  B»CTii»ry  m»y  mane  (srnnu  to 
or  tnltr  Into  eonirwu  with,  »chr»ii  or  in«o. 
Icmt.  OBi<Kip«»hy,  drntUtry,  wifrinnTr  mrdi- 
einr.  opiom»iry,  ph»nn«T.  podintry.  nun- 
iiif.  or  puWie  hwUtb  for  Uw  purpom  of 
■  Miiliny  In— 

••{A\  mMiing  lb«  cosu  of  op«r«ilon  of  "nj 
kurh  ichooi  If  lucb  wbooi^  BmneitJ  ■(■iit» 
thrvBWna  iti  conilniwd  oponiilon:  ond 
"(B)  mtitlni  KcrvdtuUoD  rtquirtmvfl'* 
Mil  «A)  Tb«  aocrtimry  a»y  onur  into  rt»- 
onvraUTt  KgrMinonu  for  not  nor*  ihtn  nvc 
yrirv  vlth  KbooU  of  modlcint.  mUop^lhy 
druiwiry.  vetorlMry  nwdldni,  oplonvtrv. 
pb«noacy.  polliiry,  ni«run«,  or  pubiir  holtb 
Ui«i  m  riBltoiiA)  priority  iMtitutian*  (m 
dinn«d  in  aubpftrocrftpb  (C)  >  to  ptovidc  n- 
nincUU  uilslMteo  to  tuch  ijulitiitioni  to 
BM«l  incurrtd  or  prosptcilvw  eo«u  of  op«r«' 
tton  MwniUU  to  rtincvo  luch  inidlulion 
from  Hriuu*  «nd  longttMtdlng  QtiMicla]  >n> 
■Ubiiity. 

"(B)  Punda  rMtlvid  undvr  ihU  parftp^ph 
m«y  b«  uaod  to  pay  ahort'iarm  ftnd  innf 
wtm  drb'a  of  auch  bcJmioU,  oiMi  wcrvdltft- 
Una  rtQuttrmcnU.  m«tni«ln  tlx  qiuktlty  of 
ma  Mcad»m'.c  prosrmm.  att«iifftb«n  acsdtmic 
TMourcf*  or  maoi  oihor  nacoMry  cnala 

"(CI  Tilt  t*rm  itkUoiMl  pnotlty  inalUU' 
Uon'  nwuu  ft  b«ftUb  oducftllon  inalltutlou— 
(O  ttiAl  ba«  ft  prvdcmlnftnl  anrollirani 
nf  indlflduftta  from  uodrmprMcntod  minor- 
ity (Toupa  or  dtawlTtnUcad  bftckcrouiida 

"(tl)  Uio  iTftdufttaa  of  whicb  prvdomlnftnll y 
•tn*  OMdintiy  liodanorwd  poputftllona.  cr 
"(III)  I'M  ftfflttfttwl  hoipltftU.  cllrUn.  atid 
nUwr  hcillb  taclUUM  of  whlrb  prrdontt' 
nftiiuy  aerro  modlnlty  undmarwd  poput*- 

■•(3)  Any  KTMl  awftrdMl.  contr»cl  fn'.»r«d 
Into,  or  cooparftUt*  ncroaotcnl  under  thl« 


tttrcd  titio  I 
Irr  |iftrA|;rnp! 
U'.w  for  grain 


I  any  prttinua  (Ur^l 
i?i  I. 'I  tkiiirli  ■hall 
,  and  ruiiumu  under 


»urh  ichpola.or  r»f»Trln|  •ueh  Induidiwia  io   ■uba«clli>n  ni*y  b«  mad*  undtr  auch  l«rma 


tniliiution^    provldinc    aurh  prattntmary 


indUiduftta  from  undvrT«pr«*rnivd  mtnoriiy 
crotipft  or  dl««dvftnlaf«d  bftrkgrounda.  for 
«diieallon  and  Ualnlnc  in  a  bvftJlh  profra- 
■lon: 

"««)  farllltatlnK  ib«  vntry  of  auch  Individ- 
i:n!a  Into  atirharhooU. 

"(71  pTorldinf  couni^llnKorothrf  ■•nrlcra 
dratgnvd  to  a*atat  attrt)  mduiduata  to  rom- 
oirit>  aurcfMfuliy  ihvir  odiicatton  at  auch 
♦'•irtcla, 

**(•)  pubitdzint  aautlnc  lourrvi  of  Rnatt* 
clai  aid  avalUbl*  to  atudanu  In  th«  rduca- 
t.on  prociam  of  auch  a<-hoel  or  who  arr 
undartaking  traintni  nrcMury  to  q.iaJUy  tn 
mroll  In  aitrh  profram,  or 

"(0)  ihrr*Mln«  tba  numbar  or  faruiiv  frtim 
undrrraprvarniMl  minority  ttrorpc  or  dliod- 
v«nta<^  backfTounda  In  tha  liamltb  proraa- 
«.ana  achoola 

'ibl'D  Tbrr«  ar*  ftuthortrad  to  b«  app'o- 


ind  condiuona  m  th*  Bocratftry  dtt«rmlnr« 
to  ba  raaionabia  and  nacaiaary.  tni'Iiidlnc 
raqdlramrny  that  lb*  achool  acrM  to— 

"(A)  dlacloao  any  Onftnclal  tnformallrn 
or  data  dftmad  by  ih«  Baeralarr  to  b*  ntcra- 
tary  to  dvttrmln*  the  aouroo  or  cauara  at 
aurh  arhoot^  flnanclftl  diatraaa: 

"(B)  roiidtict  ft  eomprahanalvt  coal  anat* 
pii  atudy  In  kooparation  with  ihr  terr* 
tary:  and 

"(C)  dvalop  ftnd  nrry  out  approprlatr 
oparationai.  manarorta).  and  nnanclal  tt> 
forma  to  aUbt)lz«  tta  opcraUon  or  mrrt  lu 
accrtdUatlon  r>qulr«manu  within  a  rtaaon- 
abtv  p<nod  of  Um«. 

•'(4)(Ai  A  acboU  ahai:  not  b*  rllelbt*  to 
rarrh'f  a  (rant  or  cntvr  into  a  contract  i>n- 
drr  paragraph  (t|  If  auch  acbool  or  rntry 
haa  rrcaii-Ml  a  grant  or  eontract  In  a»fh  f-f 
the  praccdinf  3  jttn  undar  paracraph  ( 1 1 
or  under  aaetUm  TBSlb)  (aa  auch  MCtinn 
waa  In  vltaet  prior  to  October  1.  iMtO), 
•(B)  A  Khool  may  not  T»c«m  a  prant  - 


pifatad  for  ip«nta  and  rontracu  undar  thla   vntrr  Into  a  contract  undrr  paratirapha  (t> 


WO.I>OOJ>00  for  tha  r.M'ai  war 
i^pumbac  >0.  IM).  I33(W0.000  for  Ihv  twchi 
\f%r  aitdintt  B*ptv>nlMr  So,  )0«  and  SMOOO  • 
noo  rur  thp  Rtral  yrar  vndlnit  P«ptvmb»f  30. 
'  ^BJ  No  IrM  than  75  parrant  nf  funda  appro* 
ptiatrd  In  va^  h  Raril  yaar  ahall  ha  rnr  yranta 
<v  roi-.trat^t*  to  tnatltuliona  o(  hlihat  viura- 

"i3)  Punda  prorldad  undrr  cranta  and 
rontraf  ta  undar  Ibla  tKtlon  may  be  uMd  to 
prof  Ida  iralna«*hlpa  to  atudanla  In  proframa 
witdrr  aubaactlon  (a)(4t  If  aurh  atudvnta 
"tuld  not  olharwia*  ba  abla  to  panirlpata  " 

(I)  Bacllon  7M(a)  u  ftmaodad  by  tnaart* 
tn(  lha  following  oaw  pwafrapb  at  iIm  and 
ihrranr-. 

"lO  Tbfra  art  aullmrlBad  to  bo  appropM- 
a'.ad  to  carrj  out  tba  purpoaaa  of  thla  aub> 


aitd  It)  In  any  ona  Dacal  yaar 

"(J)  Tha  Br<rr«tary  may  pwlria  to  anv 
acbool  vltftbtv  for  a  CTwnt.  contract  nr  cn- 
nparaUvt  Br««t>rnt  under  thU  aut>^t1on 
Irchnlral  aaaiatanc*  to  anablv  lha  Khonl  to 
cnmnly  with  tJia  rtqulranwnu  undf»  para- 
crapb  (1). 

"(eiiA)  Tbara  ara  ftuthortiad  to  br  ap* 
propriatad  for  grftnta  ftnd  contracu  utidar 
ihU  aubaat  uan  ilftMOjOao  for  tba  ftacal  yaar 
vndlnt  BrpUmbar  30.  iMt.  »9D.0OO,000  fo« 
lha  nacal  ytar  todltic  Stpumber  M.  )BU. 
un.ooo.000  for  lha  flaeai  yaar  amUng  Sep- 
tambar  SO.  1WI3.  and  •9DJ»0.000  for  tacti  of 
lha  following  laro  (lacml  ymm 

-(■)  If  tha  funda  approprlatad  In  any 
nacal  year  to  ewty  ottl  thla  aubaactton  ara 
inaumclant  to  earry  out  «>oparall»a  afr««- 


■•(Ci  K»inda  prwidrJ  untfrr  ilil*  para* 
^«Bp!t  *na.1  rrniatM  a-.BilitjIr  unu:  rxprtidwl 
«i:hout   rVKUd  to  atiy  tkval  )var  llriiltB* 

Ikl   Kiir>*wiit»n»  IC1.  idi    lei.  rfi.  and 
iKi  of  accti' n  ^M  ara  r«p«>atf>d 

(II  8*r;mn  IWil)  la  amrii(J*d  l»v  Mtiking 
nut  '  iVo.f (»l»iia  Kduration"  aftrr  'Satictxtt 
Au»nwry  c-i'uncU  on  Htaltl> '  and  Inwfiimg 
III  Iiau  thereof  'Paraonnel  ' 

imi  Part  F  of  tltla  VHI  la  amttided  by 
■•jdinx  at  thr  and  thrrror  ihr  (ulloaing  new 
■utjpart: 

"Subpart  11 — Brrcut  PaoJrcxft 
•rao  irrra  to  uzrt  wrwa  or  KrntcatLe 

cMoraaaawo  FOPWUknoHa 
•Pre  701.  (a)  Thf  Sacretary  may  maka 
■ntiu  to  or  anUr  into  i.ontrftcu  with  achool-i 
of  mrdlfltir.oitaopathy.dfntlatry,  rcwrlnary 
madlrlnr.  optowrtry,  podUtry,  or  pharmacy 
or  apprupriata  pub'.lc  or  oboproRt  rnutlci  to 
mrat  coau  ol  projtcta  to— 

"(11  drrriop  naw  admiMlona  puUclra.  pro. 
caduraa.  and  erItcrU  to  Incraau  tha  rnrotl* 
niriil  of  atudrhU  who  ara  commM  :o  aan  a 
medically  undaraenad  popuUtmrt.  alio  are 
rcatdenu  of  medically  underaar^rd  arfaa  or 
who  ftra  likely  to  antar  primary  care  practice; 

"(1)  plan,  develop,  attd  operate,  or  main- 
tain clinical  educfttlon  programa  (or  parta 
thereon  including  precaptorahlpa  atid  iDtcr* 
dlacipllnary  training  In  medically  under* 
tvreed  areaa  or  In  haaltb  manpower  abort* 
age  ftreaa:  or 

"■(S)  pUn.  develop,  and  oparaU.  or  main- 
tain prOBwna.  to  proelde  indlelduala  who 
plan  to  meet  or  are  meeting  tbe  newU  of 
medically  uiideraerred  populatlona.  educa* 
tton  (Including  conunuWg  educailonl  and 
training  related  to  the  delivery  of  health 
car*  to  medically  itndrraarvad  popiaa<looa 

-(b)  Tbef*  are  auihortoad  to  be  approprl. 
ated  for  «ranu  »nd  conl.-aeU  under  thU  aec* 
lion  l&.ooo.ooo  ror  tha  Oacal  yaar  ending  Sep- 
umber  30.  IHL  H  OOO.OOO  for  th*  Caeal  year 
ending  September  90.  IMS.  and  um>-000  for 
the  ftacal  J  ear  ending  September  30,  l«S3 
"coMecaatoif  eaatKcTi 
"Stc.  7M.  (a)(1)  •nitaecrmrr  may  make 
a  atngl*  grant  to  any  private  two-yaar  achool 
or  medtcin*  (or  »or  •ehool  accredited  aa  auch 
a  two-vear  achool)  to  atilal  a»tfh  achool  in 
correnlnf  to  a  achool  accredltod  to  grant  ibo 
decree  of  doctor  of  medtdne.  Tha  amount  or 
auch  cT-mt  ahait  be  equal  to  th*  product  of 
»&ti0OO0  and  the  number  of  thtrd-year 
■tudtnta  that  will  be  inltlaltr  enrolled  Ut 
tu>;h  achool. 

"13)  Up^n  requeat  of  a  achool.  a  grant  re- 
reived  under  thla  aecMon  may  be  uaed  in  tha 
Tfir  pre.-edlng  the  Initial  enrollment  of 
Mvri*7ear  atudanta  ih  aurh  achool 

"itit  No  grant  may  be  made  under  thla 
ndbMctlon  itnleaa— 

"(li  an  application  therefor  haa  been  »ub* 
mlffd  to  th*  Becretiry  no  later  than  Sep* 

trnlbrr  30.  lOSli 

13)  th*  aehool  enrolU  thlrd*)«r  aiiidenta 
ti'.er  than  tha  achool  year  beginning  In 
Pi*  ftwal  year  wiilng  Bepwrnber  30.  lOM' 


"(1)  the  Secretary  ntw'.rn  aatlrlii  torr  »a- 
■iiiAn.-ra  that  tha  achoni  b»  aflUiated 
■  itti  an  ifcredlted  hoepltBi  in  the  ftsral  year 
t(.r  whirh  aucb  grant  la  made 

"ffiviNTtYK  Mtuctifr  oa  oti«Ti«rae 

•^zc  793.  la)  Tbe  B*cf*ury  may  make 
granta  to  or  enter  Into  eontracta  with  achoota 
of  medicine,  oatcopathy.  or  denilatry  to  meet 
th*  coiU  of  projtf  u 

"(1)  plan.  d*fe)op.  aod  oponU.  or  malh- 
taln  training  programa  tn  prevantlr*  or  com* 
munlty  medlctn*  (loclodtnc  occupational 
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tnAdlclnti  or  tfrnililry  for  ttMdlCkl  or  dCB'.ftl 
■ludvDU; 

-O)  plan,  tfcvtlop.  uitf  opcrsu.  or  dmId* 

log  <lep«run«ni>.  dlv Uioiu.  or  ottMr  uniu)  In 
lb*  ttia  or  prcvtoilv*  or  commuDliy  m»Cl» 
ctu*  OUclutf;nc  occupaiiooKi  mwUcUM)  or 

pUn.  tfevtlop.  and  optrtu.  or  dmId* 
tftin  h'lm  i>rogr»ii«  b«i*»cn  facuUlw  In  U>« 
tiwXC  ol  pr«vrni>»«  or  commuDltr  mtdlcnw 
llnciutfing  occup4tlonftl  rocillclnt)  or  dia* 
Uiiry  ftDtf  uihcr  cUolc»j  ficulUo  for  ih«  pur» 
poM  of  Improving  Uv«  kDowlvUge  and  tklUi  of 
aiutfinu.  inurnt,  rM><t«Dii.  prwiiclng  phy 
■lcl«D*  or  dfniliu  who  iptclKllso  or  plan  to 
■ptcikllM  In  oihcr  cltnlCKl  tliltfi.  parilcularly 
lb*  Riltf  of  pnmary  car*: 

"14)  plan,  tfr*ilt?p.  and  optrato,  or  main* 
UID  coDilRtllng  tducailon  programs  in  pra* 
*tnilTt  or  communlir  mt- ^ciQ*  (inctutflng 
orciipaitonal  mttftclDt)  or  drntliiry:  or 

"I ft)  plan,  develop,  and  optraw.  or  main* 
um  progranu  lo  iraln  tteMlij  In  tht  Rttda  of 
prtranUv*  or  community  m»<llcln«  nnctud* 
Ing  occupational  medlclnf)  or  danilttrr, 

"lb)  Tht  8«crtiary  m»y  mah*  gr^nu  to  or 
inUr  Into  conUaet«  with  ichouU  of  mMUclo*. 
oai«opaihr.  drniwiry.  public  htalih.  or  ap« 
pmpriair  public  or  nonproUi  prUaw  toiliy 
to  nmi  Uie  i\)4ti  of  projtcu  to— 

••(l»  plan,  d«»alop.  and  op«rat«.  or  main* 
Uln  approted  rMldinqr  Uainlng  programa 
Id  pr««rntlv*  m^dicln*  (tncludittg  oocupa* 
itonal  mtdldnti  ordtniUtrjr:  or 

"lai  provMi  financial  saaistanc*  to  raal* 
danU  who  plan  to  apMlallM  Id  tht  flMd  of 
prcv»nu*t  mMllcln*  or  dctiiltiry. 

"to  Thcra  an  auihoriwd  to  b«  appro* 
priaitd  tnr  graoU  and  eoniracU  undir  this 
wtrtioo  M  000.000  for  thi  RacAl  yw  andlng 
H»pttmb»r  30.  IMl.  nw.aw  for  Iht  flical 
year  indlDg  B*pi«mb*r  SO.  lOU.  and  M.OOO.* 
OUO  tor  iho  fiscal  ytar  aodlng  Mpttmbar  iO. 
1M3 

"paojcrr  oumts  roa  optoi<et«t.  ruhtUACt, 
Touwnt,  AND  vmjUMaaT  uuiriNt 

"ttt.  7M  (a)  Th*  Bacrttarr  may  mak* 
grant*  to  or  cn(n>  Into  contracts  with — 

'■111  KhooU  of  optomsUy  to  mm  th* 
ooau  o.  planning.  dtralopiDg,  and  opf  railng. 
or  Improvitifi— 

"(A)  diCUctlo  or  clinical  tducailon.  Id* 
cludlDg  ooDtinulng  aducatlen.  Id  dtvelop* 
mental,  rshabiliiauvt.  gtrlairlc.  or  prtvtn* 
ilT*  TlsloD  car*,  or  phumarology  and  iht 
prMcripUon  and  iu«  of  pharmacvuUcalt 
ieon»Ut«nt  witb  appUcabl*  SUia  law«>, 

"lB)  clinical  tdueauoa  lor  aiudtnts  at 
pracUc*  sltM  that  ••rws  msdlcaity  under* 
served  populations,  and 

"(C)  ooopcc%Uvs  educational  procnms 
with  seboola  of  medlclDe  or  oeteop«ihy,  in* 
dudtng  tile  aJIUiauoo  ol  schoola  of  optome* 
try  with  academio  health  ccDten,  dnlgnetf 
to  conduct  intettttsclpllnary  training  or  en* 
hanoe  the  clinical  or  dldactlo  educaUnn  of* 
fired  by  the  schools  of  optometry; 

"19 1  schools  of  pbannaej  to  meet  the  costs 
of  planning,  developing,  opera Unc,  or  ira* 
proving— 

"(Al  dldacUoorcimicaJeducsUon.lnclud* 
ing  oonUDutng  education.  In  dlDlral  phar* 
macy  or  clinical  pharawoology  (Including  tAe 
dlolcal  portion  or  reetdeney  training  pro> 
icramsK  or  in  pharawookinetloa  or  cUnlcal 
ph  annaookloeUca. 

"iB)  clinical  educaUoo  for  students  at 
practice  altea  that  serve  nedleally  UDdtt* 
aerved  populations. 

"(CI  didsctte  or  clinical  educfttlon  Id  sp*> 
clallwd  pharmacy  practice  areas  Including 
health  education  and  prevention,  prtmarr, 
gerlatnc.  pediatric,  and  mental  health  care 
in  tioib  inpaliint  and  ambulatory  practice 
■itra.  and 

"iDi  tnterdliclpilDary  proframs  designed 
to  prepare  health  profnslonau  In  the  dellv* 
ery  of  services  by  patient  care  teams; 


"(31  MhooU  uf  podislry  to  meet  ths  cosis 
ot  punning,  developing,  and  operallng.  or 
improving— 

"(Al  cooperatlvi  educational  programi 
wilb  schoole  of  mrdlclue  or  osteopathy,  or 
hoapiUU.  inchidluc  the  amuatloo  of  schools 
of  podiatry  wttti  academic  healin  centers,  <le< 
signed  to  conduct  interdtKipiinary  training 
or  snhanoe  the  clinical  or  dtilactlo  educsUoa 
offered  by  schools  of  podistry, 

"(8i  podlitrlr  rduc-a-.ioDai  resources  Id 
geogrsphic  areas  In  nerd  of  tucb  resource*, 
including  dicin'.rsllfed  educatlun  prograixu, 

"(C)  prosrams  to  Increase  the  •nroUlnent 
of  eststiDg  schools  of  podistry, 

"IDI  rtsldtnOy  training  and  contln\>Ing 
education  pro^^ams  Id  podtsuic  med:t:liie, 
and 

"(Bi  dldsctle  or  clinical  edurallon,  inciuit* 
iDg  conUnulng  education,  tn  tht  prevention 
of  disorders  and  dlMsses  of  the  foot,  the 
dciectiOD  of  inclplsnt  dlsordere  and  dlseaMS 
of  the  foot,  and  the  recovery  ol  foot  fuDctloD 
to  regain  or  Improve  mobility,  particularly 
among  the  ■Iderly;  or 

"(4)  schools  ol  veirrlnary  medicine  to  meet 
the  cosu  of  planning,  deveto|)ing.  and  opcr* 
ailng,  or  Improving— 

"(Al  didactic  or  clinical  education,  lb* 
eluding  conttnulug  edueaitnn.  lo  vefHnary 
medicine,  inciudlttg  public  health  and  tost- 
colomr,  pathology,  the  care  of  iaU>ia:ory  ant* 
male,  ths  development  and  use  of  animal 
protein  to  meet  nutritional  needs,  and  the 
•tudy  of  aqxiatte  animate  to  Improve  the 
quantity  and  safety  of  catches  for  humsn 
consumption,  or 

"IBI  ellDleal  educatioD  In  ths  care  of  food 
Mid  Qtier  produclbg  anlmata,  including  clinl* 
eal  education  at  practice  sites  rsmots  from 
aueh  schools. 

"(b)  Funds  received  under  this  section  msy 
be  used  for  the  development  of  faculty  for 
the  prograjss  supported  under  subsection 
<a). 

"(cl  There  are  suthorUed  to  be  appro* 
prlated  for  granu  and  coniracu  under  this 
eection  t«.0OO,0O0  for  the  Oscal  year  eodlDg 
September  SO,  lOBl,  110.000,000  for  the  fiscal 
ytkT  ending  September  30, 1IM3.  and  111,000.* 
000  lor  the  fiscal  year  ending  Sepumber  30, 
10B3. 

"snciAL  nojtcts  im  inrrsmoK,  omumict. 

SBMaSlLtTATtOM,  SltO  TMBCOinaUf USK r  or 
MXALTM  CAU  COSTS 

"See.  79ft.  (a)  The  Secretary  may  make 
grants  to  or  enur  tnto  contracu  with  schools 
of  medicine,  osteopathy,  dentistry,  vtterl* 
nary  medicine,  optometry,  podiatry,  or  pbar* 
macy,  or  apprapiiau  public  or  nonprofii  prl* 
vate  enuiies  to  meet  the  coeu  of  projects 
to— 

"(1)  Improve— 

"(A)  the  education  of  students.  Interns,  or 
resldenu  In  nutrition; 

"(B)  the  rsUtlooahlp  of  nutrition  to 
be«lth.  human  developtntni,  and  lllnaas, 

"(C)  the  evaluation  of  nutrtilonal  aUtus. 

"(D)  the  provision  of  nutritional  eouosei* 
mg.  and 

"(SI  the  UM  of  nutritional  therapies  la 
tb*  treatment  of  humsn  disease; 

"iS)  Improve  the  education  of  etudenu, 
Inuros.  or  midtnu  tn  the  provision  uf 
health  care  to  the  elderly  through — 

"(Aim  didactic  or  clinical  education  In 
aging  and  the  health  problems  of  the  elderly, 

"(tli  the  use  of  drugs  and  other  therspeu* 
tie  modalities  tn  the  ear*  of  the  elderly  (In* 
eluding  the  ntaoUestations  of  adverse  drug 
actions  and  tnterwtlonal.  and 

"|UI|  the  unique  requirements  for  the  dt* 
livery  of  health  care  to  the  elderly,  or 

"(Bl  Interdisciplinary  projecu  emphasu* 
ing  the  team  approach  to  gerlatrlo  care; 

"(SI  Improve  the  education  of  students. 
Interns,  or  residents  In  the  rrhAbllltstlon  of 
disabled  individuals,  emptia».r.ng  the  resto* 


ration,  to  the  mtslmum  esteht  possible,  of 
futictior.al  abilities,  or 

"(4)  improve  the  education  of  studrnu.  In* 
tcrru,  ur  residents  in  the  •coiiomics  of  hestth 
care,  and  the  application  of  coii-coutbtn* 
ment  mtthods  In  the  dellvtry  of  health  cars 
wtthuut  diminishing  the  quality  of  such 
cars. 

"lb)  There  ars  suthorlsed  to  be  Ippropil- 
ated  for  grants  and  eoniracte  under  this  se;* 
tloQ  MOuo.OuO  fur  the  fiscal  ysar  ■odlng  bcp* 
trmbrr  so.  lOOl,  lO.ooo.ooo  for  the  fiscal  year 
endttig  Brplember  JO,  t0S3,  and  IIO.OOO.OJO 
for  itie  a»cal  year  ending  September  30.  lOU. 
"rtojtcTs  roa  wuutu  m  iit«i,TB 

-Sec.  7»«.  la)  Ths  Secretary  may  make 
grAiiu  to  or  enter  into  eaniracu  with  school! 
of  medicine,  osteopathy,  dentistry,  veterinary 
medicine,  optometry,  or  podiatry,  or  appro* 
priau  public  or  nonprofit  private  entities  to 
meet  the  coeu  of  project!  to  )ncres%e  the 
p*rtlclpaUon  of  womm  in  heahb  careen  and 
to  eiicourags  the  advancement  of  women 
by— 

"(1)  aasleUog  oounselurs  and  advisers  to 
prrprofeaslona!  schoou  to  provide  Informs* 
tlnn  to  women  about  courses  of  study  and 
a«.LeM  to  profcMlonal  careers  Id  heaith: 

"|3)  providing  informstioD  to  woman 
about  sources  of  student  fiDanetal  auinence; 

•  13)  increaiing  the  enrollment  of  women 
In  mursce  of  study  that  are  prerequisite  to 
entrance  into  health  professions  scl«x)ls: 

"14)  increasing  the  reprssenUtlon  of 
wom«D  among  faculties  id  hsalth  profmloDS 
educ!tional  Institutions;  and 

"(ft)  providing  eoursee  or  programs  de* 
signed  to  assui  women  health  prafCMtonala 
who  h!ve  Interrupted  their  practice  to  re* 
enter  the  active  pracUe*  of  their  professions. 

"(h)  Thers  are  authonnd  to  be  appro* 
prlated  for  granu  and  contracu  under  this 
sectioo  KI.ODO.COO  lor  the  fiscal  year  ending 
Sepumber  30.  IQtl,  t3,S00.000  for  the  fiscal 
year  ending  Sepumber  30,  lOU,  and  M.OOO.* 
000  for  the  fiscal  year  ending  September  30, 

loas, 

"atscaacH  aMD  MuoNsvaATioM  reojicrs 

"Sec.  7B7.  (at  The  Secretary  may  make 
grsnu  to  or  enter  Into  oonuacu  with  appro* 
priaU  public  or  nonprofit  private  eutlties  to 
meet  the  ccsts  of  projetcs  to— 

"(1)  improve  the  education  (including 
continuing  education)  of  health  personnel 
through  the  reecarch,  development,  demon* 
siratloo,  appllcailon,  and  vaUdatlon  of  In* 
novative  edueatlODat  tichnlquea.  maUrlale. 
course*,  and  currieula; 

"(3)  enhance  the  evaluation  and  self* 
fvaiuailoa  of  the  competency  of  health  per» 
sonnei.  Including  the  eeUbllshmsnt  of  new 
or  Improved  methods  or  sysUms  for  award* 
Ing  crsdsntlals  to  health  profeselonais;  and 

"(3)  develop,  implement,  and  evaluate 
new  approaches  to  attracting  and  reUlnlng 
health  personnel  lo  locations  In  need  of  such 
profeeslonala  Mid  in  professions  and  special* 
Ues  lo  need  of  personnel. 

"(b)  There  are  authortaed  to  be  appro* 
prlated  for  granu  and  contracu  under  ihie 
section  U,000,000  fur  the  fiscal  year  ending 
September  so,  I9ai,  I3.000.000  for  the  fiscal 
year  ending  Sepumber  30.  19U,  and  M.ooo,. 
000  for  the  fiscal  year  ending  Sepicmtwr  30. 

im.". 

Ifec.  113.  (a)  The  lieading  of  part  O  of 
Utle  VII  la  amended  bjr  inserting  "f^lbtle 
Health,"  after  "Prottrams  for  Personnel  lo". 

(b)(1)  SecUona  TUi,  7»3  70ft,  and  7M  are 
redesignated  aa  senions  7M,  7M,  7B0A,  and 
7B9B,  reepecilvtly, 

(31  Sections  793.  797,  and  7M  (as  In  effect 
prior  to  October  t,  lOW)  are  repealed. 

(e)  Should  79iie)i3)  |as  redesignated  by 
this  aectlon)  It  emended  to  read  aa  follows; 

'*(3)  The  Secretary  may  uot  approve  an 
application  submitted  under  paragraph  (i) 
unleae— 
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-.Ai  ,uch  •ppUcBUoo  ««»i*ln»  -(U  dim-  prutniloa  *twl  b«uUi  pro- 

^ti^Lu>n       Uw  8«r«ufy  thai  in  tb«  motion; 


SKrvuTT)  b»fl«»lni  In  Bic»l  jni  for 
•iht(t)  lb*  uppJlcwit  r»c»l»»»  •  unotr 

•  UtIMCllOO  ifti  U»»V— 

->t)  at  Uut  tviaj'SM  UidlvUlutU  will 
conpliM  U«  fr*au*u  t<iuc«uoo^  pror»m« 
o(  ih«  •nuty  f«  tppncition  u 

•  uWnititd,  >D4t  K,,-... 

■  iiu  lucb  tntliy  thU)  «p«nd  or  obugitf 
■t  liMt  •JW.OOO  in  fundi  from  non'r»a«r»J 
■ourcM  to  conduct  sxKh  profrunti  and 

■■iOm>  tucb  »ppHe«Uoo  eonUlru  M»»ir- 
ftucM  wtUfBCtocT  to  Uw  atcnt*nr  thtt  thi 
injmJ>«r  of  f»r»t-y^  full'Umo  itud^nu  in- 
rvtled  in  wen  profTwn*  th»U  Im  tnc«M»d  in 
iftch  ichotU  y»M  btfinninf  wUh  iM  Khool 
yiar  b^glnmn*  la  Uw  fUc»l  y«»r  mdirif 
S»pnmb«f  30.  IMl.  in  i«ctM  ol  numb«r 
of  rua-iiB«  ftrti'iw  ttud«nu  •nrollta  in 

•  uch  p«>fr»m»  in  •cbool  yw  b»»lnnmf 
in  tht  n*cH  yt*i  irtdlni  B«pUmb€t  W.  19.». 

"'^Tll  •  p«ro«nt  of  Bucb  numbir  if  tut.-j 
numbOT  »«•  not  moro  Ui»n  lOO,  or 

-ill)  ai  p«Tc«nt  of  luch  numb»r  of  ft 
•tudint*.  wh»ch«»w  u  fr«»t«r,  It  tucb  nun., 
twr  »M  mon  than  loO;  or 

"tin  iuch  an  application  eontalnt  a»»ur. 
ancM  aatlBfactory  to  U»«  Btcratary  thai  lut  h 
•nUlT  thall  malniain  tba  Brit  ytar  tnroll- 
m«nt  lo  aucta  prafraiaa  at  Um  Ut«1  of  aucb 
•nrolimant  In  lb»  acbool  faor  ^" 
tba  njcal  ymr  andtnc  BaptMsbar  30,  IBM. 
and.  tubmlt  and  bata  approval  a  plan 
vbanbT  llM  protraa  wlU  amphaalia.  lo  tba 
curriculum  and  tpaclal  eounaa.  eoat-tontain. 
mtnt  aad  oUwr  maehaaUna  a»»UabU  tc 
haalth  plannaia.  and  admintolratofa.  aiul 
maaacan  dailgnad  to  nuuimlaa  eo«l-tffl. 
cuaefw  tha  damary  9t  baaltb  eata.  auch 
plan  to  toa  uaplaiaanud  in  tba  Bni  ytar  of 
a  mat  aad  a  raport  on  tba  proroM  of  auch 
plan  to  toa  Indudad  la  aacb  lub—quanl  ap* 
plicauon  undar  ihia  aubaaeilon; 

-iO)  aucb  appUontlon  eootalna  auch  othT 
infonaauoo  aa  tba  Bacratarr  "ur  prMcriM. 

*^(Di  tba  prtcram  for  wHkb  aucb  applica- 
tion waa  BUtolttad  baa  baaa  accrtdltad  for 
tha  Ukintni  of  Indlflduala  for  baaltJi  ad- 
mlnUUattOB.  boapital  adailnlalfaUon.  or 
htutb  pUaalnf  by  a  racofnlaatf  body  or 
bodiaa  appfo»ad  for  tucb  purpoaa  by  tht 
Sactatarr  ot  Bducauoo  and  aiaau  tucb  otbtr 
q«a]uy  ttmndarta  aa  tba  Baoatary  thall  by 
mutattoB  pcaacfttoa.". 

(d)  Sacttoa  7M(c>  laa  ndatl«natad  by 
thU  aacUont  U  aaiaadad  by  tuUini  out 
paragraph  r9)  and  radaalfoaUni  parafraph 
(«>  aapancrapb  «»)■  ^ 

4a)  Saetloo  1M(C)  (t)  (aa  radaatcnatad  by 
thia  tartkw  la  aajaadad  by  atrtklni  oul  "pro* 
rmlona  Uueauon'*  aftar  "National  AdvUorr 
council  oo  Baalth"  and  loMrting  in  lltu 
tharaof  "Paraooaal", 

(f)  aactloQ  7M(d)  (aa  ladaalffnaud  by 
thu  taction)  U  amandad— 

lit  by  ttnklng  out  "and"  aflat  ♦flap tarn* 
bar  30.  )»Tt";  and 

(3)  by  inianum  H.000.000  for  tht  n»rBl 
yaar  aodlnf  Baptambar  V),  IMl.  M.ftOO.OOO 
tor  tha  Baeal  jaar  aadlni  Bapumbar  SO.  ipsa, 
aad  as  000.000  far  tba  flacai  yaar  andtnc 
Bapumbar  M.  tMS**  attar  "flaptambar  30, 
lOio". 

(It)  Bactkm  TM  (aa  rad8tl|nat«d  by  ihlt 
wcuon)  la  aiaaodad  to  raad  aa  fotlowa: 
"artriAL  raoracra  foi  aocaawna  acMOOLa  or 

rvnx  lUAJtTit  axa  aauoATt  noca*Ma  r» 

HULTa  uMorwmnojf 

"Sac  7M.  (a)  TIm  Bacratarr  may  malit 
granu  to  or  antae  Into  cootracta  with  ac< 
cradltad  acboola  Of  puMIc  baaitA  or  fraduaia 
prncrama  In  baaltb  admlblttrallon  that  maat 
tha  rtqutramaaU  of  taction  7Mlc)(3>lD)  to 
mf«t  tha  eoaU  o<  tpaclal  prolacu  to  davciop 
ntw  program  or  to  atpand  atlatlog  pracTamt 


"Ol  baaltb  admlaUtraUon.  htaltb  plan* 
mng.  htaltb  poller  analytit  aad  planning,  or 
coat'oontalnmtnt: 

"(4)  tnvtroomintal  or  occupational 
btalth: 

•*(S)  dicUtica  and  nutrition:  or 
"(0)  mauroal  and  child  haaltb. 
~(b)  CotU  of  projarU  for  which  fund* 
may  ba  rtcalvad  undar  tbU  taction  may  Ui< 
cluda  tha  cotUof'^ 
"(U  conllnulng  tductUon; 
■*i3l   part-llma  program*  for  advtncad 
iralning  of  practicing  profeulonala  in  naad 
of  near  knowladgt  or  aklUa;  ut 

"13)  othtr  ralnualng  aad  midcaraar  ltad> 
trthip  programa 

"ic)  Tba  bacratarr  thai)  coniult  aritb  tba 
Ntllonal  AdvlBory  OouncU  on  Utalih  rer< 
aonnti  prior  to  awarding  graau  or  tnurlng 
inlo  conlracu  undar  tbU  aactloo. 

"(d»  Thtra  ara  autboniad  to  ba  appro- 
priatad  for  granlt  aad  conlracu  undar  tbla 
taction  •«.000.000  for  tha  Oacal  yw  tndlng 
Svpttmbar  30.  IBll.  17.000  000  for  tha  Oacal 
yaar  tndlng  Stpumbar  SO,  10*3,  aad  M.< 
000.000  for  tbt  fUcal  yaar  andlng  Bapitm- 
btrSO.  1B83  ". 

Ih)  Bacllon  790A(a)(D)  (aa  radaalgnaiad 
by  ihlB  taction)  la  amtndad  by  atrlklng  out 
"Oommlaalonar"  aflat  "for  auch  purpoaa  by 
tha"  aad  iniarUng  )n  llau  tbtraof '  "Bacra- 


ID  Bactlon  799S{a)  u  amandad^ 
(t)  by  InaarUng  "planning,"  aflar  -^tau 
ayatania  for  tba"  in  paragraph  (1): 

(3)  by  ttrlklag  out  "aad  nurtaa"  afur 
"klllad  baaltb  pataonatp  In  paragraph  (1) 
In  aacb  plaoa  it  appaata:  and 

(1)  by  inatrtlag  "aad  for  tbt  ManUQca- 
lion  of  tht  raqulraoMnU  for  alUad  htaltb 
panonntl."  aftar  "and  thtir  clinical  amuttaa" 
In  paragraph  (l|. 

I])  BaclionTMB(aMa)  faa  radaaltnatft  by 
thU  aaction)  U  amar^UU  «;  atrlklag  out 
"naw  rolaa  aad  rdaetuma  for  auimi  iiiiih 
pcrr^noai  mnt.'. 

ik]  B«.l'.-n  TnB(BHAt  (aa  radaalffnatad 
to)  thU  «acUoa.  ft  amaadad  by  Inaarting 
",  ikjcludiog  tuch  progiMuA  Uaatgaad  to  pra- 
para  alliad  baaltb  paraoanal  to  taach  or 
■arra  In  admlaUtraura  or  aupanrtaory  poal- 
tioni"  aftar  "alUad  baaltb  panonnal". 

(II  Baction  79;«B(at  <aa  tvdaalgnaud  by 
ihlB  aaction)  laamandtd  by  InaarUng  tht  fol* 
lowing  at  tha  and  tbaraof : 

"(7>  btabUabntant  or  improramant  of 
programa  to  ineraaaa  clinical  compaiancy  in 
apaclal  araai.  tub)acu.  or  functlona.  particu* 
larly  tong'Urm  cara.  boapica  cart.  dtaaaM 
pravtiiucn,  baaltb  promotion,  and  tlit  appli* 
catiun  of  ntw  tachtwloglaa.". 

(mi  Baction  TMBibi  (aa  radaalgnaUd  by 
thlB  aaction)  u  amandad  by  inatning  tha  fol- 
loartng  at  tba  and  tharaof; 

"(3)  Tha  Bacratarr  eonautt  with  tht 
National  Advlaory  Council  on  Htaltb  Par* 
•onntl  prlcr  lo  awarding  a  grant  or  ■niarlng 
Into  a  contract  undar  thla  aaction  ", 
(n)  eactiun  TMB(d|(lt  U  amaadad^ 
1)1  by  airllUng  out  "and"  aftar  "Baptam- 
bar 30,  ll7B."i  and 

(1)  byinaaninf:llO.000.0O0ror  tht  Atcal 
yaar  tndlng  Baptambar  M,  lOtI,  tl  1.000.000 
for  tht  Oacal  yaar  anding  Baptambar  ao,  iBtl 
aiid  113.000 JXio  for  tht  (Ucal  yaar  andtng  tl*p- 
tamtoar  N,  l»U "  aftar  "BapUmbar  SO,  IDM 
TTTLl  Il-MORM  IDOCATIOM 
AMCNOMENTS 
8«c  301.  Thla  tltia  may  toa  citad  aa  tht 

*  Nuraa  Education  Amtndmanu  of  lOM". 

Str  303  1  a)  Tha  baadlng  of  part  A  of  tU)a 
Vlfl  la  amandad  to  rtad  aa  tottowt: 

•  pAtT  A— AaaiaTAHCi  roa  Nuaat  rutKranoK". 

ib)  Banion  Ml  la  amandrd>- 
( 1 1  by  atrlklng  out  "and"  aftar  "Aacal  yaar 
lOlt.-*,  and 


(3)  by  inarsling  11.000.000  for  Iba  Ilical 
yrar  tn4uig  tftpttaitoar  30.  I9gl.  91.000.000 
fur,tht  Bacat  yaar  tndlng  Stptambar  30,  1BS3, 
and  ll.ooo.ooo  fur  tha  tlacal  ytar  andlng  Sap- 
wmbar  aO.  IW  after  -Sapttmber  30,  IMU  . 

(c)  BccUon  0031b)  U  amfnded  by  tlriic 
'Ing'out  -hia  deltrminallon"  afiar  -approtrd 

by  tktSacrtlarr  upon'  anj  inwrtlng  In  llru 
theraot  "df  Irrminin^-. 

(d)  T^iM  aacorid  aciitcDca  of  taction  auj 
(b)  la  amtitded-- 

41}  by  alriliing  out  -'»«crctar;*a-':  and 

(3)  by  alrUlng  out  '  by  him  '  and  inuMl- 
liiK  lit  llru  tharruf  "by  tha  Uccrciary'% 

It)  Bacllon  S09  la  amandtd-- 

(II  by  alrlklng  out  "1960"  tach  piaca  It 
appctra  In  aubaacttona  (a)  and  (b)  tbarcof 
«nd  luaertlng  In  llru  Ihcraof  "1B83"; 

(3)  by  atrlklng  out  "by  not  to  axcacd  3 
par  rcnium  par  annum"  In  aubaeclion  |b) 
-tharaof: 

(3)  by  Inaarting  "by  tba  itsiar  of  S  per- 
ctnt  per  annum  or  auch  parctnlaga  par 
annum  naceaaary  to  rtduct  tuch  ntt  tf> 
facUvt  Inltrtat  rata  to  7  parcant  for  loan 
quaranlaea  and  Inltrcat  tubaldlaa  Arat  madt 
afwr  Oclobar  1.  IBW*  aflar  "otheralM  pay- 
ablt  on  auch  loait"  al  lha  and  of  aubaaeilon 
(bi: 

(4)  by  auiklng  out  "ha"  aacb  placa  it 
appcara  In  aubaartlona  (c)  and  (d)  and  in* 
acrtlng  In  llau  ihtrcot  "tha  Bacratarr": 

(6)  by  atrlklng  out  "to  anablt  bira  to  dla- 
charga  hla  raaponalblUuaa"  In  aubaacUon 
(t)  and  InaarUng  In  lltu  tbtrauf  "to  taabla 
tha  dlacharga  of  tha  SacratarTb  raapooal* 
bllltlta": 

(«)  by  atrlklng  out  "by  bUa"  U>  aubaae- 
tlon  (a): 

(7)  by  ttnklng  out  tba  aacond  aanunca 
of  aubaactlon  (ai  and  in-arUng  in  lltu 
thtraof  tha  following :  *mttra  tra  author- 
lead  to  ba  approprutad  from  Umt  to  Uma 
tuch  amounu  aa  may  ba  nacaaaarr  to  pro* 
*ldt  tha  auma  raqulrad  for  lha  fund."; 

(■I  by  atrlklng  out  "dtrind  br  blrn  from 
hla  oparatlona"  in  aubaactloa  (t)  tbtraof 
and  InaarUng  in  lltu  tbaraof  "darlrad  from 
tht  oparaUoiu"; 

(B)  by  atrlklng  out  "tha  Bacratarr  to  dU- 
charga  hla  raaponalblllUaa"  la  au!»actU>n 
(t|  tharaof  and  inaarllng  in  llau  thtraof 
"tht  dtachargt  of  tha  Bacraurr^  raapooal- 
bllltiea": 

(10)  by  atrlklng  out  *^  btm"  m  tba 
fourth  acnUnra  of  aubaactlon  (a)  tbaraof: 

(11)  by  atrlklng  out  "ha"  la  tbt  fourth 
Bcnttnra  ot  auoaacUon  (t)  tbaraof  and  In* 
aerUng  in  lieu  thtraof  "tba  Bacratarr": 

113)  by  tlrlklng  out  "ha"  In  tba  fUtb 
acnttnra  of  tubaactlon  (t)  tbaraot; 

(tl)  by  atrlklng  out  "blm"  In  tba  aiatb 
acnunca  of  tubaactlon  (at  tbaraot  and  in* 
icrUng  in  lltu  tharaof  "tba  Bacratarr  ot  tba 
Traaaurr": 

(U)  by  atrlklng  out  "ihla  aubpart"  aftar 
"tunda  obllgalad  undrr"  In  aubaacUon  (f) 
thtraof  and  Inaarting  In  lltu  thtraof  "tac- 
tion SOI":  and 

(l&)  by  alrlklng  out  ";  tacapl  lhat  tbla 
paragraph  ahall  not  apply  If  tha  amount  of 
grant  funda  to  obligaiad  In  auch  naral  yaar 
aqualt  tht  aum  appropriatad  for  a>:<Ji  flaca) 
ytar  undar  aaclion  Ml". 

Bac.  303   Rubpart  It  of  pan  A  of  Utia 
VIII  la  amciidrd  to  r«>ad  aa  toltowat 
"Subpart  n»tncantlfa  OranU 
"N*tioN*L  raioait*  iNrtNma  aaawra 
"8te.  110  (a)  Tha  Bacratarr  ahall  makt 
annua)  granU  lo  achoola  ot  nurting  to  aup* 
port  t)ta  aduration  programa  of  auch  achoola 
and  oihar  projeclt  and  actitiliaa  that  ara  In 
tna  national  Iniaraat. 

"(b)(1)  For  purpoaaa  of  thli  part,  regula- 
tinna  of  tha  Bacratarr  ahall  inctudt  provl* 
alona  rataling  lo  dettrminalion  of  tha  nura* 
bar  of  BtudtnU  tnrotlad  In  a  achool,  or  In  a 
particular  yaar*cltta  In  a  achnol,  or  tht 
aumber  of  graduataa.  on  th*  baaU  Of  aatl- 
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OMtw  or  on  Um  OmU  of  th«  nunibar  <if 
■tud«DU  who  «r*r«  •nrollcd  In  it  •chool,  or  in 
ft  pvtlculftr  f«ftr-cI*M  IQ  ft  ftchool,  ur  w«ra 
grft>]uftUw.  iQ  ftn  tftrlltr  y**t,  or  on  lucb 
bftBlft  tht  a«cr*t«rT  dMOU  ftpproprliu  for 
mftklnt  luch  diMrminfttlon.  ftiid  iliftll  In- 
dud*  mathoda  of  mftklng  lucti  dctarmltu* 
tton  »b«n  ft  Mhool  or  ft  yakr-clu*  w**  not  in 
tttitriic*  In  ftn  •■rliir  jw  ftt  ft  Khool. 

"i3)  purpoMft  or  UtU  p*rt.  thi  Urm 
'fuli-tim*  itudanti'  (whether  lucb  term  ta 
UMft  tij  iiMtr  or  In  connevtloD  wttb  ft  p«r- 
tlciiiftr  r*ar-cift«*)  mrana  atudrnU  puraulns 
ft  fulS-timt  courw  uf  itudy  In  an  ftccriKlKml 
proitrajQ  In  ft  tchviol  of  nuralng. 

~ic)  For  purpo««ft  of  computing  grftnu 
undar  tbla  nubpart  Uit  •nrollnwnt  of  • 
achOQl  Uiftli  b«— 

tn  tht  cftM  of  ft  ootl«KlB(«  Bchool  of 
nurainf.  t}i«  numbar  of  fult-tun*  and  full* 
ttmt  aqulvftltnt  of  pftrt-tlma  undargnutuat* 
atudtnu  of  Bucb  tchool  •nrollrd  In  tha  laat 
two  J  ft*  In  ft  (lacsl  rw: 

"i3|  In  Uia  cftaa  of  ftn  ftftaoclfttt  d»grM 
Bchool  of  Duraln^;.  tha  number  of  full-tlmt 
Btudpnu  of  Buch  Bchoot  in  th*  flnt  jpar  dl* 
*ld»d  Or  two.  and  tha  number  of  fuu-timt 
•tudpnU  of  auch  achool  In  th*  taat  yvar  to  ft 
flKftl  yaftr;  ftnd 

"O)  In  Uia  caaa  of  ft  diploma  achool  of 
nurtlng.  tha  number  of  full-timr  atudenuof 
auch  Bchool  in  a  meal  year. 

"(d)  If  tlie  total  of  Ui*  gTftnu  to  be  mftda 
under  thia  aectlon  for  any  tUral  ycftr  to 
arhoola  wltb  approred  ftppllciiiooa  aiceeda 
tbe  amount  appropruted  under  aubaaction 
<I1  for  Bucb  mata.  the  amouDt  of  the  f rant 
fnr  auch  flacftl  yaftr  to  eftch  lucb  achoo)  ahaU 
be  ratably  reduced. 

"IB|  Tbe  amount  of  a  grant  to  ft  school 
undtr  tbie  Bection  ahall  be  th*  ftmount  fta 
provldxt  In  aubaectlon  thi  multiplied  by  the 
enruiimerit  of  auch  achool  (aa  dateraUned 
under  Bubaectlon  (d|). 

"(f)  The  Becretary  ahall  not  make  a  grant 
under  thIa  aactloD  to  any  acbooi  of  nurvlnc 
In  any  Oacml  y*ftr  unlea*  the  app1lc«tton  for 
Buch  grftnt  contalna  or  la  aupported  by  r«ft- 
sonftbie  ftaaurancc*  ifttuiftciury  to  tbe  Seer** 
iftiT  that  th*  Bchool  will  vipand  la  ca/rytog 
ouv  llB  function  aa  a  Bchcml  of  nuraing,  dur< 
Ittg  tha  ibcftl  year  for  which  funding  U 
iou|{ht,  an  amount  of  funda  (other  than 
fundi  for  ccnatructlon  aa  dat«rmln«d  by  th* 
8«cretanr|  from  non^rederal  aourcea  which 
la  ftt  laaat  aa  great  fta  the  average  amount  of 
the  fund*  aipended  by  auch  achool  for  auch 
purpo*«ft  (eicludlbg  eipendlturee  of  a  non* 
recurring  nature)  In  th*  three  flafa)  year* 
immedlftuty  prec*dl&«  the  flacal  year  for 
which  auch  grant  la  aoufht. 

~igl  The  amount  of  »  trrant  to  a  Khool 
untUr  thia  aactlon  ahftli  b«  determined  aa 
fottowa: 

"MXA)  A call«gUte achool  of  nuralng ahall 
reo«lT«  giso  for  th*  fUcftt  yeftr  aoding  atp- 
tem»er  90.  tMl.  for  each  annUad  atudent  aa 
determined  under  aubaectlon  <c)(n>  tlMfor 
the  DKftl  yeftr  ending  September  M.  IBSa, 
for  ftftch  luch  enrolled  etudcnt,  *wt  glM  for 
the  fiacftl  y*ftr  *ndlng  8»pumber  M.  iBSa.  for 
each  auch  «An>ll»d  atutiant. 

~'D)  An  ftaaodftu  degree  achool  of  nuning 
ahall  recel**  gioo  for  th*  flacal  year  ending 
6^tpinb*r  90.  IMt.  for  aach  *nrolle<l  atudant 
ft* dptermln*d  under  aubeevtlun  (c|  (2).gii0 
for  the  dacftj  year  ending  September  30.  1D83. 
for  each  auch  enrol  lad  atudrnt,  and  tiao 
for  the  flacftl  year  andJng  Sepumber  30.  1983. 
for  vftTh  auch  •nrollad  atudent. 

"ICI  A  diolotnm  arhool  of  nuning  ahaU 
fKBiv*  gioo  for  th*  DacftI  year  *ndlng  a*p- 
tamber  30.  IMI.  for  each  anrotied  atudent  aa 
determined  under  aubaectlon  (c)|3|  gtto 
for  the  flacftl  year  ending  sepumber  30.  1063, 
for  iftch  tuch  enrolled  atudent.  ftnd  tiao 
for  the  flecftl  ycftr  ending  September  30,  1083, 
tor  each  nich  enrolled  atudent. 

"(31  The  amount  In  parftgraph  (i)  ahalL 
tncreaa*  tn  each  flacal  jcar  by  Rn  amount 


•qual  tn  0  5  timec  iitch  afflouut  for  each  of 
the  fallowing  crturlft  that  art  met  by  th* 
achool  in  the  year  tn  which  a  grant  appllo** 
Uon  U  mftde: 

**(A)  (1)  The  number  of  etudenu  enrolled 
In  tha  final  yeftr  of  trftlning  ftt  tha  achool 
la  greatar  than  th*  number  of  tuch  etudenie 
In  the  pravloua  year;  or  (11)  th*  number  of 
atudent*  graduating  ta  greater  than  tbe  num* 
ber  or  itud*nie  that  gntduated  in  the  prwvt* 
oua  y*«r. 

"(B)  Tw*nty-fi**  pero*nt  of  th*  grsduatea 
of  th*  »chool  in  the  preceding  yav  are  em> 
ployed  aa  nunee  In  ft  Siaia  or  portion  of  m 
Btftte  which  bfta  a  lower  ratio  of  employed 
nurse*  to  the  population  than  tbr*e-<)iiar* 
um  of  alt  Stfttce.  ft*  determined  bj  the 
Secratftry. 

"(C)  No  leu  than  Ift  p«rc*nt  of  th*  atu* 
dent*  •ntarlng  »  colleflat*  achool  of  nurttng 
ar*  itudcnia  who  have  aucceaafully  euro* 
plet*d  training  in  an  ftaaoclau  dcgr**  or  di- 
ploma achool  of  numing  and  who  hft**  en* 
rolled  In  th*  collegiate  Khool  to  complct*  the 
proKram  offered  by  auch  achool. 

'ID)  No  lcn>  than  tft  percent  of  the  enter* 
ing  claaa  are  from  underr*pr*aent«d  minor* 
Ity  group*,  and  the  achool  haa  a  program  da* 
algnvd  to  recruit,  rctAln  and  gradual*  auch 
Individual*. 

~0)  Th*  amount  In  paracrapb  (l)  ihalt 
decrcaa*  in  aach  fl*aftl  jear  by  ftn  ftmount 
•quftl  to  039  um«a  auch  ftmount  If,  in  the 
year  in  which  ft  grant  ftppUcfttion  t*  mad*, 
th*  number  of  *ni«rlng  atudinu  t*  lesa  than 
th*  pr*cedlng  y*«r. 

~(4)  Tb*  ftmount  under  pftracraph  (l) 
ahall  not  b*  tnorvaaed  by  mor*  than  1.A  time* 
■ucb  amouDt  undar  paragraph  (3)  for  any 
■choot  reoeUing  ft  grant  under  thIa  aactloa 
In  any  fiacal  yeftr. 

A  reference  ton  year  la  a  referanc*  to 
a  achool  year  unJeaa  othenruo  atated. 

"i  b)  Ther*  ar*  authorlaed  to  b*  approprt< 
ated  for  granla  under  ibU  lectioa  l3OjD0O.OO0 
for  the  Cecal  year  ending  Sept*rab«r  30,  iSSt, 
133.000.000  for  the  fliCftl  year  endltic  Sept«m< 
b*r  W,  isn.  end  IM.OOOXMM  for  th*  Oacftl 
ypftr  ending  September  30,  1983. 

"armcATtoH  fo*  cftAjm 

"Sec.  811.  (ft)  Tb*  Secretary  may  from 
tim*  to  time  tet  date*  (not  earliar  than  in 
the  fi«c*l  jmr  preceding  th*  year  for  wblch  a 
grant  la aought)  by  which  appltcatlona  und«r 
thta  nibpart  for  any  dscftl  ywv  muat  b*  died. 

~lb)  Th*  Secretary  ahall  not  approve  or 
dliftpprov*  any  application  for  a  grant  und«r 
thiB  *ubpart  eicept  after  conauttatlon  with 
th*  National  Advlury  Council  on  Nura* 
Training. 

~(c)  A  grant  under  thta  aubpftrt  may  b* 
mad*  only  if  th*  applicfttion  therefor — 

"(1)  te  from  ft  public  or  nonprofit  prtrau 
achool  of  nunlngi 

"(3)  oontalna  auch  additional  information 
aa  the  Scervtary  may  requlr*  to  mak*  tha 
d*iermlti«ttoni  required  under  tbia  lubpart 
and  auch  awurancia  aa  the  Vcrvtary  may 
find  nec— eary  to  carry  out  ttie  purpoaea  of 
thta  aubpart:  and 

"(3)  provMea  for  auch  Oacal  control  and 
a«caunung  procedures  and  raporu.  ftnd  ftc* 
c*M  to  th*  record*  of  th*  applmnt.  ft*  th* 
B*cr*tanr  may  raqulr*  to  aaaur*  proper  dla* 
buraement  of  and  accounting  for  Merft) 
fund*  pftld  to  th*  applicant  under  this  tub* 

pftTt.". 

Sac.  304.  (a)  Subpart  in  of  part  A  of  UU* 
Vltl  la  r*p*alcd 

(bi  Subpart  IT  of  part  A  of  title  VIII  ta 
redealtcnatad  aa  aubpart  HI. 

(c)  Section  830  (a)  ta  amended  to  read  fta 
follow*: 

"arccuL  ntojirr  oaAHT*  bmo  coktiucts 
"Sac.  830.  (a)  The  Secretary  may  make 
grtnta  to  public  end  nonprofit  prteat* 
achool*  of  nurttng  and  other  public  or  non* 
profit  prtvau  entitle*,  and  enter  Into  con* 
tracu  with  any  public  or  prtvau  entity,  to 
meet  the  co*u  of  apeclal  project*  to— 


"(1)  Incrcit*  th*  lupply  or  improve  th* 
dUtrlbution  by  c«>«graphlc  area*  or  by  ipc* 
citlty  group  of  adcquata'y  trained  nurting 
personnel  (including  nuialng  pertonnel  who 
ir*  bilingual)  needed  to  mcpt  th*  health 
needa  of  the  Nation.  Including  the  need  to 
Increaae  th*  ftvallibiiur  of  p«nonal  health 
eenrlce*  and  tbe  need  promott  prvvvntlv* 
health  cftre; 

"(3)  Increaae  nurting  educaUon  oppor> 
tunlttee  for  Indlvldu*:*  from  underrcprp. 
tenUd  minority  group*  or  dlaadvanttgvd 
backgioundi.  ft*  determined  in  acrordanr* 
with  criteria  pmcribed  by  the  iiecri-iary. 
by— 

"(A|  Identifying,  recruiting,  and  Ml«cilnK 
tuch  individual*. 

"(B)  facllltftting  the  entry  of  auch  in- 
dlvlduftla  into  aotioota  of  nurting. 

"(C)  providing  counseling  or  other  iciv- 
lest  dcvlgned  to  aaslat  auch  Indlvlduala  to 
complpu  Bucceasfully  their  nuning  c^luca• 
tlon, 

"(D)  pnn-ldlng.  for  a  period  prior  to  vhe 
entry  of  such  indlvlduala  Into  the  rrgular 
court*  of  sducatlon  at  a  achool  of  nurtlixr. 
prellmlrtary  education  deaii^nnl  to  aaslBt 
them  to  complete  aucceaatully  auch  ricular 
courae  of  education. 

"(K)  paying  tuch  atlpendi  (Including  al- 
lowancea  tor  travel  ftnd  dependenU)  aa  the 
Berretftry  may  dstrrmine  for  auch  Individuate 
for  any  period  of  nuning  education,  and 

"(P)  publicizing,  etpedally  to  llcenaed 
vocational  or  prftctloU  nurtee,  «iHtlng 
aourcea  of  financlftl  aid  arfttlable  to  pertona 
enrolled  In  achoola  of  nuning  or  who  are 
undertaking  trftlning  neceaaary  to  qualify 
them  to  anrolt  in  aucb  ttAoola; 

"(3)  (A)  plfth,  develop,  or  citftblteh  new 
nurse  trftlning  progrftou  or  pmgrama  of  rc> 
•earcb  In  nursing  eduction,  or 

"(B)  BignlOcftntly  improve  curricula  of 
achoola  of  nuning  (Including  cur:lculuou  of 
pediatric  nurung  end  geriatric  nuning)  or 
modify  etlatlng  programs  of  nurting  educa- 
tion; 

"(4)  provide  continuing  education  fur 
nurtaa; 

"(ft)  provide  appropriate  retraining  op- 
portuniUea  for  nune*  who  (after  periuda  of 
profaaalooftl  Inftctlvlty)  doalr*  acsln  actively 
to  engac*  in  th*  nursing  profaaaion; 

"(ft)  provld*  trftlning  snd  education  to 
upgrade  tb*  akUU  of  ileena*d  vocational  or 
prftctleal  nuraea,  nursing  aaslitftnu.  and 
other  pftrftprofeatlonal  nursing  peraonnel;  or 

"(7)  ftaalat  In  mavting  the  ooau  of  dcveN 
oping  ahort-term  (not  to  etceed  8  montha) 
in-aervlce  training  program*  for  nurs**  ftlde* 
ftnd  ord*rlie*  for  nuning  home*,  which  pro* 
grmma  amphftatc*  th*  *p*cl*l  probl*m«  of 
gertfttrto  pftU*nu  and  includ*  timlning  for 
monitoring  th*  well-being  and  faadlng  and 
clftfthlog  of  tho  pftticnU  in  nuning  home*, 
emergency  proadur**,  dnig  propeni**  end 
Interaction*,  and  fir*  •alety  technique*. 
Contracta  may  b*  antsred  into  uod«r  tbto 
*ub*ectlon  without  resftrd  to  tectlotu  3848 
and  S7D0  of  th*  Revised  Statute*  (31  U8C. 
UC:  41  VHC.  ft).". 

(d)  SecUon  a30<d)  ta  amended  to  read  a* 
followa: 

"(d)(1)  For  paymenta  under  graou  and 
contrftcU  under  thl*  section  ther*  are  au* 
thonced  to  b*  sppropnated  llft.OOO.OOO  for 
th*  flacal  year  ending  Beptfnber  30.  1081, 
8lft.Ooo,ODO  for  the  fiKftl  year  ending  Sep- 
tember 30,  1083.  and  817MIO.OO0  for  th*  fU> 
cal  y««r  cndlnf  SefAembar  30.  l«83. 

"(3)  Kot  1**a  then  30  percent  or  the  tund* 
ftppTopriftted  under  this  subaectlon  for  any 
fiacal  year  ahall  b*  uaad  for  paymenu  under 
grant*  and  oontraeta  to  meet  the  coata  of  th* 
apeclal  projacu  de*enb*d  In  *ube*ctlon 
(ft)  ( 1)  ftnd  not  l**ft  thfth  30  percent  of  aucb 
funda  Bhftlt  b*  used  for  auch  paymenu  for 
apeclal  proJ*«u  de*crlb*d  tn  ^ub*ecttan 
(•H3).". 

(•)  SubpftTt  III  at  pftrt  A  of  tltl*  vm  (ft* 
r*dt*:gnfti*d  by  thta  •*ctlon)  t*  ftmend*d 
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by  tddloc  th«  (OUowlDf  MW  MCtlon  afur 
McUoa  OO: 

"CtSKKAL  VOCATION  UTO  FUCTIC* 

"8k:.  ai.  <»)  Tt»  eKntsrr  B>»y  Uk« 
gnmu  to  or  mur  toto  oootnKt*  wltn  pu^ 
lie  or  aotiproat  ptlnt*  kImoU  oC  nuramg. 

ott«r  BpprafKl»ta  pubUe  or  ooopwOt 
iiuuuw  dteMcniUMd  by  th*  SMntwr  to 
eK>*i>i*  o«  CMTytof  out  oucti  frutU  or 
Con'.rkcU)  tCH— 

"<  t)  I  A)  laklnuin.U&provo,  tncrMM.  or  *s> 
tvnd  tb«  clUUcal  oducsUoo  of  Mud«nU  IB 
MbooU  oC  numaf.  UtduOlnt  prorMUif  tor 
tbo  MUbUalUDMtt  OC  BMT  tninlof  osTpcctuni- 
tiM  i«l&Uii«  to  pftawy  Bumac  o*»»:  or 

•■(8)  mmiMX  ta  tbo  o>l>MUhw»nt  oC 
rvKMMnU  hotw^a  prafrmaw  U 
Dumnc  BDd  Bunisc  pnetloo  MttUip  In 
ci«r  to  fkclUUM  UM  tUtiml  •duo»ttao  oC 
numac  BtudmtA  or  MftIM  ta  amnaaaxnUnt 
ftnd  •TiluMtof  B«w  *r  taapforod  •fT*ii*»- 

"^•"jT)*  pUA.  d»t«lop.  opwmu  or  «ipwid  pio- 
for  UM  pwpumuoii  of  ounM  to  tko 
rfcrtoua  MM  OC  odTMoMI  cUnlcftl  prwtloo. 
wltb  ■pKlal  coniM«r«tloa  ftw*  to  tl>o  fl^ 
TMOTfiimt  or  ozpwUoa  oC  ptOffmu  in  |*o- 
irrepbto  ftr*M  or  ngloa*  ta  wblcb  Itam  U 
■  crttleal  BMd  tor  nieh  BunM:  and 

tfcmooatrkto  ud  ovftluBU  dtw  or  Im- 
proTwi  DAttviu  of  numac  can  tbat  wUl 
pTOBioio  tbr  ma  tttlUwUoa  of  nam*  or 
RMUt  tn  Xhm  rttantloo  or  naatiy  of  nunw  tn 

»cU»«  nuimtac  praeUM.   

-(b)  U>  Tb«»  aia  authortatd  to  M  «pp?o- 
pru'^  for  ifania  and  notrMU  uBd«r  tUa 
Mctioa  »l»W.(iOO  for  tba  OKrnl  ywr  ««UaK 
a«T>umb«r  ao.  IMl.  llt.000^  for  tb«  fiacal 
yMT  •odlnc  a#pt«iah«  M,  IMS.  aad  WU- 
000.300  for  tba  fljcai  jmr  radtnf  Bcptuatar 

^'-(^aMiot  ItM  tbaa  10  ptrewit  of  tba  fuada 
•pproprUUd  for  fraou  tad  ooatneta  und« 
tblB  MtUoa  ibaU  b«  pftwldM  ft*  paau  *od 
contracU  pumiaat  to  fubMOtlon  U)  «)•  • 
(f(  8«ctloiu  ni  ud  na  an  rtdMicnatad 
M  aact  ion  taa  kBd  ni. 

41)  Bf>etioa  wn  is*  rodMlcnatM  by  tbla 
i^uonj  Is  tawadod  to  nad  u  follows: 
"AmAMcm  MT7US  mumita  yaoooaxs 

(k)  Tbm  BtcMUrf  may  aiaka 


mnu  to  asd  •Btar  Into  «oatntel*  wtUi  pub- 
Ue utd  nonpfoflt  prlfala  ooUafflau  MlwoU  of 
nuralr4i  to  B>Mt  tb«  outa  ut  pn}*Ct*  to 
piui.  cl«T«l0p.  and  opmta.  atgnlDcaouy  «• 
naiMl.  or  maictaln  aitaUag  progTaaia  for  th* 
Idvanetd  tralninf  of  prefaMUnal  numa  tn 
tb«  vwloua  flalda  of  nana  tralntnc  to  atrva 
la  BdnUnUmuao.  luparnMiry.  tMCbiac  or 
rrwarcb  c&poelUM.  datmnload  by  tba  Smtc 
t«ry  to  Twjulra  admoad  tnlntnc. 

"(b)  Pbr  paynumia  for  panu  and  con- 
tracu  undar  tbts  aaettan  tbara  an  autbor- 
iMkI  to  bo  appropHatad  I10,OOOJ)00  for  tba 
fl*cal  Ttar  tndiac  Boptambar  90.  IN*.,  til.' 
000,000  for  tba  ftteal  yaar  ondlnc  flaptrmber 
30.  l»ia.  aod  119.000.000  for  tbu  Oacal  yaar 
•odlnc  8«pt«mbM-  M).  IMl.". 

<b)  BcoUon  as*  <aa  ndaatinatad  by  tbla 
Mellon)  la  aaiaodad— 

1 1 )  by  MtrUlnc  out  "wbo  an  naldanu  of 
a  bnltb  nanpoatr  abortaca  ana  (daalg- 
n»Ud  uadw  taction  tsa)"  aTtar  "to  train 
njna  praetlUooan'  tn  autaaacuoa  (b)  <1) 

thanof;   . 

la)  b)  atrtktnc  out  ••and"  aftar  "iVn,  .n 
•ubMction  (•)  tbanof:  and 

(3)  by  tnaarunc  tb*  foUowlnc  bafora 
th»  ;^Tl«d  at  tba  and  or  robaactioo  <a): 
».  aia.0OOM0  for  tba  oical  yaar  andlnc 
BMtambar  10.  IMl.  tao.000.000  for  tba 
fltcai  yaar  aadlu«  Bavtambar  M.  ina.  and 
»n.000J»o  for  tba  fiaoal  yaar  aadla« 
8«plaiBbar  M.  lOdS**. 

(1)  Subpart  m  of  part  A  of  tUla  VUl 
U  auvFbdad  by  addtrg  tba  foPowlnf  vaw 
•action  at  tba  and  tbaraof : 


"BsawaJTiaM  or  Moaaa  anosTAoa  aaua 
ttac.  Oi.  (a)U)  r»e  purpoaaa  of  tbU 
rubpwrt  tba  tarm  'auraa  aboruifa  araa' 
mMna  (A)  an  araa  tn  an  tirtMut  or  rural 
araa  (vblcb  naad  not  oonfonn  to  tba 
SWifnpUo  bouadarwa  oC  a  poUUeal  aub- 
OlTtalao  and  trbleb  U  a  ntlooal  araa  for 
tba  daUna  oC  baaltb  aarftaaa)  wbtcb  tba 
aacratary  datarmlnaa  baa  a  abortaca  of 
Btuaaa.  inrlM'*'»f  nuraaa  tn  advanood  rUnlcal 
pr«ct;oa.  (B)  a  puttfio  or  nooptofit  baaltb 
MTTleaa  qctanlrauon  or  afaaey  tbat  tba 
aacratary  datanalnaa  baa  a  abarU4^  oC 
nuraw,  in-'l nunaa  tn  advancod  eualaal 
practtoa.  or  (C)  a  public  or  aoaproAt  prlvata 
baaltb  can  facility.  _ 

-<a)  For  purpoaaa  oC  tbla  atAaaeUoo.  ibo 
tarm  *baaltb  can  fadUltr  naaaa  a  fadUty 
far    tba    daUvary    oC    haaltb  aarrtoaa. 

lDCludlU~ 

'(A)  a  Uapltal.  cnnlo.  btaltb  eaatar. 
boaptoa.  or  otbar  facility  provtdtnt  aeata 
taadloal.  padlatrta,  or  autileal  aarrloA 
obautrtcal  eara.  oootal  baaltb  cara.  loof  <• 
tana  can,  or  rabablUUtloo  aarrtcaa; 

"(B)  aucb  a  taeUlty  or  a  SUU  eorracttooal 
laatltuttoo  or  of  tba  Indian  Baaltb  Barrlor. 
and 

"(O)  a  Mval  UMdleal  fadllty.  fOdatal 
taeuitr.  or  otbar  faculty  uaad  tn  wbola  or 
in  part  to  eocaduct  PadaraX  or  fadaraUy 
aaattfBtt  haaltb  prosnuna. 

-(9)  ror  puipoaaa  oC  thia  aubaaoUoo.  tba 
tana  'baaltb  aamoaa  arianmtloa  or  aianoy* 
mmj»  an  erganlaatlon  or  afaney  tbat  baa. 
aa  ooa  OC  tta  prtnetpal  tuacttoiu,  tba  deUvary 
of  niiralai  aarrtoaa,  tndndlnc  pubUo  or 
ooaamnnlty  noratnf  aarrtoaa,  booia  baaltb 
aarvlcaa.  and  otbar  noralnv  aarrtoaa  for  tba 
pttbua  «*tfan.  aaaar*  tbat  aoob  tarn  abaU 
npt  laejod*  aam  ragjatrtaa,  plaoaiaant  or 
racnUtOMnt  aaanctaa,  or  prtnta  duty 
nuratnc  aarrtena. 

"(b)  Tba  Saasatary  abaa  aatabUata  by 
rvffuUttan.  pr«ntilcu«d  noC  latar  tban 
Uareb  Jl.  IMl.  orltarla  for  tba  daaicnatian 
of  anaa,  baaltb  awvloaa  onaniatiooa  or 
a«andu.  or  haaltb  oan  factdtlaa.  ta  tba 
autaa.  aa  nuraa  abortaca  araaa.  Za  aatabllab- 
inc  aucb  erltatla.  tba  aaerttary  abau  taka 
tnio  ooaaldanUoa  tba  toUowlnf : 

"(I)  Tba  nito  of  arallabla  nuraaa.  bwlud* 
Lie  nuraaa  tn  advanead  oUnleat  ^ractioa,  to 
tba  numbar  of  IndlTtduaJa  tn  an  araa  or 
population  cnup  «  Nmd  by  faelUUaa,  or> 
lanlaatlona  and  acaariaa  tn  an  ataa,  or  tn 
tba  raflan  aurroundUkc  tba  faculty,  orian- 
UatloB  or  acaaey  tn  wbSeb  It  ta  raaaooabia 
to  o^wtUut  nunaa  may  ba  raerultad  tor 
atnployiBant, 

-ta)  indtcatcn  of  a  naad  for  nuraaa.  tn- 
eluding  nuraaa  tn  adratiead  cUnteal  praetioa. 
by  fafUltita,  orcantaationa  and  acaodaa  tn 


undar  ooosidaraUon  for  daalroatson  U  lo- 
catad:  and 

"(B)  tba  nrommandattoaa  of  tba  Oovar- 
nor  of  aMb  Biau  tn  wtucb  tba  araa.  area- 
ni«»tinn,  acancy.  or  fadUty  undar  oonaldara- 
xxof.  fcr  daatfnaUoo  U  looatad. 

-(u)  At  laaat  aO  daya  prior  to  tba  daalgoa- 
tloa  of  a  factuty.  orgaalaatlon.  or  afaocy  aa 
a  nuraa  abortaca  ana.  tba  Sacntary  abaU 
Ctn  arnttao  nouoa  o*  aucb  propoaad  daaic- 
natian to  tba  cblaf  admlnUtratm  oOoar  uf 
aucb  anuty. 

-(a)  Ttia  aacntanr  ahaU  gtf  amttao  no- 
tloa  of  tba  daalcnauoo  of  a  nuraa  abortas* 
■TM.  not  latar  tban  W  daya  from  tba  data 
OC  aucn  daalcnatioo.  W— 

-(I)  tba  Oovaraor  of  aaeb  BUM  In  wblcb 
tba  ana.  onanlntkin.  acatMty,  or  facUny  U 


-(|HA)  aacb  baaltb  ayatama  acancy  (daalc- 
Mirt  undar  aaotion  l«l»)  for  a  baaltb  aanr. 
taa  araa  wblcb  Includaa  aU  or  any  part  of  tba 
araa.  organUatJon.  ac«ncy,  or  faclUty  ao  daa- 


-*(8)  tba  BUIa  baaltb  planning  and  davaU 
opBwnt  ac«cy  oC  tba  BtaU  (daalgnatad  un- 
dar aactloB  Iftai)  tf  tban  U  a  part  of  aucb 
ataa.  or^nlaallon.  acancy,  or  faculty  wttbin 
»  baaltb  aarrtoa  araa  for  wblcb  no  baaltb 
■yttMM  acancy  baa  baao  daalcnaiad:  and 

"(I)  approprtata  public  or  nonproOt  pn* 
aata  anUUaa  wblcb  an  locatad  or  Vblcb  ban 
a  daoonatntad  tnvaraat  tn  tba  araa  w  daa* 

''^fT^Uiy  paraon  niay  raoommand  to  tba 
aaoratary  tba  daalcnaUon  of  an  aiaa,  organl* 
mUoa,  aganoy,  or  fadUty  aa  a  abortaca  ana. 

-<l)  Upon  datannlninc  a  nuraa  abortaca 
uaa.  tba  Bacratary  abaU  ntala  aucb  daalpu- 
ttoa  aTallabU  t»- 

"(1)  tba  public: 

-(t)  apaeWa  anutiaa  wtib  an  tntanat  tn 


an  WB.  »"i"a 

"(A)  tba  ntio  of  nuraaa  to  bad-daja  and 
pattant  Halta, 
"(B)  tba  typa  of  patlanU  eamd.  and 
**jC)  tba  budc*tad  aacandaa  tu  loeb  ao« 
utiaa. 

-(S)  Tba  numttar  of  nuraaa  who  ai«  aiT' 
ployad  tn  nursinc  but       tn  dlnct  nuralnff 


■<o)<t)  tn  aooordanea  wttb  tba  erltarU 
aatabllabad  undar  anbaaction  (b) .  tba  8acn« 
tary  abau  daalcnni*,  Bot  lal«  tban  Oetobar 
I.  iMl.  nuraa  abortaga  araaa  tn  tba  Butan. 
oufuab  a  daavioun  IM  of  tba  aiaaa.  orga- 
hlxaUona.  aganclaa.  or  facUltiaa.  o  daalg- 
aatad.  and  at  laaat  annuaUy  ratiaw  and.  aa 
LiLMaarr  ravtaa  aucb  daatgnatlona. 
-la)  tn  making  a  datarmlnattoa  undar 
■ubaaetlon  tba  Baeratary  abaU  taka  Into 


atica  nmg""*""  ana 
-fg)  anuUaa  tn  naad  of  audi  tnfomauon 

for  tba  conduct  of  actlvtttaa  vndar  tbla  Act.". 
ams.  aoa.  <a)  Baetloo  WW  U  mandad^ 
(1)  by  atrtklng  out  "and"  afiar  -laTi.  . 

(9)  by  laaarttnc  tba  foUowlac  iMfon  tba 
parlod  at  tba  aad  tbaraofj  ",  *^^fiO0fiO0  t^ 
Uo  Oaoci  yaar  andlnc  Baptambar  SO.  IMI, 
fltjUOOfiOO  for  tba  Aaeal  yaar  andlnc  Bap- 
UaSSf  so.  ISta.  and  •»»-~0£pO  tiia  aa- 
eal yaar  andlnc  Baptambar  SO,  iSBS  . 

(b)  Bacuoo  ssKb)  u  ^)5?!r; 

Uii  iba  foUowinc  afiar  -I9B0-: 
tba  flacal  yaar  andlnc  ■^t««»»" 

a3.000J»0  for  tba  Steal  yaar  an'iiac  Baptam- 

SrwTlStt.  and  gaj000,000  for  tba  Baoal  yaar 

■ndlnc  Baptambar  SO.  IPCa". 
mSTSK  <a)  B^rtlonraibXO  laamandad 

by^Wkui  out  -.  and  that  wbUa  tba  acr^ 

^oTnmLna  tn  airact  no  aucb  atudaat  wbo 

bM  attandad  aucb  aebool  bafon  Octobw'  I. 

ifsa  abau  raoaln  a  loon  frea  a  loan  fund 

adabUabad  undar  aaetloa  SOt  of  tba  Nauonal 

Oafaaaa  Mueatlon  Act  of  IMS". 

(b)  Bacuoo  aas  uamandad—   

II)  by  atrtUng  out  Tia"  In  "o";**^ 

(b)<4)  tbavaof  and  toawtlng  tn  Uau  tban- 

of  **tba  Individual": 
(a»  b»  atnunc  out  -Him"  aacb  placa  it 

apliaan  and  Liaartlng  tn  Uau  tbanof  "tba 


-(> )  tba  raoommandatlooB  of  aaeh  baaltb 
ayaui^  agancy  Idaalgnalad  vBOnmetloa 
1616)  for  a  haaltb  aamea  araa  wblCb  in- 


dudaa  all  or  an*  part  of  tba  W  or  to 
hbieb  tba  orgatiliatton,  agaacy.  or  fadUty 


(S)  by  'atnklng  out  "bU  datarmlnatlon" 
tn  aubaactloa  <J)  tbaraof  aad  Inaartlng  In 
Uau  tbanof  "daiarmtolnc".  ^ 
,(c)  Sactloasn uamandad—  ^  ^  ,^ 
<n  by  BtrlWnc  «»»  '"^  ^ 
aaxt  two  auooaading  llaeal  7^'  »«« 
-18S1,": 

«)  by  inaartlng  "aanlor"  aftar  nnay  ba 
saeaaaary  to  anabU":  and 

<l)  by  lUlUnc  out  "oontlnua  or", 

(d)  Saetton  sas  uamandad— 

(1)  by  atrumc  out  "ba"  and  tnaan*nc  In 
Uau  tbaraof  "tba  Bacratary":  and 
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^  .,■  I  -.^   port  COm"^         «  ">i»«rt>  •«  "to^  iwr  <Mfc        It  appiiw  ti 


  .  .  momniKHflby 

gtSSSy StTt ^  o«p»  •ebotamup^  m  

■Mai  pOTmnt      wrtlBa  niib)  bf  aMS  wnm^  rtMtll  iBunnu 

Mbool.  •mpc  niGb  dMrtbatloB  ■ta*n  «a«  IB-  "^-(i)  itmnrrift  »a4  eUnlcal  tduoaues  i 

«lu«»  MMb  trngmM  BMMWTlo  ■Ak^lMM  Hiaan  nn  ta  bwnb  bmbpomt  abofUt.   .  

tb  aMior  alBtelB  «a4v  aartlaa  0T.  aa  m„,  „  ^niil  In  nrlltni  iTtfrt       -r-f  (f )  iMtttac  bita*  «ba  pMtod  at  tb*  tB« 

Wkom'.  ^  «        .  ^  iba  •■Ubt»»a«»  «f  pwoapwwblpa  •»  «-  tbwwf^  •iM^Mfbr  ttaafiaeal  7«ar  and- 

"(1)  TM  ■acnUiT  Aan  •»»  ba  paM  SB  mu«  Ootpa  ^tac  Inff  SaptaaMr  M.  iMi:  «Maooano  Mr  ttaa 

-BDHBlvblab  MlbaHMiMtotoMeh  ^piw,  to  iba  BBlqua  probto      -   -    -  -     -  .  .  -   


*y^>.g>j*L'   2r^uU"'^i!i;sibHfii'Sbirt»«j^  ««  tbToM^roM^'^BdruirttriciZ 

.    t'.LT^J-— f  f  •*        balaaaa  iteO  Mcwpinb  tba  pwpoHa  an  torUi  tB  Mb-  at  tbabMltli  aara  ayatan  to  prafMa  aU 

-^tf  r^^CS..  M  «M«  mmom  (b>  Md  (•).-.  ^    innflniiia  vttt  a«aal  aeean  to  blglfquaUty 

j*>.V?f  ■"■j'"'?'  1'        f*»  U»   BMORD  nUrxiXS)   <aa  ta«arif  baaltta  aara  at  a  laaMBabla  ent  la  tfapmd- 

!!^'*li-"?wfr!!S'^^S5f^JIf  aabaaatkm  <a>  >      bbmoM  bf  «t.  to  part,  ob  Iba  avaiuwatr  cl  quaUSad 

.w^  wtbpart  rtaa  jay^to  Oja  .trtiaa,  evi  -bit-  and  -br*  saeb  plaaa  B  bMlth^nrfMriaaBlK  thM  tba  aiwwnpltth- 


■                          -  ^  tunmn  wat « tba  (oal  M  laopaidlaad  bf  tba 

,.y''»yV?^J*g*?5*_**y?*'.!!!^'!!  (d)»«*i8«MlCI)Mfad*iHnatadbfaub-  prtea  af  aduoatlOB.  bifb  lartla  of  atudaat 

2J2S,^^J?^LIi«IILrTT2L2r  t*>>      """^  »>T  amtun  mt  uidtMadnaM.  imil.iiapiaaaHinmi  at  ml- 

payaant  af  pitoelpal  cr  tolyat*  <b  leaaa  •^(xwpr'  and  laamta*  la  Uw  tbafMf  -Hot*  aocilMa  aad  vatoas.  aeBtbratac  aaad  fat 

a>M               a^^MtaM  wttbataadlo*  aaf  otbar  pfovWoa  o(  law,  baalth  prnftwlnnala  tnOaad  *a  prtfflary  aara, 

**Ba«  oofpa".  vMa  Olvarttf  to  tba  ataiubiutr  of  baaltb 

-I..  «^  a-M^  .h^          um;..^.  *•»  ■••*»*»                r>dtrt<iiataH  bf  pnftoalasala. aod a  wttloal  toabtutf  of  naay 

(•)  Tba  imMary  nan  dapoan  ameaali    mt»anttnn  (a> )  t»  ■      —   


"(I)  Tba  adBilalMnUva  aoll  vhteti  ad-  toaat^  partaanhto  wltb  tba  aattaa^i  baaltb 

mlatotara  parta  I  and  P  vt  uua  VH—  PioliartOBa  acboola  aad  acndaBla  ta  naf- 

"(1)  aball  daralop  ngulaUoea.  guldallma.  ftnaad  to  otdar  to  awura  aqaal  opportunlif 

ruadlM  prtafitlaa,  and  applkaUoa  roma,  for  a—artcaBa  to  antar  a  baaltb  oavaar  aad 

ud  to  aaauia  aqaal  acaaai  oC  aU  AOMftaaai  to 

"(b)  Tba  otoOBat  or  tba  gjast  VB«v  ai*>      "H*  ttHtIT  imfct  r-m—aanilatlnni  lo  tha  qoaUflad  baaltb ponoaaal. 

Motte  (a>  tar  Iba  laoal  ytor  aadtog          aMfatan  to  tba  mtow  of  a(>pli«aUoaa  aad  ■aottoB  I.  AtoaadaMBta  ar»  to  tba  Vub- 

tambar  M.  Ml.  aad  tor  aaab  or  tba  Baa»   Z^^mata  tor  aad  tba  awJ^ifaf.  Ua  Haaitt  aarTlaa  JUt. 

two  Oaeal  yaan  to  aacb  nicb  Mbool  riun  ba   {ukdaoninet^  flaetlaa  «.  SBactlto  <toto  Oetobar  L  SNO. 

aqoaJ  to        MulUpllad  bv  oni  loou  of  Om                   ^  .^^        -  TlOa  I  Waalib  PonoBaal  TMlabto  and 

ror  tba  ftoeal  yaar  aadl^  aaptoaribar  IB.   jL'ifT^IJtVlmlLl!*  S2!r^  ■aoHoa  lOl.  Imiito  tba  Utt«  oT  TItU  vn 

i  tor  aaab  or  tba  two  ■aMUiiniii   ""^^^^  mrt^^WMmT wnrtf^,  aad  ivatolag  and  Wrtrt- 

^Sobis£\?irbrssj:}  ^^^^^(.,^^u«rtto,i.  ^i^^^j^^isss^^s^s^^ 

a  aaab  aoboal  to  aeaitona  toan   *'*^  uaraoc  -aaattb  aaa  Hamaa  b«tm  .  |^  soMaat  atnabati  oT  baaltb  panoaaal 

tba  baaltb  oara  aaada  of  tba  OBItad 


rl. 

(b>  aaattoa  HI  la  anaadad  bf 


toOofMMaawaobaaettoeattbaaadtbMer:    ^Tyy'  n_        _Li  rf  tnn  ■■h-rtirm    Own**!!  «b  Haalib  Fwaoaaal.  aipaBda  tba 
-(f)  tf  tbaiotolertbapMu  tobaaada    ^  tilLriSlLKr^SLJL-^^SSSS   OauaoU  aad  tocladaa  Bxaibanblp  oT  a  fr 
 ^  aaatlOB  tor  .^tacal  paa,  to   ^iTff  ."ffiS^  ??S2Lf''oSi'?SS!  SST  


!£!Sf^^>2fl^S^VS*TE?£!^  euaa  to  tlTiipaSaitlM  of  fatflf  pnaUaa. 
S!i  J^iS^^^^ZdSni^  Itnaral  ptaetlSTtottniai  «adletoa  or  pad!- 
tgy.ATTfJ^        "*™  atrtca,  or  of  pbyMctoM  vboaa  arladpal  ftaid 


ba  ratably  tadaoad.' 
fa>BaatlaBM«M 


 r  pbyrtctoaa 

or  practtoa  la  obrtatrtoi 


Uoo.  aad  analiala  autbortty  aad  aati 
**  r"?P^..r?y   pirtodio  laporu  by  tba  diBiiatai'f  to  tba 

_  ^   aad  gyuaMogfi   {joairHa  aoooarBlna  baaltb  paraanaol  aad 

 la»  iaottoa  iilla*  la  aa»dad   PWeiitaAry.  «  wehotbw  apaclalty  aa  dator .   baaltb  atadaBla  to  tba  Oaltatffluua.  Pratl. 

SLS22LriSS;S?^s^SS  "^^'^ikif'-issr  nassirassLfirssrisii' 


._  _<^Ly*^»»»>  '••Tf!^  ibaa  to  a  nadtaal  taaimy  aa  daSaad   «iMrtty  to  naka  cnau  aad  taaa  cuanti- 

i2!-^  ^1  "Pg*^   to  "ottoB  m  (a)  (I),  tta  ■aeratary  Bball   Mi  aad  totamt  aaMdlM  tor  onaatrunllOB 

Maitaa^   briaada.-   aflar  Ttffto    ant  aaab  to  flad  aarrtoa  ebUgMad  aebolar-   sT  taa«btof  laeUltlM  tar  aadloal.  < 


(o>  •aettaaMId)  laf  dii  to  aacb  ataa  ptoiraa&t  to  aaetlOB  Ta.**.  taatrkClOB  tbal  oonKfaatton  of  anbototary 

(»  byatrtttotovt-OWMbBtattvorida.           SaetlOB  m  (a)  la  anaadad  by  addtof  prteary  oara  taaabtof  Caeflttlaa  ba  Italtad 

caoim"  aaebptoM  It  MMTaadlaMf^                          at  tba  aad  tbaraoT  tba  Mly  to  tboaa  taentttaa  tor  tralataf  pby«- 

lA  uaa  tbaf«o/-Mrtafv7lM^^  roUowlag:      prortdad  tbat  tba  bavatary  elaM  w  daatlato.  ItokM  aapwau  BBtborlaa- 

III  ir^M^tTw  ".rvTZT  JwZ          am  aaab  to  BMKn  to  aueb  ana  a  turn  tat  apnapttottoea  fSrooMtrMttoa  at 

iMbtoc  OBt  **(!>-  altar  -tbia           mtniHar  vbe  tea  auA  ebaraetarlattai  noaral  taadiiiu  tooUltlM  aad  tor  tto  aao. 

'  aad  wte tea oomplatod kte tvalatoi,  totara-  SiiettoBarMbBlaMrT iftewy aua  toaab- 

TTTLB  in— MATTOKAL  KIALTS  snivics  ablp  or  to^dway  to  tte  MaM  vban  nMb  tM  toaUWM. 

00W»  FMXMAU  aiaalalooatod.-.  fcllialnataa  pM)aeto  to  prma*  tte  «v 

■BD.  ni.  (a)  bMtloa  Ml  Is  aatoadad  by      dm  104.  <a)  aaetloa  S»4(a)(l)rB>  la  taUBMBt  oT  a&roaaMBt  aa  aa  aUglbla  vw> 

Maatfnatlag  aubMotloaa  (e).  (d).  (a),  (f),  aaMndadbyatHktogoallteauBUMrordaya  poaa  ttadar  tte  oooatniettoa  pngnto.  Adda 

(9).aBd  (b)  aaaabaaetlana  (a).(r).(|)  (bt.  to  bla  partod- aad  toMrttof  to  Uaa  tbaraoT  a  aaw  prtortty  tor  oaaatmetloa  pMloeto  for 

(0,  aad  (J),  iwpaotlvaly.  "-tte  BOtobar  or  di^  to  tteparlodT.         '  aebaoU  tbat  an  aapaadtof  lian  a  two  laat 
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w>  •  lu«r-»»»»  profmn  fcnd  for  f»m 

dan*.  ■oralliZMSt.  ^  _».^ 

rtr>Tti«  lo  *>»•  9mettwj  mvxtatixy.  »n«r 

Ooua^U  on  H«^Ui  rtnotmtX.  lo  or 
•UinlnAM  «aroIlin«ot  lticT«M«  fwiuii^wow 
Dr.»ioujJi  Uiipo««l  on  mntm%  uodw  U» 

■•iii  ii  of  f^uiioM  wbich  would  prwTia« 
fi,r  •nfotiMtjt  tiMTW*M  tor  lb*  punwM  ot 
WMMumntf  •iitlbUlty  tor  coWrtrwUoa  low 
.u..rmDiM  or  inWTWt  •ut>*<lrtfc 

CwnUDUM  iM  »«>«»  iu»r*nt«  and  tnwrwt 
■ubMdr  pn>«T»o,  tor  ooMUucttoo  P^J^ 
tiun  lor  pr«j«.U  UUU»«y  fu*r»ivl««d  « 
■uteKtlMd  BfUr  OtVDbtt  I.  \MO  A»ilhor»M« 
th*  5«<r»t*r7  to  raur  Jnlo  nr« 
«ri««  BOd  Utt«rwt  •u'amxaj  mfn*tt>*nt*  U't 
t3Q.ixucMuo  pruj«cu  >or  •  cuinui»tl»«  Uii»» 
or  ?rtD«j»«l  •^Mui  to  U«  •LBWunt  •utnort^d 
for  BrmoW  und«  Uw  roartiuctton  profTmm 

Hactioo  104  KlUsda  UN  twtmrl  prafr»m 
ct  inaund  Utwm  ve  aiudMU  lo  t>wlib  pro- 
t^ooM  .ebooJ*  T60  UmlUUoo.  oa  todj- 
«tdu*l  r»d«r»lJT  loiur«d  koAM  »ad  oa 
«r«l  loM  lft»ur»iw»  » lacwrd  mtdMiu 
la  rrmHuMi*  pnvuM  In  »»»»«>  •dmlnUWij. 
tiou.  c»l»»ft»io  •ciwotJ  or  DuraUil.  B»  pBT"- 
ctMi  MaUtknt  or  rSpAMMl  fuBcUita  doaUl 
•uEUtWT  tJ»loiu«  progT»m»  bmcota»  •llglbl* 
to  j>«tic»p*w.  lUmowo  ux  wrtrlcuon  tb»t 
•tudsDU  eunot  borrow,  la  tbo 
undar  lal*  ptti«T»ia  ■nd  U»  pj«T»ntood  rtu- 
dint  la«0  pKffTUB  ol  UM  nif  b«r  UucaOoo 
A.n  Adda  roMOotttt  UtUh  •■pon»««  to  oo«U 
l««  whi:Ji  iMufod  louw  m»7  bo  mads. 

raund*  Ui»  ported  of  d«t«nn«iit  of  prtncl- 
p»t  ftnd  niur«it  pormoow  pormiw  do- 
rrrnwnt  h'lt  a.vruoJ  o*  tnurwi  during  iueb 
MrkxU  AJd.  •  KTMlMUd  fwpojwnt  opU«n 
vjX  m  »»rt»bir  im*rwt  opuoa  ll«MUblUb«a 
■  m*<lmum  >nttro»t  on  UM  uopoid  Prtartpi*! 
rwiMVM  ol  U>t  Um.  lo  tbo  mwnf  Of  U>o 
s>tMl  oqulrownt  r«t*o  on  It-diT  troowinr 
DtU«  pli>«  1  p«r«nt  BlajloolOi  U>»  r«iulr»- 
nwot  U>*t  int«T<»t  pojriiMnu  on  loon*  io- 
■urMl  und«r  tto  prf«ram  B»u«t  bo  mod*  duf- 
mc  dof«Tniont  poriod*  Add*  •  now  pro»1oU»ii 
'or  \a»  BocrrtftTT  to  dl»cbMrtm  U»r  borrowwo 
lurtUttT  uivdrr  tlio  progroiB  »n  ttM  t»TOi  o 
i>..rTvw«r  foil*  to  ttW»P»«o  U»«  T«v  of 

ttudiB  iMdJn«  to  tjM  am  prufMolonol  do- 
■r««  MUiiT  coriAlQ  ctrcutMtoncM  Ulinl- 
n>tM  liio  ouUiorliT  of  m»  Bocr»t*i7  to  onior 
into  0  wntwo  oontroct  wtll»  m  bomiwtr  ua- 
dtr  tl)«  proCTMn  to  diacterv^  o  porttoo  of  tbt 
looa  obllfKtion  for  •rrrleo  ta  •  hmXUt  Bi*a- 
powtr  •bortM*  iBocrowiri  would  bo 

•i:<lblt  to  portJclp*t«  la  •  now  foairM  looa 
rvpoTiaont  «utbontr). 

la^lMS   IC*    ThO  b«UtJ)  prOfMolOM  i»U- 

dant  tooa  procwn  >*  coounuod  Uiroutb 
ft.r»l  7—r  IMl  b>it  onlf  tof  *»nl(w  ttudonW 
who  h«d  pr»»lou«i7  rwiolwd  •  Um  undor  Um 
profTwa  IB  ort«r  ror  UMa  to  conploto  lArtr 
•dumU4>b  CA^ital  dt«tnbuuon  of  tb*  kbooi 
looo  fun<tt  wiU  boiio  la  ft«c«l  *nd 
bo  dopoMtod  by  UM  SocrotAfT  into  ttM  ruad 
fur  liM  bov  MTTlto  ooatlafoacT  i««>  P»«- 


In  hMlth  •dmlnlilT«itoo.  ptiT«iri»o  •^•irtont 
U»lrttlHC       vipandMl  r 
IM7  trftltiin*.  which  wo 
t«rMt.    Additktnol  . 

prtnelpo)  oad  lotorott  p«|bmow.  but  iniwr. 
ml  BCicruo}.  oro  prortdod  for  p«nod>  or  grod 
uoM  tfoinlnf.  Mnrtaw  to  tbo  ormod  rorcrv 
\asTA.  rmcm  CXirpo.  und«ior»od  oroo*.  oiid 
th«  H«Uun»l  HMOlb  Borwco  Cnrp« 

in  rrtura  »or  talwoot  ■uhrtdi»Uon.  tho 
borrowor  bmj  ot  ib«  «l»rf«tioo  of  ifto  B«cro- 
UUT  bo  rvquaoUd  U>  prurtd*  oaitonkl  amrt- 
ICO  Ut  pa»tUon»  dMtcnotwl  by  tJ>«  Bmcrwimry 
to  bo  daUouaI  pctorttj  orods  Tbto  Uirrowor 
tUbUlty  would  asut  only  at  tlM  b«(iivomc 
of  ttM  Ijon  rvponnoot  portod  BtudonW 
wouid  Ont  bo  Mbod  le  toluatoM'  ror  puot- 
itono  dMUnotod  by  tba  Bocr«tAry  RomoiO' 
bo  nilod  by  UM 


liuUTidUkl'a  prortiew  to  tb«  HoeroUfT  la  or- 
d«r  tp  M^t  iadtrtdu«l«  Mtaiuub  tbvlr  pr«c> 
Item  In  abortAgo  otm*.  laacKnm  ■ubotdlMUtoa 
ftnd  Um  rtsi  of  m^JprwUra  maunaoo  t> 
ouihorlMd  In  oddltlon.  allflbUlty  of  apoctal 
fr*nUk  pr»r»ou«l|  iUnltr»t  ui  rnrmar  Oorpo 
mombcr*.  la  aattrndad  Ui  indiriduftla  enUnns 
taia  prorUoo  ocrMcnani 

Tho  diatritMiUua  of  arbUarabSpa  unonc 
dlSarani  tfV**  of  proTaaaluoai  atudonto  U 
M»ndod  to  raquiro  to  p«rr«rkt  lo  madletat 
and  Mtaop^Uiy 

Bactioa  IW  IUi*Jna  tha  aacapitonal  flDAn* 
cl»>  OMd  acbaloraMp  prt^rmtn  tor  om-raor 
MtudoaU  but  cb»n«M  tho  dtatrtbuuon  of 
fun^  01X1004  alleluia  hraltb  profoaaioni 
Mliacte  ond  raaat*01tobB  ttM  monmuia 
BmouM  of  ibo  award  to  any  a'.udaot. 

laf  •~tl^,  "^"t^i^^JJ?^^  r«»y  up  tT>  to  p*Tcrnl  of  a  atud.nla  odu- 
iS7J"J*^T2L^S^  tSf  ^^^I^  XiMrio««u\h..tud.nt..rr..rorupu, 
SSSTof'^'iSSr  Srr^SruS  S  y-«  in  a  boaltb 
»'''*^'"'^l!r*iSl^'^SrSS,'K*l  ^ictJoolU)  lUp.ci.th.h-lU.pwrf.-toa- 
•JI^wlSSSn.£?Sair:S^^  2SlS:iI^pS^ty^^..  .root  protrwa. 
budfOi.  wltl^^  MtAbUanoa  onnu>i  b»wtvw«.  ^^^^  froaio  to  ocbooU  of  madldoa.  oaiaop- 

^-HSioJ^^I^St^owiJi  UMtr  odaoaUoooi  pro,r«»  and  projacU  and 

cbor«o  UM  '^,^]*^)^^  ^^l^jrXl  Mtintuo  that        m  tba  notional  Intoraat. 

«bo»w  raquaatod  lo  prwrtd*  wtnUm  by  IM  ^  ^^leoit  of  oMdleloo.  Uw  uaouat  wlU 

■•oratory.                                 .  »■  lacrooaod  If  obloea»«o  oro  mat  raUtod  to— 

ISiJE^bS  SSo^SSuSootof  uad^Topr-aanUdoHnortty 

trtinaoabJp.  to  ■tudrtwinjcb^  ^  «m>UOMot  of  woomo;  U»  r««tt- 

baalU)  'n^' r»du»U|WWMO»^^  luoTof  ■tudaoU  ootorlat  raaUJy  prKtter. 

that  «%  of  tbo  tmnooabipa  r»     "j??^  -»na  in  DrlmorT  owo;  «M  oaroUnMBt  at 

v«M  and  tiM  eoedttet  of  ctlnlcal  oducatltA 
 -  -  ^    la  primary  eart  aotUt^:  tbo  offoiing  of  odu- 

proimBM  proportloeau  to  Um  ooada  of  too  ^  aooaomiea  or  rohabuitauocx.  oc 

•tudaniA    _  _^   ^          ,  -^wK  •«  prwaimUoo  of  wodaoto  to  purmM  oaroart 

."*^?*iJ!!iJ*t  ^^J^^  t"  Cialeai  ta»artl«atUm.  TIm  amount  «IU  to. 
Oirpa  acttalanblp  P»2f»»  •'^^fJ^S,'?!?  ™  dirniiirt  If  Um  acbool  tniriiiai  tttlUoa  or 
prtoritlaa    la    awarduii  ujolliiiiuu  iirMlTilT 

amandod  to  ladudo,      •  .f™?/'  wftooti  of  oatoopaUiy.  tiM  amotint  wUl 

Kudaau  who  ban  borrowod  undor  too  wmy  ^  mi  rami  U  objocu»oo  aro  not  rtlalod 
too  ooaUacooey  loaa  prpcnA.  ^  ttm  aamltBMtit  of  atudanta  fJarn  undw- 

la  n»o»mf  BW»  ••V*!.  wpfwwiod  BHaortty  fn>up«  aaraUaont  of 

aotaooU  of  modlelaa  and  «'*«>P*^- wmmii:  Um  ooeduet  of  pra«raiiw  far  tba 
aaat  of  Um  awwdo  «  to  ba  pt    |,»iaU»f  of  taetUty  la  prtnarr  ear*;  Um  ooo- 

UM  a«mtarr  tar  tha  VV^J*  J^'^T^  auet  of  ellaleal  tralotag  tn  nwdicaUy  un- 
aotMlanhlpa  to  allctbU  appUcaala  m  actoooto    ^g,,,^  Um  eoodu«t  of  currlcutar 

of  BOdlcla*  aa«  «  oBorlnfi  la  outrttton.  fwutrtoa.  prmotkui. 

BroporUoBata  to  Um  aood  fw  i*i»kaaaa  to  ^^y^  awmomlca.  or  rabablUtaUon.  TJia 
prortdo  BWTtead  la  abertoco  mm  to  ™»    amount  will  bo  doeroaaad  U  tba  aehool  ta- 

atata.   .  ,      criaaaa  tta  tulUoa  or  taroUoMOt  il*oiy. 

Tba»acrotarTtofwiutr«ltooppK»w«cliol. 
arvblp  appucationa  prior  to  Auguct  1  of  aacb 
ywv  and  to  pnnptly  iMtiry  %b»  oduoatknal 
tnaUtutlocM  of  ttM  award. 

A  alDglo  adBtalstratlva  unit  la  to  adaun« 
lator  tbo  aebolanblp  profraai.  Um  MatlonaJ 
aaltb  aarnea  Oorpa  procrami  and  tha  odu- 
catlona)  auppert  proframa  la  Pbrto  K  aod  r 
of  TltM  VII. 

■nM  opuoa  for  Wattooal  ■•S^l" 
oorpa  adiolarahlp  roclpwata  to  tutfll  Outr 
eblltatloaa  tbroocti  on  tadflpoadaat  pt*»* 
ttoa  arrmtiflMBoot  n  ooattauad.  tet  tlM  ^ 


wbo  taavo  raealtod  poat  taeealauraaU  ( 
graaa  or  baro  bad  thraa  yaara  of  worb  aiparl- 
anca  in  baaltb  aarrlcaa.  Inataad.  irainaaattlpa 


Tar  atfioota  of  daattatrr.  ttM  anouot  wtU 

ba  I  i1  U  ttM  natloaal  ob)aeUraa  ara 

mtt  taUUd  to— tbo  anroUmaat  of  atudaan 
aortty  I 


daata  tn  aebooi*  of  BOdlrtna.  ^blD  Mwram.  TIM  raqulraawnt  tbat  a  tuf- 

dantwtry.  tatartnarr  »^>«»?*- ,.'?**SriIT;  fl^Z^  bajo  toauaUln  ptaotleo  and 

podiatry.  pb™.T.|~bU«h-^  SL^SiSTS^.^^dS-^ilnS^^ 

n«r-«»a.-adi..wpfO€TMMlnbaaltbad.    ^P^JTJ^.'.^,^     »-abara  Of  UM  Ooipa 

-  a  nam  rwjulrwaatrt  Utat  la- 


 t  of  wataee:  Um  aatry  of  sraduaiaa 

IbW  ncMral  piacUoa  daaUatry;  Um  actabUab- 
not  of  ntw  raatdaoer  traUiiac  provana  la 
BubUo  baaltb.  loaaral  practloa  or  padodoa- 
ncK  Um  aoroUBMBl  of  atudanta  from  baaltb 
nuapowar  abortaco  araaa  and  Um  ooaduet  of 
adueaUoB  la  araaa  vtMr*  uadaraarvad  popn« 
latlacw  rtoMa:  aad  um  oonduci  of  euineular 
onrtnvi  in  dantal  eara  to  Um  aldarty.  pr»- 
yanttvt  or  oomrauatty  dantlatrr.  nutrttlon.  or 
haaitta  oara  awmwlca  Tb»  amount  wtll  ba 
1ffa  tulttos  or  anroUnMOt 


or  aorain«.  iF^oaW  profiaina 

nUnlatratlon.  and  propaina  fof  Um  traininc       .„.,.,^       »       MuMaam  u»»  m- 

oT  pbTiirtwi  aaalalant  or  aipaadad  fuortJoa  ?,  * 

d.n«lT!2llMrl.^  lataiaat  on  atudwit  lC|j«  ^^^JT^^^J^  ^^^^S^^i 

1.  eomplaialy  aubatdlaad  durinc  Um  porlod  V^'* ^'fUSS^L^t^u^MM^^UM 

pOTtod.  loaia  would  baar  t  partwDt  m^r^* 


foe  aaeb  anbool  at  TOtortnary  ■adlclna.  ttM 
anwuat  wtU  ba  IneroMad  tar  obJaeUvoa  Utat 
ara  mat  ratalad  to— 4ba  aoreUaMSt  of  atu- 
daau  ftoot  undarrapraaanlad  mloortty 
BwupK  tba  aaroUnMnt  of  womaa:  woUaMnt 
of  atudanta  from  atataa  wblab  do  not  baaa 
acbooU  of  vatarlnarr  wodidna.  and  eilnloal 
training  ttnp^f^' "^f  tba  eara  of  food  and 
fltMT  pradudng  anltnal* 

  roe  aeboola  of  optamatry.  tba  aoMuat  wtU 

^ort^^  to"Biirtda  aucA  tadlvldBaia  laeb-  ba  Ineraaaad  if  national  objacuwa  ara  matta- 
S««i  a«iat»nca  aad  tba  tDdiatdual  la  ro-    Ulad  u>~tbm  aaroUnant  of  atudaau  frwa 
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•ehsola  ti  i^IbIb*  la  eaat«l  to  <>■>■■ 
inauai  UuUtuUsas. 

Adds  »  M«  iMiUMrtly  l«  mpport  tnOAUic. 
lactadinf  rwldtwry  tnlatag.  la  prt*«su««  or 
•MBawiV  wdlrtB<  or  daauatir.  tDciuOtac 


Adds  a  aw  tKUM  nqumac  tte  dMif  • 
BsUon  t4  aura*  ■bortaf*  vw*. 


.  th»  — tetwiinni  a(  ftm- 
or  \h»  mnOmaa*  ««  .Ui* 
dMi  CM  auiM  vbteti  do  MM  IMM  Mtooto 
•r  podlMfT:  or  tba  MOdiMt  fl(  cumenlar 
■Civlav  la  — innt  foocoftr*  niim  a( 
iha  tidMly. 


BlMiVMy  and  drat  tafonMUon.  «rtba  aaiT' 
Ib«  of  mnM  maud  la  gwwtftaa.  auutuoa. 


I  ti  pubUa  htitth  tb»  invfrtiM 
«1U  fe*  IndWMid  U  aautwal  objMUvw  ara 
M»  Ktofd  la— tta  ■aranmat  sC  KudMUa 
fkaai  vatfHiiiNMiuiii  aUaorttr  fmvc  Um 
■■wilHawit  at  MHdaaia  punalac  oowm  la 
■yXwaloindy  and  biaMatlaUei^  baaitb  ad* 
■OatauaUoa,  auuiuon.  tatanuMctt^  baaitb. 
aeewpaUaaaa  haaltb  er  •ovtroaaMatal  baaiUi. 
tba  ynpgnioa  a(  atudanu  rwMvtoc 


rur  paM  agawotaUoe  pufpcaaa.  Mdi  atu* 
d«kt  ai  Mtaata  aitb  piadaaUaant  uadtr* 
filwiwaUd  Mlawttr  atiidmt  MiraiiaMnt  «m 


«tU  fea  lUfiMa  u>  panMpata  ta  Um  profrua 
la  tba  pMf  batan  laatnwttaa  to  laitlatad. 


panta  aad  natnwu  for  prograau  and  pnj* 
aeu  ta  tba  baaitb  pcvfMiioaa  by: 

CtoaMUdaU«»C  and  axtaodlac  tba  cutboflty 
ta  aoppttvt  progniaa  for  tnXaloc  ta  tmttj 


CitMda  tba  ana  baaitb  aducaUoa  aaatw 
protram  aad  nqulna  tba  daovtarr  la  gt«* 
prtartty  la  ptotnoia  arhlcb  aiU  aarra  sa  m- 
ttia  Mata. 

Kxtmtkt  tba  profiaai  for  tba  tnlatng  ef 
pbyalcua  aMUUau  aad  adda  a  uatnaMhlp 
autbortty. 

BsMndi  tba  pngrmm  (or  trminlad  ta  prl> 
oiary  can  tatantal  ptadlcta*  ptdlawca 
aad  adda  autbanty  (or  faeulty  dataiopaMoL 

OamMaai  aad  nnaada  tba  ButborlUM  far 
tba  munlac  at  aspaadad  functloa  daa»l 
awditoMM.  (or  trmliuac  daatal  Mudanu  ta 
tba  oiiaaiaauoo  aad  ataaacwMBt  at  daatal 
tMOM.  aad  for  tba  rapport  at  sroara)  practioa 


imada  and  ttpanda  tba  axtotlag  prafram 
to  aaalat  ladlrlduala  from  uadarrapraaaatad 
BUiwrttr  groups  aad  dlMdT«ata««d  bacJt* 
gmuMU  la  oadmaka  aducaUoo  lo  antar  a 
baallb  pwrfaaaton. 

tetaada  atan>up  aaalataaca  U>  aaa  achooja 
only  mr  tboM  acbooU  ahleb  raotiM  aupport 
prtar  la  Octobar  i.  IHO. 


 -  mat  auUiortty 

aad  adda  NiciMnty  (or  aeboou  of  atinlnt  but 
raattteta  aaeb  irtata  lo  ao  aiora  tbaa  tbraa 
oooaacoUM  faan.  AOdt  a  o»m  aatbontr  for 
tba  dacmary  ta  aniar  taia  eoopafati**  aciaa- 
■aou  Ifor  up  la  fi«o  foan)  with  haaJtb 
HoTaailona  acbaala  tbat  ara  aapacta«r  naaat* 
la«  tba  aaada  of  undaraarvad  populaUona  la 
ardar  la  laawvt  tba  aeboola  tram  aartoua  or 
tooff-ataadUid  fiaaamJ  laalabUttr. 

Piwldaa  a  aa«  autbontr  (or  tba  daoatanr 
la  rapport  prsjacta  ralaud  la  tba  aaraUiaant 
ot  atudaau  «bo  ara  MiinmltUd  la  aar«a 
madleany  aodafaarvad  popuiaUona  or  to  pro- 
Hda  tralaJag  ta  aiadlcajlr  undaraartad  araaa. 
Adda  a  aav  aulborltr  ta  aaatat  two^yaar 


aarr  ladtrtar,  la  aupport  tnOalac  ta  autil' 
tiaa.  carlatttaa.  tataablutaUaa.  aad  tba  eoo* 
talnmant  at  baatlta  aara  ooau;  la  larnaaa 
pamrtpailod  t€  mmntu  ta  baattb  caraafa  and 
lo  aaooutaca  tba  adToaoaMM  at  aaonB  ta 
aveb  earaats.  aad  la  rooduet  raoaarcb  aad 
ptojacta. 


Kitoada  tba  profraaaa  (or 
tnoalaf  ta  puMis  baatib.  baalita  admtnwtni- 
Uoa  aad  ta  aUiad  baaitb  bat  adda  now  ra- 
qutraoMata  far  OMt^bartnc  aad  aduaauoo 
ralatad  la  oaat-eoolaUuaast  (or  promoM  ta 
baaitb  adalalatratioe. 

■apaala  minaaahtp  aatborlty  for  adToaoad 
tnoalac  ta  alUad  baattb  profaaalona  adiwa> 
Uoa  Id  Uaa  o(  a  BOW  pro>aet  purpoaa  for  ad- 
vaacad  tnOalaf  aad  ropaaU  iralnaaablpa  for 
tba  diaadvaatacad  ta  Uau  ef  tba  aOdlUon  ol 
amad  haaitb  tnUnlof  coaur  allslbtutr  uadar 
tba  gaaorat  diaadvaatacad  aMUiaaca  aui bar> 
Itf. 

ntio  n— Ifum  uueatloe  AmoBdmosu: 
■oettoo  Ml.  CiUa  tba  uua  m  tba  -^uiaa 
Muoatlon  AaaadaMOU  at  IMO." 

Baotloa  aos.  btaada  tba  pragrmoi  of  nurv 
lag  met,  loas  ttMraataoa  aad  tataraat  rab* 
^dlaa  for  ooastnicUaii  of  anntiid  oducauon 
(aeiutiaa  for  tbfao  yaan  aad  ubaraUaM  ta- 
taraat  nibaldr  pajnaau  for  aav  pre)oeta. 
UaUU  tba  aaHMiat  of  loaaa  guaraataad  or 
for  whkb  tataraat  nbaldtoa  ara  paid  la  tba 
aaiouat  of  fuada  ebliaatod  anauallT  for 
gfaata. 

MS.  Mapaala  tba  eaptutlon  grant 


tional  prlontr  laeaouva  graau  la  aupport 
tba  adueauon  prqpaaM  of  acboola  of  atua- 
tag  aad  oUmt  projoeta  aad  acuviuaa  tbat 
ara  la  tba  aatlooal  tatarau. 

Tba  laoaauwa  giant  ptogram  Ineraaaao  tba 
aoiouBt  ef  aupport  la  aar  aebool  af  nuraiag 
wtucb  lamaaaa  tba  niaaibar  of  atiuUnu  la 
a  aantor  or  graduauag  alaaa.  wbicb  baa  a 
rabataatlal  portJoa  of  lu  graduataa  ontw 
lag  aanrtot  la  aroaa  aitb  faw  auma,  wblch 
proTldaa  optiortunltlaa  for  fagutatod  nuraaa 
la  aomploM  a  dagiaa  la  aonliig.  or  wbicb 
pfovldaa  rabataatlal  oducatiooai  oppottu- 
Bitlaa  for  atadaau  trom  uadarrapr«aant«l 
mlaontr  groupa  or  dlaadvaatagad  back- 
gmuada.  Tba  amount  would  be  daeraaaad  If 
'  ncbool  did  not  maintain  lu  Bi«t  faar 


•tcuaa  Mi.  Rvpaals  tba  flnaacUl  dlatnaa 


I  ta  adfaoead  training  and  for  auraa 


la  tratalag  m  to 


•aoUoa  Mg.  Umlta  tba  nutvlBg  atudant 
loan  program  ta  aaoal  y«ar  IMI  to  awarda 


>  aad  diatrtbutaa  tba  oipital  ta  tba  loan 
faada  la  tba  aamoa  eoottngant  loan  fund 
undar  Tltla  VQ.  (Wurttag  atudanu  ara  all- 
giMa  for  tba  atw  aarrtca  oaoOagoot  loan 
pfogiaaL) 

Mapaali  tba  autborttr  to  tianafar  nwiaar 
batwaan  tba  nuiaUtc  atudant  loan  prognun 
and  tba  aunlng  acEolarablp  program. 

dawioa  m.  Ooatlauaa  tba  nuniag  acbot* 
arahtp  program  wltb  a  pronalao  tbat  granu 
wUl  ba  ratably  radnoad  dapandaot  on  tba 
aoMNwt  ef  appropriaUona. 

■acUoo  sot-  Tba  Natlookl  Advlaaqr  Coun- 
cU  ea  Kuraa  Training  u  rotalnad.  aa  ara  tba 
etbar  gaaaral  piwiaioaa  ef  Title  vnz 

Title  zn— Matlooal  Haaltb  Oarrlpa  Corpa 


■artloo  Ml.  Adda  a  raqulranaot  tbat  tha 
eaaatary  ooaduet  or  aopport  approprlau 
tratalag  for  Natloaal  Daaltta  aerrloa  Corpa 
■cbolanlUp  radptaau  to  prapara  tbam  for 
aerrloa  la  medlaally  undaraarrad  populaUooa. 

Beottoo  M8.  Kaqvlraa  Uut  daatgnauoni 
for  baaitb  manpower  abortage  araai  far 
pbjraldana  be  epaetalty  apaelflo. 

Bactlan  Mt.  Baqulraa  tbat  tba  Bacratary 
ftrat  aaak  a«  obligated  acbolarablp  racJpirnt 
uadar  tba  ladapmdeat  prmctloa  option  ba- 
for*  aarignlag  a  mambar  of  tba  Ci)rp*  tc  a 
faaaUb  manpower  aborlaga  oraa  but  lUnlta 
aucb  raqulransat  to  aaHgnnnnu  to  otber 
ttiaa  a  nwdleat  faculty  aocta  aa  a  eommunUy 
bautb  eanter.  Alao  raqulroa  tbe  Saeratary  to 
aaak  a  ftrat  acboiartblp  reelplant  who  hM 
oompiated  hia  or  bar  training  la  tba  BUia 
wtiare  tba  area  la  located. 

SkUoo  Mt.  Biteoda  tha  Metlonal  HealUi 
Sarrloe  CSorpa  program  for  tbraa  yean 

nomiO  aUTHOIltaTlOHS 


mi    iKz.  tit] 


Trtti  V(l  •!  Mkt  H«HVi 

t*««*M  1II1Z7  IIU  I  tUli  iwi  r 

Trtif  VIII  •!  f»MK  HMltfi 

MrnciAct                   IU.0  IO(.Q  111  0    in  0 

H«twnil  H«Mk  t*nf» 

CaifrHiam   HIS  WLO  Z».0 


IMuialng  acbooU  are  made  atigiUe  for 
Hdaadal  dlMram  under  Tlua  VZZ.) 

■eauthorlam  tbe  nuraiag  apectat  projact 
grant  auUMrtty  wltb  mliwr  modlflcatloo— 
tbe  elimination  of  autbonty  to  award  funda 
for  manara.  and  tbe  addlUoa  ef  tba  require- 
meat  tbat  M  peroant  of  tbe  fuada  appro- 
priated ba  uaed  for  projaeu  raUtad  to  tba 
dlatnbutloa  of  nufaaa,  and  M  patoent  for 
projeeU  to  laeraaaa  tba  anrotUnaot  ef  atu- 
deau  from  dlaadtantacM  baekgrounda. 

Adda  a  Daw  autbortty  to  aupport  tbe 
clinical  eduoatloa  aad  practioa  af  nureaiL 
Including  tbe  educauoo  of  nuraw  for  Ad- 
vanced eltaleal  practioa.  and  to  damoo- 
atrata  aad  evaluate  new  patiema  ef  nura- 
tng  oara  tbat  wtU  Inareaei  tatanuon  or 
nuraaa  and  pRmtou  full  utlllaauon  of  tbair 
skiua. 

Sktaoda  tbe  advanced  nuiaa  tnUning  pro- 
gtam  for  tbe  training  of  profaaaional  nuraea 
tot  admlnlatraUv.  auparVtaory.  raaaarch  or 


Ttta.. 


i.zi   m  4   ni  t   w  1 


OoattnuM  tbe  aurae  practitioner  autbor- 
tty but  ellmlaatae  tbe  requlrenwnt  that 
tralaeeatalpa  be  awarded  to  realdanU  from 
baattb  manpowar  abortage  araaa. 
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rrrom  the  Congn-icm»l  ltoeo«l-Sen.t«.  December  17.  WV\ 

Introductory  Statement  of  Mr.  Schweiker  on  S.  2144 

-  I  wm  Mite  dm  ilTii  Um  pfogrmin* 


Art«MvravtfaforrMMlmi»  "  SfSSl  ifsQiMBV  of  low  lontr*- 
is^S? ^Sntta  of  nSTSSSmSSTS  h«tth  pnl*- 


Sntot  wttb  admuato  An^Bg  for  nte-  ^£li4.i  wimfiMnf  rj  avardi  at  part 

 wS£  SiSK»itlai4a«»»*to»»tolhai»»- 

"AiLySSim.aC  V^U^  atotoa  lor 

timg»l<w  ptofiiflanatla  Hiiwuiii  ud  ^yIm  gdiolanUp  prognoM.  thui  m- 

nar^  uBeeDtwOabio  ononflliuiia.  w-  trthutka  probma: 

itwd  IhaMU  iLimliadwi       ttm  an  mSSm  ooly  for  aetioolB 

no  IMa  itdit  and          at  twg  op.  ^j'^SSg,^  nadteta^  optooMtfy.  po- 

partusMf  tha  faina  of  tonMBHm^^  diatn  and  pobUo  taaatth; 

JuhSSSmZthmnm,^tma$kv^  m  tavStoSto  and  leoat 


 B  llto  tad  ttalttan  II  a  MMtraeUon  profna  vUeh. 

;;,dftFMlMaimpffalialambjMi^  tiiS«d7pvSf«Di« 

(McnpbtadtoMMttaBMVtfaoanaM  iMcung  and  iwaareh: 

for  BOVICJX  pi  litortnnala  nr  ■eboota  of  miM  and  ttaalr 

"-L'^iTtiSsrit-am^  sss?^  :  

MtohHhooalfl«wtntiig.HPwJiaiid«Ml  SnTMrnrtftr  praetldaca^ 

toUMMoflda  taSimiBt  (>( 
I  aa  aoBVliMad  ttM  wtth  «B0Mn^  AMdalaoppmanlafravatdBaapart 

mU  do  vohmtoiflr  vbal  «•  oooid  BO*  mada  to  aaoM  of  nnnbiv  vblcb  » 

*jdw cflcrtdartbia looomMnintlflr te;  uia  oattooal  tatanak: 

dividiatotopraotloatbifrpn^^  "^ttnnatka  of  «»  nnttDC  atodnt 

•'*"^J^'S1i.''^22JLE2:  lowpwam  for  4  noca  jaanaa  a 

aw  oaiib  and  for  biaMb  BnAMjoo*  S^Smpslod  dntog  vldeh  nnittf 

•ebooli  to  ttteh  aoca  about  haanapro;  SSS«nbS£i  to  own  fatty  nttttaa 

nwtton  and  ^ttj;"  2ft!SSS^'^!2  iS?>SoJSlaantad«it  loan  pn«n« 

baattb  can  poUoy  and  aecoanikit.  and  |«         otadnt  aa^aiiwa  r"-«**~ 

•bout  nnUttioo.  undartba  Slgbar  1 
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9»m;.iMl      praml  Of  which  am  to  tf«f rrr«d.  Thto 

OMylM*  teg  >b>  tOta,  •tnnmlMilltMl  gyi^         iM«ttfe  panooMl  is  to  ra> 

Mr  Mn  ftlw  inniioni  thiM  oUitr  ms-  tmmrt  nUa.  iDdMduaJa  vte  evorati  Mt«r  tpKtaity  Md  tMWUc 

u^TLJSl^f^  let  to  Um  MUlaml  laitiwt.  tor  cxsnPto  vMytto*  Md  to  Mwon  um  uuttai  •»«  coo. 

^J^f^  gl.'jg^y  «tnt«tS«ftrMuelievw.weuldbo  tabli  or  conrufw 

_LnriL__-r^7jMrnliiiln^  «««  to  eoDttSM  10  raortW  th»  to-  aw  l.  wort  UtX*.  nfmoM  to  Art. 

Zf!rLSt^!S!^^^^Sl^p^^  Uwrt«ibddl«.intddlttoaP«tulioMi  ••n.  ni»«ui««  »«d  o«t«Mo«  o«  poiuf 

— --  _?LT?y^^r?^tS!Li  fofit»«Mi  wUX  bo  mora  rwdUy  araU-  tto  i-kxalth  paornaio:fs  aud  al- 
■iiii  mil  ivnraov  IBO  wnnm  ort  tew  m  ^              prormiooato  ooiating  li«d  htaltb  maoMHc. 

pracOoo  to  an  uodttaomtf  aroa.  I  bo-  om.  ioi.  aaoct  uua 


of  ttaa  aM09>  w»  an  to  » tiam  to  vtdch 
II  imortf  oni  mnrt  rortgain  Uw  d 


U«vo  this  it  a  mort  dlroci,  moro  pooiUTt.  tm.  to.  AmodoMu  to  uu«  vn. 


^tJ^S!S^!t^^J^SSSS73SSt^  •bA  man  oquuablo  war  vt  motUu  tho  xoi  tiu*                 .  _  _ 

5iSSL2Sii?jKSl^Sft£  noodoof  ourhoallI»pn>«*irtoo»iE2oola  a«.  xoi.  o««r«i  pcwutow;  •tuiitDt 

uftuwMapcoa.  capwanon  n  a  nn-  fratptng  fMoral  coou  w'Htmal  and  "'mv  A-oo(a<x  PwmioKa;  pivukul 

WT  vo  eaanot  anra.  ladtflduala  to  act  to  tiM  omm»  Am  tTAat'Ur  o«Aim 

Aaelhor  polkjr  ehanco  U  to  pbaio  national  toMroiL  "mt.  too.  PHinniMw 

down,  onr  a  l-f«ar  pofiod.  IIm  NaUooal  iq  fflnfhiittni.  I  fool  It  worth  ropoat-  w>  kauooai  Adftowr  omwcu  «a 

Boatth  aorvlea  Oofpo  aehotanhlp  pro-  uv  that  av  bin  la  doalgnad  to  maximlat   — ^ 


antatunata^  I  thtok.  M  «9aB^  evi  oatrawaat  sptadtos  or  nsolatloo.  ^  ^  *™7;^™ 

SSSTfS^SrSSJSLTSSllff  TOitoOatohonaiifocflacalmrlMI  -a*,  m  m« 

Boov  nr  iMMto  procoagcBa  otadMia,  for  tbo«  procrana.  »  aorv  I  poront  -a>«.  wa.  Ontncu. 

ratbor  than  hr  a  iwwftio  ■■mwiinr  aon  thaa  vaa  approprlalod  to  floeal  -at*,  wa.  AppUei»u^  ma  p«f»«»». 


aral  payqa  and  ddttw  tgdltt^^  »da  of  tbo  hm.  noctiott-^-orrttop  wim. 

I  ndir  ttaotr  idtoianup  iwmit-  nair.  two  aattaorfaatkD  elHitk  and  llw 

^f?~**_?ft  erdwad  to  bo  prtelod  to 

SSJtVSSSSi  1*0  Bwoan,  aa  f oOow: 

 _JfWHaia^MBlO0B  ^  UM 

aft  a  ooot  of  WW  otfl-  -  -  ^  -. 

Nv  do  I  Mlifa  tba  fMoral  OvmMBl  ^^mmi. 

itaiiM  bo  10  nawliHy  tofolvod  to  ttai  m^J^Ttm^ 

dtooct  dittvvy^boaltli  cart  otnieoa.  -aSSTrnfiii.  „|,,„,,„ 

BaaWi  can  profldod  bv  Iho  Podoial  ihmt  ikilaiaa  ai  or  lioo^ 

OovnBOBl  a  tooWdnt.  taaostttva  to  lai         m  mmtvim  apMioeaUr  i 

local  aooda,  and  aakoo  It  mora  diflteult  rtdt<.ohMwwtoiaiiAct«a>  

ftv  noucholanhto^pfanlctana  and  d«i-  nrmi  ia  inriwii  t»  ywao  fc  »i  ^  otiwm. 

^  .          .   _  .  -  . .         —   ^  ^  atudtni  lou  io»r***p*—  '«»^ 

ipropoitoc  a  PWrrai  protnm  of  !r?i;Sfy2^*>J^;£S!£*^y*           •   -Se!  SiLOnrttSiDoorMMU  or  itudMii 

iranto  to  Matao  to  ftind  lUte  lonrleo  ***"'**^                    „  „^  m  tmA. 

rrhmaiiWpo,  aiatoo  rbouid  bo  mcout-  ^vrntm «»  p«t  o-ar«a*i.  rw^icr* 

<lL?Sn               J?^^!??  cw«  to «U  AMTtcui  U  ftBMloaAl  vMi  UUI    "••<. -raa  OeatrM  pwfUIOM. 

M!!!?2iS^w  .^^^1^?^  MO  *•  »H  to  lao  iMin  If  tiM  oait«d   •^»«.  m  coiutmoet. 

5*?2?  *T?"          ?•           ■''>«*™*P  aut«  taatUtiM  to  trata  wttt  qwUCcd        •^ubpm  U— Onduu*  Tt«:ataf  muI 

foclplonlo  flom  to  prltato  practlot.  bMita  ptofiMioaaii  mui  buhm  ta  raflctoni  apKUlti  Dtvtatoa 

wtUch  io  a  looo  eeatljr.  mora  itablo.  and  bmm  taa  wwwirtit  ttieh  toaitii  pm-         ni  ormnu  for  tniainc  la  aMttm  ta- 

BMroandaitosmaaiMof  BMOttoshoalto  fwtoMto  mo  am  to  pimm  mmoc  iM£rt«?t«JI^^ 

can  nooda  toan  tbo  Nallooal  EMlto  "JS^IS^^"  »SS2r  JJilLia  f«3J SSEir^ 

Ito^anoUior  major  Alfl  to  aww  SSSStSJ^SiS^  *•  ^  w  rSS?iS.*SJ^i«-«t.cf 


tMa  to  act  tip  a  private  prartJeo  to  tho  wwt  t»  ar  a  ly^  afc  a  ■ 
anwiaom)liJoaroa.AaaBaltontaUT«.  g?^.**?  ."^g^.!^ 
I  am  pnpmtoc  a  iWtral  program  of  JS. *1  ^TSStSTJi 


which  fbcufl 

ffiS^stiSKirjrr^  ""'"'"EtisHS^"^"^'^ 

^QrtdboiwpecitMotorthogDotof  too  r   8.e.  too.  apg«  piojw 

ZoZ^^Sm^SJSSS  SZ^Aaf  eoatrifcate  u  tpiMTi^  gMfnipai*       -•oap«i  Owfraptoa 


SrSfThS?  tSSSS  "**  *»r*y^  laipiiaaa^a  yiaiaioin   -««c  m  Ana  b«oita  •MiMa  cnttia. 

dmtovMH  yiorantoftboaltbpnfaa-     («»  la  mo  iMVa  omm  to  HMr  to  bo  «a  Moato  pmitotf  to  uaow* 
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»ubii«rt  iV-Tr»iniii«  *ad  CttfTtcnl»« 
iu  rrt%fwm  roc  pt>y.irt»n  •^•••u. 
nUrtn    Kn4  tnuttfMClpllnarr 
tnunin« 

■tap*  ror  slUad  bvslth  p«T»nti- 

Ml 

^.    u:  pfojrrt*  wia  »rmtn»*«t»tp»  P*'*' 
tic  b»»Jth  »na  tw»lU»  •tfii'H't* 

ITBltOU 

•ri    :4B  CllutrmI  Uulnliif 
rin«n!<-a 

'-•i    f  ?  rjrnr Ilium  ar.elppro«nl 

urU  from  a:*»armm»^a  tm.t 
.   -iMf    I-ar»:Hi   t«<   St*l»»    f'l  ' 

'lit    s:«»f  %errte*  mctM>'.m'^*n-p  pi'k'srii 
Tr?    Altxrilioli  uf  lul^i 
,     ir>T  r»r.»l'ii<-lK>l» 

f...»T  Sl'MTBfM  rat  Cowtwf"  B»%'»»» 

M  \n»  Cowmii'rTtow  or  TTwittwt  •"»* 
H>wA*cM  f iflLfTlM  FO«  MmiC".  Ufr.f*l. 

Ormnl  »uthorttr;  »ui»»wu»»»'»n  ■»! 

■^r  TTi  R»c»piur«  p^finenU 
«vc  T»v  Prior  eoiwuurtioo  rrmnu 
s*r   TM  Uoftn  (UMWitMt  Mid  lhl«r«»l  ''ih 
mldlM** 

-tr  -   :0I  Cor.fi^mtnc  •tn«ndiii«nU 
•vr   107  CffKiit*  dau 

■nn.*  II— KuiwE  thaihwo 

>r     2ot  snort  title 

^. .    ;-jt  Hiirm  Tr»U»ln« 

TITUC  vni— KURM  TIWIKIKO 
t*««r    A-OaKOlaL    P»o»»low».    Tim**"  l»: 

SOO  OcRr.Ulona 
■-^T   aoi   Kat'-oiuU    »dil»oi7    counr >i  <■» 
nun*  tninlnB 

tos  Adiar^a  lutulinf 
sr.    a<U  Dl»crinUii»llon  on  tha  b^tls  nC  «r« 

and  f««  prohibiud 
••■-r  sot  tte<^rd*  and  audiU 
>>r  in&  CnntrMta. 
Sr.-  «■«  Arp1lc»iloi«  »«0  P^yn^n' 
■.«-r  tot  Oiff*r*nit»l  tuliion  and  [m 
.>r  int  Hralth  pmonoci  dal*- 
St  t.io  pYfvmaldaUt 

Tr    mo  NonlnUrr*r«ne*  vlUi  MlmlniMra ■ 

tK>n  of  InaUlutluoa 
■;<■>    11 1  rinanclaJ  dUtnaa  vnnU 
'j-c  HIS  Adianc«d  AnanrUl  dtatrr^  araiitf 
-^•  <-  111  Siart-up  aMUlAnec. 

■■P4aT  B — BTTPgwT  Lr#Ma 
no  iMkn  MTvanwr.O 
ni  I^oan  pnifUlnn* 
137    DUtnbuUOn  of  ftwU  Irom  Ioah 
fund 

parr  C — Brwrut  Paanrra 
-w.-  a  to  Otncrmi  provutona. 
Sft  tat  Ad*aoead  nurva  tnlnlnc  pnmrtnjt 

tJ3  Nura*  prMtulonar  pmf  mna 
wr  «33  TrainMahipa  for  Mlfane«d  tramitiy 
ot  protaaalonAl  auraaa 
\t*  ttduratlonal  aMlataiu*  to  iudi<rld- 
uala  rroin  dUadiantafvd  harit- 
(Tounda 
BJ&  CuMlculum  davatopmant 
Ud.  Support  ror  prartinnc  nurM* 
st'   t-nT  improvaatant  of  Duralnc  adueatiut 


r>a  r  l>  0«>prT.  awn  U-ir  0«4**imrTa  a«» 
IMtaauT   ntjaaiaira         Biwoaaww  a*»» 

Ci>i«aT»i<m.t«  or  T»»<-»»:-«i.  r«r»i.mra  roa 
Nfaaca 

Sfc,c  tto  Or»nt  amftortty.  a-jihort»a«nn  of 
appraprUUeiia 
Mt  ApptwH  o*  appacfc^ioiia 
tt»r  (KJ  Aa>«>nl  of  traat.  paytr-anu 
iwi  to  |u<«ptu»a  or  p*5m»r.-  « 
h«r  M(  Prtu'  rMiir? jr'.ton  <ra;i^a 
sr*-  B«»  iMti  g:x%nkn',M  a  .d  jmn»«»  •»•«>• 
Mdim 

sCfr  ?U3  ffl»rtt«adata 

riTLt    I-  HEM.TM    FRCrC^tTONS  A^O 
KLLirO  HKAl.rM  PTtllON-^W- 
ftif^ar  »»••-« 


Tl.l 


III  • 


I  Vv 


and  tonau ueud  but  doM  loit  Uiriuda  o«-»lU 
ImiiriiwtiwuU  tj|  li»ln«  qoaiura 

t«i  Tba  unn  •mbuUUKj.  primary  e*r» 
Uarhtnf  laciUUaa-  fM«»  r»r»:ui«  ror  Uia 
training  of  ttudti.U  \u  ihr  dl»«no«la  and 
traaUnant  or  ambulaui'y  p^'.-.nkU  primarily 
in  th»  apactaliira  or  familr  r^icMia.  ganaral 
pvdlatrtn.  fmaral  Iwutj^I  n.rdlcin«.  Rvnaral 
d»niuiry.  and  paaod«».i'a-»  S'ifh  fartiiiica 
Kirluda  t«aminai.un  rooti.a  ri:a'.c»l  Ubora- 
iiMtaa.  llbrarl**  r:a'«tof#m'<  .■^'•e..  and  other 
arvat  for  rltnlmt  or  rek^r^ti  ;"-T>mai  nf<M- 
tarr  rf^r.  and  appro;>rl»la  to  it.a  eondnrt  or 
e..mpre!i#«alia  an  tuilaiory  pf.mary  cara 
iraiikini  ot  altopaOur  pV.T».f  lana  o»rfOpathi' 
..hvaitlana  and  Cnilf.*^  in  \:-t*\  »?erl*iuaa 

i.r.  lA)  Ti  t  v.r.i».:»-i\  :^ir  the  ualu- 
liiK  i»l  pli»»ti  ian  a.^i'-.*!  trj^^  .a  an  adrra 
li.u.at  i)'ot'»rn  t:>»'.  r.»^  4^  :  »  .f.;r.ii»t  la* 
t-ivirii»i..nor  Ji..iM  <lii-»;^  »:>n         -yn  ci-m- 


,iinM  to  rr«r«:\ 


irflMidual* 
>rir  atudiaa 
r«n»:  in  ma 
,-vle«l  ttinc- 


»L.^-  f)NS  AND  *U.irO  H«.\LTH  Pt«' 

KCBtL  pwiTtsnM*.  artracKT  Ln*tra 
•Ui-   tru  TlUa  VII  U  anandad  hy  in»»rt« 
.nf.  tha  rolln«>rc  arte*  inr  li'ta 
r.f    *  -Ottrra^i.   ^aoiraTTKa.  FiMt^rrat 
li:»1»r*<  •!«  5TMi»-t>  Oaawia 

sti    *uv.  lai  For  pUTp»«  or  ima  tula 

(ti  Tna  tetm  ■nonpfoftf  rafara  to  tha 
.■  f..  < '  an  entity  o-»T*i  and  oparatad  bT 
.  t.f  (  innra  corpfwaUoi-j  *-v»«aUima  Do 
i.--;  "t  tht  ret  aarriRin  M  »I:;ch  Inuraa. 

m.i»  lawrmiy  myra  w  tr.a  ^»anaflt  of  any 
pT:i,ife  iDareholda*  or  ir.d-»'.du»t 

lit  Tht  terma  -achool  of  medlrtW. 
Mh-.^]  tit  Jataopat^y■.  •c>.^  of  dentlatry 
»rniwti  of  ftttnnarr  (Tv*d:r*.r.a'.  ar*)ool  or 
opi.MneUf.  "afnoo*  at  pr>d:a:r7\  ■Khool  Of 
i>ti»tn»ar>.  'arhoo*  of  pnlillc  health-.  a»id 
icrAduaU  profTWn  tn  naCib  admlnlaira' 
iinii  niran  an  Mcradliad  puMtc  oi  non* 
prfif.t  prlvata  acno^  r^  pfx:<*4m  in  a  8iaU 
iti«t  pr:-«idta  tramir-i.  lear.-..-  r*a?ertl»*)T 
1.1  a  drtraa  or  doctor  nt  ria.ivi—  — - 
npa'hf  danttttrv. 


orktlli  ime  •et^  '■■•■I 
■(  rieatili  i>T'iie»».i» 
ur).  tvhclulltatUi 
■•rviceal  arhn  ata  r 
meOicUi*.  0"t»niei 
inadi 


i'  led  ^v*-»'''i  ;j*ra«inncl' 
irnr!'i'.<  and  roaprui' 
nr>uiai-.nn  'r  rtetUary  or 
,  I  ■."'•.U  -i'.nt  tra  aaaiaUnca 
:.ht*  aikd  r.iMSntiatlC.  dte< 
a'-.a  p;e.r:.tiia  baaitt) 
I'l:  (radu>'»t  or  acboolt  o( 
hy  ett.*;  r»t»rtnar7 
pvXiatrr.  pMannacf. 


.if  I 


iitdi 


madlrlra  oP' 
or  podiatt.  a  nec  t>aciitlnr 
jift  In  pharmary   a  ;-»1aata  detret 
ilir  haaltfi  and  a         -a-a  da«r»a  In 
adiniiitxtrauor..  r»»pa^ittlr  and  tn* 
etinlratant   tfafraai  and 


Mid  puniie  haaltlt  or  cT%d^**e  pTOgrama  in 
healin  admliilairatian 

"[•1  Tba  wrma  'iraintr^  ceniar  ror  alilad 
tiaallh  paraonnal-  attd  'acbo^  or  ailtad  hMlth* 
nwan  a  puXilic  or  nonpraAt  prliata  junior 
eolltl*.  collefa.  or  unlrarstty— 

-|Al  whlfh  prmidaa-  or  can  prortda.  pco- 
Kiama  ot  adueatton  m  a  field  or  alltad  haalth 
Uadinc  to  a  baccalaurtata  or  aiaocuu  d*- 
fraa  tor  an  aquliaianl  dafrav  or  aiibar)  or  to 
■  mora  adianrad  dagraa: 

**tB)  which  pnittdaa  t.-i:ninf  for  nut  taaa 
than  a  toiaJ  or  i«aniy  partoT>a  m  aurh  cttrrl- 

-|Cl  which,  ir  111  a  eo:.»ja  or  unhwity 
wtilch  dn«  not  Urr-.uJla  a  t»a<UH;«  hoaplUl  or 
in  a  lunli.r  colleia.  U  ar:i*Ud  with  auch  a 
n<iapiUl.  and 

■  )Dt  *hich  U  (or  ta  in  a  eQUe(a  Or  unlwr- 
aiie  ahlcb  Ui  aecraOltad  by  a  rrcofnUad 
Dody  Of  bodiaa  arP'^ted  foe  i  i'b  ptirp'-^aa  by 
thf  8«»aUry  or  Educaiion.  or  which  u  m  s 
junior  colUca  »tDch  U  a^7re4:i«d  by  tha 
rtxinnal  a«radltiR«  a«anry  ror  tha  racwm  W 
vlnrh  )t  la  located  or  thera  U  aaintactorr  m< 
fiir»nre  alliirded  hi  aji<-j,  ».--*4;Un«  ftfanCT 
to  l^t  Racraiary  tnat  ra*»of.*i».a  prorata  U 
twine  made  by  ajch  Junior  co.U^  toaard 
arritdiiatlun 

■■i9\  Tha  Urm  "Sei-ratAry*  ma:iiia  tha 
itiary  or  the  pepartmant  of  Ktalih  and 


Humaip  Bervlcaa 

Kiniratant   dacr*af   a-id   adranc*B       -|I0)  Tha  tafm  Depwlmanf  mean*  tha 
itSt^  a^^hT.-JJ^Vovtd^l  by    Depaiiinenl  of  H-Uha.^  H<ir^n  8errl«. 
r  mrh  »r«ionl  -jiii  tub  larm  •Coonelf  nirwM 'ha  National 

■1.11  Tha  Unn  'ta**.!!-!  faclllttea- 
ilitlta  iiaad  by  atudanu  rac-Jli>. 


 Tht  larm  'Cooivcll'  n*«iiv»  'ha  Katlonal 

AdriaAir  Counfti  on  Health  rrtifa*ak>na  Bdu- 
raiKin.  aa  pro* Ided  In  aaetion  'TOI  of  thU  Art 
•tUl  Tha  term  •fli«U*liM-rjda%  maddltlon 
iri  me  Biatra  tha  Onurt  of  COlMra- 

bia  tha  CooMnonwaHth  Pf  Piierto  fliro.  tha 
K<irlhrrr  Martani  lalanda.  the  Vircin  la- 
land*  O'lam.  Amrilran  Oano*-  and  tha  Trust 
Temliirv  ot  the  Partlle  lalanoa 

-(131  Tha  Urm  ■aeeradliad'  when  bppliad 
to  a  aehonl  or  medieina.  oataopthy.  dantiitrr. 
til. I.  Un  vaarai  baau  wblia  raciiuief  or  >    aeUilnary  roadlrina    optometn.  P^'^'^'; 
XCnt  Slur.  aU  bain,  planted    pharmacy  or  public  haalth.  maana  .  -cbooi 


tneana 
or  ad* 

aliva  pervmital  ror  c;*^**!  purpoaei 
reararrh  artltltiaa.  llhranaa  c:*«ai\>omi  ui- 
tire%  aodttorluma.  dir.injt  araaa.  atndant  ae- 
tivtiiea  or  othar  ralated  pi:rpoaa»  naceaaarr 
rm  and  appropnaU  to.  Uie  «H.du«  of  com- 
pranenM«t  programa  0* adueatlon  Such  term 
include*  Interim  factllUaa  daatgtted  to  pro- 
fide  ttachinc  apaoa  on  a  ahort.ttrm  (laaa 
Un  yaarat  baau  wblla  racllltlr*  or  b 
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Sariv'.afT  iif  Cdut-«ll^n.  rtcppi  th^'  •  nrw 

l>«riixl  of  op<r»:ion  ti  hul,  at  th»  tin;*  of 

•  pj>ll<r*Mrn  for  •  gr«r.t  or  coHTriwl  ur.Jfr 
th;«  tlt>  f:;<:»'lr  T^r       rr(J;l»rloti  bv  iuch 

•  rwottmrril  rviclr  or  '(tl'e-  •|>ajl  f>r  tlrrnifd 

•  i-rrvdlted  tur  p.:rpnMs  i.;  th'j  :u:r.  If  Ih* 
fiM-rvtarv  of  Idur*Tton  f!n(ii.  aftrr  con^ulU' 
llntl  vil^  l>i>  Rpprt^rlA'r  ».-rr*d.T*iion  boCf 
or  tiodlM.  thj;  irirr<>  u  rta.i<r,*t):r  ■Afiirvic-* 
ih«i  'hw  »vJuvit  »!  :  tr.rrt  ih»  ».-<r«-<Jlt»uon 
tttr.d*r(}i  i«f  S«i«lv  -r  Nviir*  prlBr  to  tli» 
(wCinnln^  cf  thr  RrKdrmtr  vrar  r>>::i>*lrc  t!ir 
n.  rm»l  cr»<lt»»T!.'n  rl»'f  r>f  the  f.rtl  frirrmi 
c:u«  in  luc^  ichnoi 

,  b  I  Whrr.rt  rr  in  '.•  )•  tl-'.r  an  -ant  Is 

f*<X»;lrnl  to  prcv;i1«  t\*::T%nrr'.  '.o  tr»»  S*rr»- 
<arr  or  un  •pp:trRt.i..*i  u  rr-jijtrrd  to  ronikin 
fciFaWKri  or  be  »ipp.-rtrd  »i»unnr»» 
tkf  !«r«-r'«rT  lirrr-mlr.r  brTrTf  •ppro* - 

ln<  thr  applir-r.' inn  rliat  'hr  ai»  iT  »ri<*r«  p:"- 
«:drd  nisdr  tn  K<iod  li/C'.h 
MtrtrMut  <:>vtM'«T  cni-Nrit.  om  htii.tm 
Mii  rraiiom  »m3  «iurn  irr^LiK  »!)i"c  irif^w 
"Sir  701  (*t  Thrr>  U  r«t*b'|it'<*<l  In  the 
?^:6ltr  JlMlTh  !WT*trf  •  Nmon*)  A.Jv!»orv 
Cmi:\n:  •-n  Jf»»fh  rTifi-Mi' tii  Knil  Alllrii 
KP*:Lh  Edjrancn  ihw:r»aft*r  in  ni'.f 
-rrrrrwl  to  u  thr   Co  x.rtl  I.  Cor»:*tln^  of 

rn»»rm»n  rf  ih»  ro::r.L:ii  *nd  iw*r:y-or.» 
n»#tr.!»rr^  ■PP<"lnfMl  h»  ih#  S*rr»tirT  (With- 
out r#»«rrt  ^^  r\t  piY>vu:<'ni  of  tm#  5  of  U>» 
I'tiit^d  »t»»f»  f-<»^  rrlaTtnit  to  •ppoinimrnu 
m  ih»  r«>mp*M!;vf  nrrvirfi  from  •«  onf  p»r- 
••>nt  «tm  t»r»  i%*  iif  Ihr  r  •dupBtinn  ctp#rl- 
rnr»  or  trainliif  ar*  pAr'i'ulBrlT  (]i<  itinrd  to 

•  dvl»»  thi  S«*rrtBr»  »irh  r*«pr<"*  t'^i  the  prn- 
cmn«  of  •••nr»n-»  ■  ;-horlnd  h»  ihii  iitlf 
Xhr  mtrr.^rn  of  Ihr  Connril  ■hall  tm  •p- 
pt  intfd  f>i!ir>«^ 

■■ill    ••"Ivr  mhtll  -n>ri~^'.'»'l-«^ 
hraith  prf>tPi«lnn*  M-hi^^l*  and  ai:i>d  hMtih 
tralninc  crntrr*  Including  *l  Irut  c-nr  ttp- 
ri>«»rt'a't\#  ^wh   or  Th.Hil*  of  vrt^rln^rf 
mriliririf   opi'-im^^rT   ph»rm»»-T.  ar.d  prMll' 

•  irr  >t  or^i  rf>rrrirr.iatlT«  of  allied 
hi>*Uh  Iralnlnx  ri>n*rr«  arid  at  Irvt  rnr  rrp* 
n^rv^Jt*  of  •rh'w!«  if  pnhllc  hr»Jth  wid 
trAdtiaFr  pr"«r«tTi»  |:i  h»«lth  admtnlvlrallon. 

—  r  ahall  tip  f't'.I-'Imr  ai^Jdri.'.*  rti- 


■\'.f4At%  hi'sl't!  prtifr^>or^ 


Wh.w 


lied 


r  fcf.nll  !<•  n.«'i''.^p:!«  of  Ihr  irtirrM 


Till"  (.-.-.tir.c;!  i»d*l»*  '  r,r  f>r- 

Iiiloni  •i^t  Trsi-^-X  lit  p.';ii'v  m«ttrn 

•  r;«lni;  HI  ttn*  •dminlvf »-«i|or>  nf  'hi* 

"in  T'-r  Fic'iriarv  -i^"  th^  »rrvtrrk 

-if  iny  mrtn!>»r  <"r  mrniKr-«  of  thp  r-iunni 
m  r.ir.nrctlon  w!;h  m*t'Lpr«  rpUitPd  to  tlir 
KdmintitrAtInn  bf  thlv  Tii>  tor  iiirh 
P*tItcU.  tn  K'ldttlon  to  roifprpnc-r  p«iir)d:i. 
K»  h»  miy  d«'T»rniirr 

NMT«itJi«'*iiJi*jir  t.'.-tlrn  14  nf  tbp 
Ffrdir*!  Ad.tv  r)  Cmmn.r 'ee  Ar:  the  Cui.n- 
r!l  iJi*:!  rr;:i.!n  :n  mt  r.,  r  i.ii-::  (i'hrr-j>»r 
p*  •»ld'>d  h»  Itw 

■  Jtr  7;  2  An  »F;iro7r!»'.nin  ii...t»r  an 
«u(hnr:r»tion  ot  •;<pr:>prUtiiio»  f- r  prints 
.'T  rortnrt*  >t-.drr  tr.,»  tlllf  f.ir  hdt  ft««! 
v>ir  m»tr  he  mad"  ;ti  anv  iima  bvf.'re  aurh 
n»<-»l  >e»r  aivd  mxy  b#  Irrludcd  In  a>t  Arl 
ir.tkliis  ai)  *|v^"l>'>  *^>'~n  tindPr  *tirh  ati- 
»rnrl?»tir>n  for  aiiritirr  ftsral  vrar.  but  no 
fund*  mav  »r  ri.KOv  atailahlr  fn.nt  any  ap- 
pri'tirliiiiih  (indrr  lurh  aiith'^rlratioti  ftvr 
obii^arioii  f.ir  •<ich  i-rar>:a  or  rnnlrAria  b«- 
fort  flir  fUrat  vcar  for  ahtch  auch  approprl- 
aMon  11  a'ithr.rur<l 

■■t?t*ritM»»«»r>'>M  r>t»  riir  a<ai9  or  *xw  Atto 
a«rr  raoiitarrro 
•fltr   703   Th«  S«rr«t«ry  mar  not  *nUr 
into  a  n.r.trari  «ith  or  ni&k«  a  Rraht.  loan 
gnaram*#  or  ititrrc.  tnhaidj  paymfoi  uo- 


r!-'<T*rti,  rt  tf 

;■.■>  t  >  fn-fivf  a 
«..'!...r!.-«J  l.y  I 


pufp.-w^  ol  v«'>rlr.|t  I 


of  I 


:idaiJt  an<l  -o 


f  tl  f<:i.i1t  Tr<r:ti<^  r  t>'h  aur  h  mil:; 
L»  PutiJj'tpd  In  <  r-Ji.:ir«i  wt'h  ll.r 
.,f  (Ur  liiaiMd- 
~.<t  coiiila.'s  Ilia  auilii  atiJ 
'■,,U>-ab)r  to  thp  p«rt.  irnutirp 
I'f  ^^^  •iidi',.  M  th^  8#«rTrtiry  njaf  by  rr^u- 
1  »'  Ir.ti  prfnijr 

"iD  A  iMiif^iu  Tfclpimi  or  a  »*r^i!T  vlko]- 
ariitlp.  tra;ni-<><riip,  joarr.  loan  ■'jarani>'«.  or 
ItiTrnt  ■ii^iittr  tmdPT  thU  iltir  ^hall  r.ot  bm 
ii'pitrrd  l.T  f<i.'.ip!y  •llh  tul»*«"*.1«  n  <al  or 
ibi 

"Id)  Each  rn!liT  that  ta  r*f|ulrf<t  ta  f^iah- 
lliti  i:.d  nimiitiatn  rfrords  or  fo  pro''ldc  fur 
4n  audit  undrr  ihli  trrtlon  ahall  makr  turta 
booki.  dixumriiit.  papera.  and  rat^rda  avail* 
mh'.r  tn  thf  S«i  r»>*arv  nr  lh»  CoinpToUfr  0«n- 
prnl  of  ihp  Uiittrd  States,  or  thfir  dutr  au- 
ttionzrd  rpprt«#niatiTea.  fnr  etamSnailon. 
'opvltiit.  or  mr''tvin|ral  r»^r<Klurtlon  on  or 
oT  thr  prpmiari  of  lurh  atiiitr  upon  a  rem- 
*ona&l»  rwjuMt  ihrrrfor 

■TONTllCTl 

Sri-    705    Cortrarti  au'h;>rlrrd  by  tt.'.t 
uxif  mar  '»p  fn'rrrd  Into  wirhout  rfcjrd  Ui 
tii  3Mi  a  id  of  ftic  RpTt^d  Stat- 

Ulr,  Ul  use  5M.  41  use  6) 

•"af  rl  tr  tnowa  ino  MTMrvt 
■trr  7Ci«  ta)  So  frai.l  may  be  ma*!*  or 
rnrj'rarl  i  ntrrrd  into  urxlrr  thli  t;t.I«  un:r.M 
an  ai>^iu'a;nn  ihrrrTur  ha*  Ik'ti  •ut>nilited 
lo  and  apprcvrd  by  the  Secretary  Such  ap- 
plldttinn  aha:!  be  In  <u^h  form,  lubmtned  in 
•Uvh  ma:inrr.  and  rotiutn  lurh  It-.f orirutloti. 
U  •-»;•  Secret ar>-  ifutll  by  rri;nlatloit  prm;lb«. 

'  lU)  Orar.t«  made  t::iOrr  ttiU  tti]e  may  b« 
raid  — 

"  1(  In  advance  or  b;  «'ay  of  rrlmbiirM- 
ment. 

"I3l  at  luch  Itiicrv&ia  and  on  cond.* 

U  ti»  CM  Ibr  BCrrfJOT  m«7  filKl  ne^etiATJf. 

-.31  vtih  a;.prap,laia  adju^'tnet.ti  cn  a'  - 
roiiri  of  uVcrparnimii  or  und'rpaym*>rk>^ 
prvvloiii'.r  mada. 

•■oirrtatKTtat-Ttmt-iw  *ttn  rrra 

•■f«r  707.  T1>e  V''t*tar)r  m\y  not  »ht»r  Into 
a  rn:,'.rart  with.  Or  make  a  rrant.  Icxn  fUar- 
a;ifee.  or  iti>rei;  lubfidv  parmant  iind^r 
thu  tlitr  or  tlilr  VIIT  to  cr  for  U.f  ben'M 
of,  anr  acivool.  pracram.  or  tralolnc  lanttr  If 
tnr  tuition  lavrlt  or  ed'^infjonal  fMi  at  auch 
«clMK?l.  program,  or  tr«;nin||  M'.Ur 
hlghrr  for  certalh  ttudentji  Boleiy  on  th« 
bMis  that  inch  Ptudpitfa  ar»  th«  reelplrau 
of  tralneeshlpa.  loana.  loan  ruaranieet.  »erv- 
ira  arholarsblpa  nr  uittrnn  aiibaldlea  from 
tbr  Ffd'ral  OoTarnment, 

"liraLTH    PtaaOMIftL  DAT* 

"Btr  70i  la)  Th«  fierrtttary  aha^l  piUb* 
tun  within  th«  National  Cantar  lor  llealtb 
aialltiica  and  tha  Bureau  of  Health  Man- 


iiii<tif«(  n  ur.  .'«  rm  tifalth  profr^lotTi  da'ft 
•(■■•ftlti^-  ••••»«*:>  «'i.-h  pnm'ram  fct.;i:l  l::- 
.i<>  dbta  ri-«n^  ;iru;  a;inpathlc  and  i*kto. 


:  phw 


A.li.  ;  4'  .;r  prr  •'■nirl.  a uCk.',. 

«  p»n>.,l,»(r;'T«  inrrttraj  trrtii;.  J-  ,-l< 
r'thrr  au'.tm  h<'>:-h  pptih-nnri  ar..i  .-I 
h^nlstl  f)#ri.i  t.i.*-.  In  P'n'r^i  dr^l4iii«-rd  t;.  '. 
fr-  "I'Mi  r  f"  '<r  lnr:udrU  lo  the  f  rr  ;ri 
sii'  h  data  m'.iii  iitcl'jrte  da^a  re»;>  '< 
f.4  Mtik'    I.  iiit»u   i\nr\  lOtn^  '  :) 

f.i.<.f  I  Tmp..rary.  p«rtt«l,  Umltnl 
« ■  1 ,  MM  If..'."  I .  p'«  or  i>la  rf  pcafMrr  77 
I"*,  rial  k^trinl')-.  (>raciicr  cr.arn  tfr«'H 
•  i:*-  v»  a-»d  ».)rii»-f i-^nKmlr  L»c;:t:r"i.T  1 
!>«•..:;  li  p*r*rj.np1  and  o'hrr  0«'nvfti«pl.i<*  •: 
f.<»m»M(>ii  rt'fariltnc  bealth  pcnr.nfiri 

■ii'l   I:i  rarrvltii:  o'lt  i'i>i»r.-:|ii»;  .a1.  tl 
i..  --..TV  .'.jU  -,i;ir»-r  avai:i>t~!«»  lnfr.rn'.kM, 
fr  -.ti  ivj  Miprtate  U<c»:.  «*;a:«'    and  icr 
..  ■  at.d  v^tlirr  a{ipr>i:i: ;atr  »f>,  rrci..  a» 
v.nj  rij'tr  ;iit..  trfiicafti.  *t\rn  rr-rt  ai 


In- 


I  f'.-.rrl|i;iif  ■  virt'M  If  h'A.-^  I  n.rf. 

tidin;;  rvalitartrni  ano  prr'rrl,  rs  ^.f  the 
p!T  <  f  anri  r«*q':irfr',rn'«  ■.■■r  hf^W.; 
.r:u.rl  hr  veolaltv.  rfr,.-rar>Mr  1.«at!rn 
<■  t)f  a  iiviiv  oi.d  d«vrre  i.f  it?i;  -jiVo.t  or 


.til  Ans  *  n..<ii  p-n.-iain.  cr  tri.:nln( 
rpi.trr  Trrr\y\:,c  •ii,i,ii  (indrr  fhh  «■.'>  -.ha:! 
•  uti'T.u  a  repiirt  u»  thp  B^retary  on  ah  an- 
nual roijtaliiitiK  aurh  informa:ion  a« 
nrri-  .nrv  tn  a^si^t  tli»»  H^reiary  Ih  carry- 
In^  <mt  t:ila  »»r'.;.4i  Tt.r  ficrretary  *nBll  not 
rnjuire  tlir  r<ij>.- ii..:  or  tfammlilal  of  any 
Irifurfr.p'i-t:  urtlrf  thi^  ii-iinTMcn  vhlrh  li 
n>>-  reaOilv  a' .iiuhlr  t«i  %ufU  afho-il.  pro- 
K'ahi  or  lfa!/-..r..'  rpn'r-  Infrrmaflrn  under 
ihi*  miVm-  t!.-,i  al.ml  ^  rr.:le,'»d  or  trani- 
r«i;t'"tt  or.Iy  t<y  tt.e  r^trr.'  r^pmJttPd  by  wp- 
t)  if.  7(W 

"iri  TTir  Pe-.M  rarv  fha'l  Mihnlt.  on  a 
'  irtuilal  b»).l«  a  rr»«>rt  t.'  thr  I>walrtr:i'.  ii.a 
(■■.:i-rr>v  i.-i  il.».  iia'u*  •  f  h^ailh  per-.onnrj 
'11  l!ir  r::'*»d  Kia!ri  .  h  r- oiirl  •hsll  I.  . 
ri  il-  U  rt.    -ri'.'lr,,,  «;  ,1  rif  tl.p  1-. 

tlon  '*''  '  r-''»:a:it  to  Ihli 

'f*  T^rrr  nt^  aii:l-r.firwj  v>  b«  appr-k- 
Ptia'fd  t(i  'flM»  — !t  t:..  ^^^r;^f^T^  r.f  il;Jf 
■r.H.Mi  ^tnc^rt'.n  .,,  r  .  ai  X':<r  ri.V.:i 
S4'>t,,„kw>r  in,  inm  a:.d  flOOO.jOO  in  ra.i, 
.  f  ■!,..         ,..,.:,rf  'U^r^  fi»l  yfar^ 

yr-  Kiv  lai  Tbr  rrr-rv  and  aity  p:)t|r; 
rr«-fi»tnK  fxmdi  u;.dPr  i.iJp  Vlf.  m  i;r'-t;rlnr 
and  mait/ainirr  anv  r»-o-1  of  iiidiMd-.jaU'' 
idmnfJahle  iirrsi-inil  di'«  ibrrrlia;'rr  ir 
ll-.ia  iUl)«»rnof)  re'^rred  •«  a>v  -j^rv  ;ia] 
da'«  i  •  -r  ir.f  p  >rpoir  of  riirrylnp  «rr. 
JUiti  708  .ir  aiiT  tr,trit  or  'nt  »ra»>i  undrr  \f\" 
f  ■>  ,;)_ 

■  I  '  1  iiifiirtn  r«<  h  indur;  tn  whn  a>k  il 
M-pj.iv  p»T»nt..ii  dj'  .  \.:.^^hrr  ni.  h  l:.'J|. 
t  .'l  .M  .»  >i:nn>  frfj'  '-.d  »n  ■up:  .»  >nrU 
fl.'«  avt  !;.»■  «f>»>.iflr  .  I  ^^i)iirMrf>«  <^f  pr,.- 
tldlr^  (,r  n.  I  prnvKtlf  ^       •  -I  atid 

"»ai  >ipi:i  tt  .|iir^»  o(  «■  ».,d  »ifiTi.l  It  Tfirn 
iUrh  liic!i»ldi|al-> 

"lAi  an  in  whrthrr  lU'h  indlTM  ta)  ti  IJie 
■ub)e<-t  rif  p<>rv^ttal  data  «rrurM  cr  ir.nln- 
t*lnrd  by  thr  t-^reiarr  nr  rntitv  pur*  lani 
to  thia  U'Ir.  and  nxakr  i  .-h  data  a%aliahl«> 
to  Bii.-h  indlTldual  Ih  a  form  romprrbcnstblr 
to  him.  ahd 

"■|B(  mnrernln^  thr  u»e  penrha)  Ofa 
resperiinf  auch  indlv'duai.  tha  irlriitlty  cf 
the  perMina  wito  win  u>«  itirn  data,  and  th« 
Tvlailonahtp  of  aurh  perv.r.i  to  tha  rr»nt 
or  contract  required  such  per«ohal  data  un- 
der thia  title 

"(b)  (M  Personal  diXa  rotle^Ud  by  the 
B«cretW7,  rntity.  or  loral.  6taM.  or  TtHinl 
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»4;ri.  >  ^f"'  '»^*^       '  ^ 

mid*  ■riUibl*  or  duclaard  by  t^t  Sr  rr'.Ary 
tninr  or  local.  8l*tt.  or  PwJrrit  •l/«s.cv  t»> 

■  n>  firrtoa  oih*r  tf.in  tht  iitdtvtd':!! 
u  ttt*  lubject  of  luch  <Uti.  ui.lrkk 

luch  pmua  to  »h.>tT>  iUfti  p*r».ir.i«l 
(!■!•  *-u  oudr  mtUbl*  or  d;^-: -^d  rr- 
qu.rp»  iucfc  <Ut»  m  crtrf  tw  rirr*  •  t?»» 
piirp4M»«  of  UiU  UtU. 

or  diicloMd  ta  mponav  (o  »  dtmind  rn;  t\ft\ 
(iBls  nuuS*  l>7  in»»i»i  of  cvmpu;»'-f» 
procMa.  or 

•  tCJ  ih*  intorrord  »ritt»n  eotn»:»*  ff  «*r 
tudlildual  who  ti  tb»  iubject  of  i»i>r.  flil* 

",3 1  DfttA  collected  by  the  5«'rr»'.4r>  pur- 

■  uuit  to  tbU  lltJt  th*t  U  not  prr»":)i;  fltti 
ir.Btl  tw  iBMto  BrmlUbl*  to  br.nft  n:l*  rt- 
Mtrrbm  WUl  pcUry  ftulftti  (incJuiltrB  ttit 
Coij«;t»«»I  tor  purpo«e»  of  iMutlr^j  In 
ttw  rondurt  of  itudm  mpectlrg  he«lth 
p«r*oanil. 

•»«imtim«rwM»c»  wrxM  *i»»iJw;iT««-»i)<<  or 
□tarmniuM* 
"Bcc  710.  HoOUQc  c»DtalSld  in  ihli  tttl* 
•hMl  tM  cMistruffd  u  ftuthonztox  »nr  dt. 
p»run»nt  anBcr^  cO<*r.  or  »mpior*»  ot  u>» 
Cnit*d  at«tM  to  wrdM  uir  <Ur««tton.  or 
•upcrrUloB  o(.  or  oBotnl  ov«r  or  tmpoa* 
uif  rvqulmnrat  or  comUOoP  •  r«ap*ct 
to  itt«  pmoniMt.  curriculum  uwtLodsof  ta* 
■tract  ton.  or  kdmlnutrmtloo  of  aor  iiutltif 
tion 

■*ruiiNC3Ai.  DiSTKtM  auirr* 

it)  Th«  Svemiry  ou)'  mih< 


{>r(  priAit  9prrttti.iul.  tuiMtirrtkl.  Atiil  nt.4i)- 
m:  rttorm*  if  tueh  •f^hoiil  ti  in  ••riou*  nii*«.- 
cut  dlktrcMftttd  hM  prtt't(>uU>'  rtcthrd  erir.t 
tjpport  untf*r  muoii  711  or  under  Mutton 
7»sih)  tu  It  txUt^  prior  to  Octi/>«r  I 
t»B<>l 

'  .t>i  No  Mhoo)  nuy  rr:ttvc  •  itr*t\'~  t  i>- 
t-a't  uiidrr  tnu  KCtU-n  uuir**— 

1 1  f  tt.r  •rlinul  ri«i  ■iiticr.tUcO  to  thf  br>  - 
rrtary  *  pitn  pro'tidlnc  for  li.r  »<'t>r,j)  vc' 

•  cltirte  r.ntitrtal  »oi«vtkcr  wiuiln  P.vt  yfur* 
■  nd  r.M  K^jrvvd  uj  catT)  out  ■ueb  plin 

-'i3l  lucb  p:an  Dm  b«rn  rtrvirvrd  tt-,  ■ 
panvl  •rlcrird  by  lb*  BM-rtrurr  ttu)  ci>ii>i»i> 
ing  or  tbr*«  ckp«rti  in  tbt  Acid  of  ftniiiiul 
tnirvftjfmtnt  wbo  art  out  dirvctlf  aftviiitrd 
u>  tbt  whool  or  tht  Ptdrral  Oottmtncnt .  ind 

"iJi  (bt  Bwcrrtary  dti'rtntnM.  aft*r  tor,- 
•ultmtion  with  much  panti  th»t  •\>tt>  pUt.  r-.a« 

•  rvBkoubit  nkvltbood  of  acblninc  ■utca-' 
"tci  Tht  pBiwl  dMcntwd  m  iuhk^cuon  in 

i3i  »ha:i  b«  ■pp&ioi«d  by  th«  S«cr«tar7  wtth- 
IQ  yo  OMyt  Bfttr  int  Oau  ot  rwrnpt  of  l)>r 
•chool  ■  plin  ■i><l  Bhall  ba  dutoltrd  no  UUr 
thao  «S  diyt  alter  tbt  paotl't  rMKxnmtndA- 
Uon  ha»  bwr.  traa«iutt«d  to  ih«  SMTetary 
Mcroticr*  of  til*  paMl  ahall  b*  tntttlMl  vn 
TVMltt  tuc  daUy  aqultaltot  uf  tht  annuii 
rat*  of  baalc  pay  m  alTtct  for  ci«dt  OS-  >•  ol 
tht  Ocntral  HciMtSult  (or  tacb  dtv  (intlud- 
>nc  tratcttltntr  durliif  which  tht?  ptrf'im) 
duiita 

"\d>  No  achool  may  rtctlvt  a  frtnt  or 
iLOtract  under  thlt  Mctloa  unlcu  In  the 
ftaia*  year  tba  lehool  aball  tw't  rccti*^-  or 
hatt  a  legally  biruHOf  oommltmtnt  to  re- 
eslvt.  a  grant  in-  contract  from  a  Slate  - 


i  per.- 


tr.e 


hot>l  of  \c:rtlntr> 
nu-a.(  iiir  u(>tL)tt)rtr)-.  podutr)  cr  pubin 
brtUh  wi.irtj  t«^ir.»  hipt-.rurtton  il^rr  Jui) 
:.  t'>ao  No  kchuol  mi;  rrcetve  a  graitt  uiutri 
Uiik  kub>«:tion  unlcu  the  number  of  full- 
tin;e  k'udrtkU  r:irc<llcd  in  tu  nri'  tcho  i 
)rAr  of  i>r>era;i'ju  vt'.!  ekccid  t«cnt)>thrTe 

"{3i  TNr  tinout.t  of  any  ifraikl  ui.drr  UtU 
k:.b*r.iu>Tt  mty  not  ekceed  the  folluuin^. 
■'lAt  fu  ihr  yre-  prece^nc  the  I^r»t  yrer 
»M.h  k'uh  »c).oul  hii  ■'rUder.'.k  enroi:«J 
■i(  air.o^ni  ei^uil  to  the  product  of  llOO^iO 
•iid  tUe  iijottwr  of  fuU'iltne  itv.(icr.(i  ilir 
Sccretiry  etttnialTi  wi'.l  rr>roU  l»  ucb  u-Uoo. 
tn  »ui-b  l^tit  )ear 

■  iBi  fu  the  r.r»".  )rir  in  Mhich  k-.jrh 
»riiool  lite  itudcnis  enrulltd  an  aniuunt 
equAl  10  lUr  product  of  110  000  end  the 
numbrr  ol  fulMime  k;udenu  enroUrd  lit 
«urb  •rijiioi  in  iuch  yeir 

Cattmatet  of  ttt  nun.l>rr  ut  f^ill-i.mr 
i;udrnik  enro:>rd  In  a  school  mi'  t»  medr 
on  U>r  tiikii  of  itkiirabPei  protidrd  by  tiir 
•chooi 

"i3\  Thr  Setrctiry  aitail  gtve  prlorit)  in 
itte  t«ird  of  irtcu  uader  thli  kubMctlon 
to  eppU'init  for  «hom  tht  receipt  of  lucl. 
Irani  would  facilJiatt  the  acceleration  af  Lhr 
ditr  upon  which  inatrucuon  would  btgUi  or 
incrcMt  the  cumbtr  of  atudeott  cnrollrd  in 
lhr  entrrint  clatt.  The  Stcretary  Bhall  alH 
|iv$  priority  to  eppUcaota  who  will,  by  eirtue 
of  an  aAllatlon  wiih  one  or  mora  tslitmc 
health  pro.'Mslone  txutltu'.lona.  bt  able  to 
make  utt  of  ciUtlRC  facuiUci  and  rtsourcn. 
inrludinc  In  the  caM  of  e  new  achool  of 


iraaU  to.  and  ttiUr  Into  conira«i  wtth.  a  KO.erwrtot  or  eombUiatum  ihtrwiC  for    podlitrr  tht  uer  of  the  baalc  Kicneu  faculty 

kW  of  iMdldnt  Oiitopaihy     den'-Utrr    ^  exciualet  purpott  of  aUe*iatin«  eutb    of »  achool  of  nwdictne  or  oai«>pathy. 
M^B^  iMdleln*  oM«MtrT.  pberma^T    tchool  a  flnancUl  dutrtta  Buch  grant  or  eon-  -nie  Secretary  .hall  gin  aptelal  con- 


etttnaaiT  mtdlclnt.  optomttry.  pberma^r 
podiatry,  or  pubUc  btaith  that  M  in  arrlou* 
BoaaeUI  dlttrtM  for  tht  purpotta  of  aaaUt. 
ing  auc&  trtMwl  tO'  ■ 
"( 1  i  mttt  tlM  eotu  of  optrstton 
"(3)  mMt   appUoable  aecrtditauon 


Socretary  shall        aptctal  c 
alderatlon  to  any  application  aubmltttd  by  a 
(?hool  for  a  grant  undtr  thla  autMtCtlon  U— 
ujh  »chool  wiu  bt  loeattd  In  a 


tract  from  a  Btatt  or  ioeal  goeernmrltt  or 
oombiuatioo  thtrtof  aball.  In  the  Urat  year 
of  any  ■  up  port  under  this  tcctlon.  t»cttd 

any  grant  mad*  in  tht  prtctdlng  year  by  health  manpowrr  ahorta^  art*  (dcvlgnated 

1.1  •!»                          .                  •»*ci>  »i*ta  or  local  gonnuntnt  by  an  under  aeciinn  333);  or 

Qul^iiit^lf  iSh^u»ol  haa  a  eptcial  nt«l   amount  tqual  to  or  grtaitr  than  tbt  anwimi  -,b)  .urh  achool  It  a  tcbool  of  public 

tobTaaMattd  Inratttlnc  tuch  rwjulremenU.    »*  tht  propoa*!  grant  or  contract  under  thu  htalih.  optonwtry.  wttnaary  mtdldnt.  or 

11                                                           sACtlon.  In  subaoqutnt  ytara  of  aupport  ub-  podiatry  that  will  bt  locftttd  In  a  Butt  that 

"111  carrr  out  aowoorlato  oparational    dtr  thU  atetlon.  auch  grant  or  contract  from  luu no  other euch  school 

tnananilaL  and  fliuncUl  rafoema                •         or  local  gownmtnt  or  combination  -jSj  ^or  purpotta  of  thlt  lubMCUon.  any 

^^ibl  Anr  «rant  or  eontrscia  undtr  this   thtrtof  shall  tuttd  any  grant  made  by  aucb  ^hool  of  public  health,  optometry  telerl- 

BtcttOB  tOMf  bt  mada  upon  euch  ttnnt  and   »t*i«  <»  >«c*l  go«em««ni  or  combtnauon  nary  medicine,  or  podiatry  ahall  bt  iSnald- 

oondltlona  aa  tht  BacrttafT  dtttrminta  to  bt   thereof  In  the  year  prior  to  tlie  Orat  yrar  ^  ^rw  •chool  for  any  year  if  tuch  year 

rA^Mtt^  andatoSwyTineitKUni  require,   of  aupport  under  tUa  taction  by  an  amouiit   

^1)  dljcloaa  any  financial  tnformaUon  or  or  contract  undtr  thla  atctlon  for  aucb 

data  nacaaaarr  to  dtttrmlne  the  sourctt  or  ytan 

cauMt  of  tuch  aehool-B  financial  dUtr«ta.  "in  Wo  achool  may  rtctlrt  aupport  under 

"■at  conduct  a  oompx«b«>alT«  ooat  anal*  thla  atctlon  for  mora  than  Oee  years,  no  ,w  iu..Q«ui«  mm  i 

nU  aiudr  tn  oooDtratton  with  the  B«;r«tary.  grant  or  oontract  for  aupport  under  thla  school  hai  atudenta  tnroUtd. 

J,      w>r  .action  tbalt  bt  tn  an  amount  grtaler  than  -,g,        ,^^001  ^f^^x  ^  nctlnA  a  at»n 


"(At  the  year  preetdlng  tht  firt*  Jtlr  in 
which  auch  school  hat  ttudcnu  enroUtd: 

"(B)  the  first  year  auch  school  has  atudenia 
enrulled:  and 

(Ci  the  )tar  following  tlM  first  yc^Urh 


ind  eacuon  snaii  at  in  an  aowuui  -(^j  ^ny  tehooi  that  first  rtcalrtd  a  at»n- 

••i3)  carry  out  approprUU  optrauonai.  (t)  74  penrtnt  tn  the  third  year,  tai  M  per-  »»munct  grant  undar  tht  authority  of 

tnansctrlal  ud  financial  itfonna  incJudtag  etnt  in  tJie  fourth  year,  and  1»  3*  ptrctni  t»c\\oa  7M(a)  (aa  It  tiuitd  prior  to  Oeto* 

tht  BtcuTtnc  of  Incraatad  flntnlfl  aupport  in  the  fifth  year,  of  tht  aetrage  annual  ,                would  hsee  reaaonably  n- 

from  8<au  or  tooat  goetrnmenta]  unlta  or  amount  recti  vad  in  tht  first  two  year*  of  ptcitd  to  hart  recti  red  tubttquttil  granu 

tbt  incrtatini  of  tuition.  If"*     <»o»ract  aupport  under  thU  aecUon  ^^a6»r  such  authority  in  fltcal  yaar  IBBl, 

-ic)  la  tba  eat*  of  a  school  that  has  re*      "*(*)  An  appUe»tton  for  »  grant  of  «»•  ,943  ,ugn,i,  to  rtetiTt  auch 

eaietd  a  grant  or  oontract  under  thlt  atetjon  fact  undar  tWa  atcUoo  ahaU  eootate  or  bt  ^^j,  ^^^^  y,,,  .ubstcUon  on  iht  same 

in  any  BaoU  ftar.  tbt  amount  granted  to  tupporttd  by  aaturuuM  that  tht  appUMnt  j,.^        condlUoot  aa  wtrt  conUlntd  In 

auch  school  undtr  tMt  section  In  any  aub-  wUl,  tn  carrylntout  tta  tunetton  aa  »Kbpol  .jetton  781(a)  (aa  it  txlattd  prior  to  Octo- 

atQutnt  flaoal  ftar  may  not  txcttd  7»  ptf.  of  mtdldnt.  ottMpathy.  dtnUftry.  bar  i.  iftWl. 

emt  of  tl>*  amount  granttd  to  such  achool  ary  mtdldnt, optomttrr. pharmacy. podiatry.  "(bill)  Tht  Btcrttary  may  make  a  grant 

undtr  tbM  atctlOQ  In  any  fiscal  ytar  prectd>  or  public  htaltb.  aa  tbt       may  bt.  trpend  .  public  or  nonprofit  pdvait  two>y«ar 

log  aucb  aubttqutnt  fltcal  ytar.  No  achoa*  durtng  tba  fiscal  year  for  wtoax  «ueh  grant  ,chooi  of  mtdldnt  that  tnttndt  to  btcomt 

may  rtcatT*  a  grant  undtr  thlt  Btction  If  such  u  sought  an  amount  of  fundt  Ron  noa*  .  «£hooi  aocradtttd  to  grant  tbt  dtgrtt  of 

tcbool  baa  pmloualy  rtctlvtd  support  for  PMltral  iourcaa  (otbar  than  lunda  for  eon*  doctor  of  mtdldnt.  Tbt  amotmt  of  the  grant 

tbra*  or  mora  yaar*  undtr  thu  atctlon  or  atructuw  and  tbt  grant  or  contract  re-  to  a  tehooi  under  thla  tubttctlon  than  bt 

undtr  atetloa  IBB(h)  (aa  it  nitttd  prior  to  ftmd  to  tn  aubaactloo  (d)>  at  itaat  ai  Miuat  to  tbt  product  of  tUXWO  and  tht  num* 

Octobtr  I.  ItBB).  rwt  aatbt  amaga  annual  amotmt  of  funds  ^tr  of  third 'ytar  ttudtnta  that  win  bt  tnl* 

-(d)  For  tbt  pvrpoat  or  making  t^MiU  from  noo>VMaralMurcaa  ttptndtd  by  auch  tt,i„  ,q,oIM  in  tueb  achool.  Mo  school  may 

and  tnltrtnc  Into  eootf  seta  to  cairy  out  thlt  ippUcant  tn  tbt  practdlng  two  yMn.  rtorlra  mora  than  ont  gr^t  twdtr  IbU 

ttctloB.  thtra  art  authcrUtd  to   bt  appro*      "(i)  for  tba  purpoaa  of  maung  gn°u  tubtr'rclon  nor  rtetlT«  a  grant  under  this 

prUttd  gtJXWMO  for  tht  fiacat  ytar  tndlng  and  tattnng  tnto  ootttr»eU  to  earrr  out  tut  aubatvtion  during  toy  fiscal  ytar  in  which 

Btoumbtr  MX  IIBI.  and  for  tach  of  the  thret  taction,  tbtra  art  nutlwirlsea  to  bt  appro.  - 

BuccMdlna  Bacal  Ttara.  priattd  ia.O(»XOO  for  tht  fltcnl  ytar  tndlng 

^^»e«c«  roMJ^At  tinrnoa  oaaier,  »^.>^_«>'  i^.*^.!?'  .Mh  of  tbt  tuc 
-Stc.  TlS.  (a)  Tbe  Stcrttarj  may  make 
granu  lOv  and  tattr  Into  oontraeU  with,  a 
tcbool  of  mtdldnt.  otttopathy.  dentistry. 

«M«rlnary  mtdldnt.  optometry.  podUtory.      "Bic.  TIJ.  (a)(1)  P»>r  tba  purpottt  ot 

pharmacy,  or  public  btaith  for  the  purpottt  mttung  national  or  ragtcoa!  nttda  for 

of  mttUog  tbt  eotu  of  optrmtlco  tnd  of  ap*  etttrlnadana.  optomttrttta.  podlatrUta,  or 


cttding  tbfta  fiacAt  ytara. 

"tTAtT'irr  aira  commsioN  uaisTAMCv 


such  ac  tc^l  rtctieaa  aupport  under  tecUon 

711  or 'i.l. 

"(3)  Mo  grant  may  be  madt  undtr  this 
iubstetlon  unlets  an  application  therefor  has 
bttn  tutimltitd  btfort  Octobtr  1.  IMi  and 
tht  tcbool  ennlls  thlrd*ytar  atudenu  not 
later  than  tht  acadtmlo  yaar  beginning  In 
tht  fiscal  year  tndtng  Bepttmbtr  BO,  IMS.  A 
grant  undtr  thla  aubttcUon  shall  bt  madt 
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•Tmito&U  tor  »p«Dd}tur«  in  uti  whcx)!  yt*r 
pr»«*du>(  Uw  ]r«v  of  intiui  tRrallmtot  of 
tbtrd-T«v  ■tuduu  m  lucb  ichool  tnd  kball 
r«ixt»lo  ■T»tl«bl«  ror  Dut  man  Ut&D  34 
muntlas  No  |rsat  mmj  tm  iMdt  undvr  Uiu 
•ubMcuoQ  uBUiM  u>a  Kbooi  ror  which  tb* 

•  ppilcaUon  u  ■uboutun  wlU  bo  ftlBlutod 

•  itb  00  occTwUUil  boapiuj  in  U)«  Oacai  r^r 
tur  vtUcb  ■ucb  frut  is  niodo. 

'  ia>  No  Kluwl  oiBj  rocolvo  •  iTftni  uDdor 
UsU  luboocUoa  uiU»i«  10  Um  Mma  m 
•uch  cruit  la  rocvivotf.  Um  acbooi  bM  roeoUMl 
or        »  MndJo^  eommitment  to  r«- 

ooivo  ft  gmii  or  oootrftct  from  »  Buu  or 
locAi  gowmmani  or  »  coiobtnailpo  ib*r«af 
tor  tb«  utc}'j«lta  purpoM  of  coDfirxin^  tram 
a  two<r«M-  acbool  to  •  (tocrM-srvatiog 
•cboul  Buch  crftDt  or  contract  from  ft  BtftM 
or  locAl  (CTrrzuncnt  tbaU  ucAvd  tb«  mdouqi 
o(  luij  fTU'-t  or  contract  m«<l«  In  tb*  pr*- 
c«<llnc  7r«r  by  tueb  BUt*  or  locfti  forrra- 
BMBt  bv  i>n  ftmount  •quftl  to  or  f  rr»t«r  tb&n 
tb*  us^-uni  oi  lb*  propoMd  (rant  und«r 

tbU  lubarCtlOO 

"lO  ror  tb*  purpuM  or  oiAkluf  (TftoU 
to  carry  out  tbu  McUon.  uitn  ar«  autbor- 
ima  io  bo  ftpproprlAtvd  M.OOO.OOO  m  lb« 
QacAl  7«ftr  taaiof  B«pt«iabrr  3u.  IMI  aad 
in  MCb  or  tb*  ftucc«rmng  tbm  tUcal 
T*«T  B— Stvwmt  AuarrmMca 
'Subpart  I— 4tu(lMit  Loatu 
~s«T«jusMMxirr  or  loam  rtoauu 
Bsc  711.  Tb«  BocrvtATT  abftU  nUb'.Ub  ft 
Ftdarml  ptvtma  at  ituiUnt  lo*a  loiuruc* 
•ud  intarMt  poTmciiu  ror  ituiltnu  in  »:boola 
ct  m»c>rtij«.  Q»im>pmihj  dantutrr,  rturiMry 
DMdlcin*.  optonMtrr.   podlotry.  pharmacy, 
ouraing  tineiuiUn«  a^lTftacvd  tralnutf  pro* 
iraxna).  ^aa  public  baaltb  liouia  mado  by 
•U«>bi«  Wndara  lo  acoortUsi^  wltb  tbla  aub< 
part  tbftll  bo  loaurabl*  by  Um  BMrttary  ra- 
farHlaaa  of  wbaibor  lu^b  loaaa  ara  mad* 
from  funda  tutly  ovnad  by  tb«  laitdar  or 
from  fuAda  bild  by  iba  laodtr  to  a  truat  or 
aumiar  capacity  aad  araliabla  for  aucb  Iowa, 
"njetaiurv   or  arouirr   aoaaowua  am 
naua  or  mnuuT  utatran  UMMa 

"Bac  7i«  (a)  A  loan  to  a  itudtct  mart* 
by  ma  alicibia  landar  abaU  ba  Uuurabta  ua- 
dar  tba  proTUioaa  or  tbls  aubpan  only  U 
aueb  oLn  la  mad*  to  a  atudtot  vho— 

~il|  baa  b««n  accaptad  tor  fuluuma  an- 
rulimant  mi  ao  aiisibta  imututlon  or  la  a 
ruii-TM»  -'udant  at  aa  atftlbla  inautuiion. 
and  U  a  itudant  to  good  atanduic  at  aucb 
inautution  aa  datcrminad  by  aucb  toatl- 

tUUOD. 

VVr  baa  a«ra«d  to  uUllaa  all  funda  r*> 
oaifad  uadar  aucb  loan  aoltly  for  tuition  aad 
otbar  raoaonabia  aducatlonaJ  and  unac  tf 
paoaaa.  aa  dawnnlnad  by  luch  atudant'a 
acboal.  and 

"(91  la  tiia  caaa  of  »  pharmacy  atudant. 
baa  MtUfactorlty  complatad  two  yaart  of 
train  lo| 

"(bl  A  loan  to  a  atudant  niada  by  aa 
aii«lbia  laodar  abali  ba  laaunblt  uadar  tba 
proTialona  of  tbia  lubpart  only  U  avldanoad 
by  a  noia  or  otbar  wrlttaa  acraanant  that— 

"(I)  la  mada  vlthout  aaeurlty  or  aadorw 
mant.  aaorpt  that  if  tba  bomnrar  M  ft  minor 
aad  aucb  bom  or  othar  wrltun  a«ra«mant 
•aacutad  by  blm  would  not,  uadar  tba  ap- 
pUcabla  law.  cnau  a  bindia«  obllffatlon.  aa 
andoraamant  may  ba  raquirad; 

aaoapt  aa  otharwtaa  prorldad  la  thia 
aubaactlon.  proridia  for  rapayaaant  of  tha 
pnaripai  amouat  of  tha  loas  la  tiMtallmanta 
Dvar  a  parlod  of  not  lata  thaa  to  yaars  (ua- 
laaa  repaid  at  an  aartlar  dau  at  tha  borroW' 
ar  a  option  I  nor  mora  than  II  yaara 
baftnnini  not  UUr  tbaa  19  avrntha  aftar 
tba  dau  on  wbicb  tba  borrowar  caaaaa  to  ba 
oorarad  by  tba  provialona  of  para«T*pb  (4) : 

"Ol  lacludaa  provlatona  laiatlnt  to  rapay 
roant  by  tba  borrowar  in  tha  a*ant  of  da* 
fault  In  tba  paymant  of  laUrrat  or  ethar 
dataulta  by  tha  borrowar; 


--t«l  providaa  rbat  P^rUtdic  lrutaltm«nU 
ol  principal  nr«d  not  br  paid,  but  luirraat 
iball  arcrur  and  ba  paid  during  any  prrtod 
during  wblcb  tb«  borr.  ->rr  i^ 

"lAi  putBUing  a  ru]|-t:t:ia  oourw  oi  atudy 
at  any  ilisibta  ir.»t:tu'u<a  at  an  liMti- 
tution  defined  by  a«CTioD  <bl  or  tht 
iri^har  Educauon  A^t  ot 

"iB(  a  participar.t  tii  an  a^nrrUiird  in- 
Irma^.ip  or  rvalOanry  pmyrain  ou  t  in  n- 
(M«  Ibrra  yaaiai. 

-(Cl  a  menjbar  ol  una  Arctrd  rorc**  »r  tha 
Unllad  BUtaa  or  or  lti«  National  lltaltb 
Banrwa  C'urpa  (Pot  to  ax^^ard  tbraa  yaarai.  or 

'iDi  10  aanica  ae  >  lu:i*Unia  tol-jtit««T 
purauanl  to  tt«a  r*afc  Corpa  Art  ur  il-.la  I 
or  tba  DutnMtle  Vuluc'.««r  Srrvica  Act  »r 
mj  mot  to  axrr«d  tbrva  yraral. 
and  any  aueo  prnul  abail  not  ba  locludcd 
Id  daMrmlDin^  tba  16>y«ar  partod  proTioad 
la  paragraph  (31  abova. 

"iSi  proTidaa  lor  intercit  on  tba  unpaid 
principal  IwUnca  nl  tha  i  an  at  a  yaarlT 
rata,  not  lo  aicaad  tba  appixaola  maairaum 
raM  oo  a  national,  rattoual.  ur  uthar  appro- 
prtata  ba«ia,  vbtch  inwmi  aball  ba  cum- 
poundad  not  mora  rrfiiiitotiy  than  aaml- 
annually  and  payable  >i>  lualall mt nta  over 
tbapariudor  lhaiuan. 

"lfl|  pruTldaa  Ibat  paymcat  ot  any  liitar- 
aat  otbtrwtaa  pa)  atle — 

*-(Al  barora  tha  baficniag  of  the  r«pay- 
mrnt  period  : 

"IB)  dunng  any  period  deacrtbed  lo  para- 
grapo  |4I .  or 

'  «Ci  during  aay  otbar  period  ol  lorbear- 
anca  ol  paymant  of  principal, 
may  ba  dararrad  unul  tba  data  upon  wbleb 
rapaymaot  or  tba  firat  inrtallmant  or  pno- 
elpal  ralla  dua  or  tha  dftta  repayment  ot 
principal  la  raqulrttf  to  rvauma  (whlcbmr 
la  appilcabia).  and  turthar  prorldaa  that,  oo 
aucb  appilcabia  dau.  tha  amount  or  tba  in- 
wraat  which  baa  ao  arrruad  may  ba  added 
to  tba  priacipaJ  ror  tha  purpoaaa  ot  calcu- 
lating a  repayment  achadula.  and 

-i7i  antlUia  tha  borrowar  to  acctltrata 
rapaymaot  or  the  wboio  or  aay  part  or  tha 
loan  witbout  ponalty. 

"(C)  ror  tha  ptvpoaa  of  aubaactloo  (b)(S). 
tha  mniti"iim  rata  ot  lataraat  ou  the  unpaid 
balanca  of  tha  loan,  laeiudlng  totaratt  pay- 
maota  defarrad  puraunnt  to  aut»aclloa  (b) 
it),  may  not  axcaad  tha  Haaar  of — 

"iH  tba  avtrac*  of  Um  bond  aqutiftlant 
rataa  or  tba  nlaaty-oa**day  Traaaury  bUU 
auetioxwd  for  tha  prartotta  quartar.  plua  3.5 
pareant.  tha  raault  parotnt  roundad  upward 
to  tha  naaraat  ofM^aifbth  of  on*  parcaat;  or 

"Ol  IB  parcaat  par  aaoun. 

"(d)  No  pTDTUton  of  any  law  ot  tha  Vnltad 
BUtaa  (othar  than  nitaaactloaa  (bliSt  aad 
iO  or  tbla  aaeUoB)  or  of  u>y  Bute  that 
Umlu  tha  r»u  or  amount  of  laUraat  payabla 
oa  loana  aball  apply  to  a  loan  Inatirad  undar 
thla  atUipart. 

"(a)  Nothing  la  thla  aacUoD  aball  ba  eon* 
atruad  to  prtduda  tba  laodar  aad  tha  hor* 
rowar.  by  mutual  afraamaat,  from  oonaoU* 
dating  aU  of  tha  borrowtr'B  dabu  lato  a 
atagl*  Inatrumant,  aicapt  that  tha  porUon 
of  aueb  debt  that  la  inaurad  undar  thla  aub- 
part  ahaJl  not  ba  eonaoUdatad  on  tarma  laaa 
favormbla  to  tha  borrowar  than  U  no  con* 
aoUdatloB  had  oocturad 

"(f)  Durtng  any  jaar  la  which  rapayinaat 
of  intartat  la  not  dararrad  punuaat  to  aub* 
aaeuon  |bMI).  Um  toul  of  lataraat  pay* 
Bianu  mada  by  »  borrowar  during  tueh  yaw 
aball  not  ba  laaa  thaa  tha  annual  lataraat 
(Maa  intanat  paymaau  under  aactloa  Til, 
U  aay  I  on  tha  oatatandlng  prlnelpal  of  all 
loaaa  to  auch  borrawar  that  ara  Iniurad 
undar  thla  luhpart. 

"vTVBtirr  LOAw  DtatTKAwei  awi  orrvasr 
Parmarra  rtrm 

"tec.  717.  imi  Tbmn  ta  haraby  aaubiuhad 
a  itudant  loan  inauranoa  and  lataraat  pay* 
manu  luad  (bafalaaftar  la  thla  pan  ra* 


ferrrd  lu  as  tl,e  "f  uBd~  l  ahlcb  UtaJ  a .  all- 
mithout  Qtcal  year  ItmltaU..-.  Ixr  fu^k 
ing  iir.rrrii  pajownta  as  ■pacined  :b  i«i.tiC). 
7lg  at:d  lor  making  paymtoU  lu  cni.i.*i'..ju 
wr.h  lite  default  or  loaaa  Insured  ur.der  Una 
eubpart  All  amei'anu  raeei^etl  by  lt.e  Eecrt 
tary  Including  receipts,  earatu^,  or  prorcedi 
drtuej  from  aay  eia;m  or  c*.b«r  smcli  ac- 
quired III  connacttoo  witb  o^rationa  uBJer 
ll.ti  auhpart.  and  any  other  los^Mya  prop, 
eriy  or  asMts  dertrrd  rrom  oprrb:::::ka  tn 
riiniiecMon  wt'Ji  tbla  aecttao.  aball  be  drpua* 
itrd  in  iba  fund  All  Interest  paymcnta  mnd 
pay  menu  In  eooaectlon  «1'.b  tLi  default  ol 
kMna  insured  undar  tnu  subpart  shall  b« 
paid  rri.m  the  fund  Uooeya  lo  tbs  r  JOd  l  jI 
nerdrd  lur  rurrent  opera^uns  under  tbla  ae^c- 
tun  may  be  ln«ea'.a<l  to  bgnds  cr  0'.!.ri 
oblicattona  guaran'.«*d  as  to  principal  and 
inurrbt  by  tba  United  QU.«s 

'(b)  If  at  any  time  tha  s.ims  m  the  luud 
ara  InsutBctent  to  maka  Interest  payntenta 
or  paymenu  in  connac:too  aitb  tha  der<iuU 
or  any  loan  insured  under  tbls  subpart,  tbe 
Sacretary  may  IsstM  to  ina  Secretary  or  the 
Traaaury  notaa  or  other  obllgatloiu  In  nrb 
rorma  and  denomlOftUoas.  baarlag  eueli 
matuntlea.  end  aubjact  to  such  Urms  and 
condlUona  as  may  ba  prHcnbod  by  tba  Uac- 
retAry  with  tbe  approval  of  the  Bacrttary  or 
tba  Traasury.  but  only  tn  aueb  amounta  as 
may  ba  spadSad  from  tlma  to  ttOM  in  appro- 
priation  Acta.  Bucb  notaa  or  otbtr  obliga- 
tions shall  bear  lataraat  at  a  rau  deurmlnad 
by  tba  Becratary  ot  tha  Ttaaaury.  uklog  Into 
consldcrauoa  tha  etirraat  avcrag*  market 
yield  on  ouutuidloc  nMrkatabta  obligations 
or  tba  United  Buiaa  of  oomparabla  maturl' 
tlsa  dunng  tha  Bkoath  pracadlaf  tba  taauaaca 
or  tba  notaa  or  othar  obUgatlona.  Tba  Bac- 
ratary  ot  tha  Traaaury  aball  purchaaa  any 
notaa  and  otbar  obllcaUona  taauad  baraundar 
and  ba  u  authortaad  to  uaa  aa  a  pubUe  dabt 
transaction  the  procaada  from  tha  aala  ot  aay 
aacuriuaa  loruad  undar  tba  Saoond  Ubarty 
Bond  Act,  aa  aiDandad.  aad  tha  purpoaaa  for 
which  aaeurttlaa  may  ba  lasuad  tiadar  that 
Act.  aa  amandad,  ara  aatandad  to  Induda  aay 
purchaaa  of  such  notaa  And  obUgaUona.  Tha 
Bacratary  of  tba  Traaaury  may  at  aay  tlnM 
aetl  any  ot  tha  notaa  or  othar  obll#itlona 
aetjulrad  tuidar  thla  aubaacUoo.  All  radantp- 
Uona,  purchaaaa.  and  aataa  by  tha  eacratary 
of  tha  Traaaury  of  auch  notaa  or  othar  oblic«* 
UOBS  shall  ba  traatAd  aa  public  dabt  trana- 
ftcuona  of  tha  Unltad  Butaa.  Btuna  borrowed 
uadar  thla  aubaactloa  ahall  ba  dapoaltatf  la 
tba  fund  aad  tadamptloo  of  such  aotaa  aad 
obllgauona  shall  aa  aiada  from  auch  fund, 
"arrtuar  PmTioifn 

"Bsc.  7tt.  <a|  In  tha  caaa  of  •  borrowar 
datcrtbad  la  subaactlon  (b|,  tha  SaerttAry 
shall,  durlac  parioda  daacrtbad  la  aubaac- 
Uoo (ci.pay  to  lb*  bolder  or  aucb  borrowar^ 
loaa  loaurad  uadar  thla  aubpart  and  for  aad 
on  bahAlf  of  tha  borrowar  who  raoatrad  aucb 
loan  aa  aaiount  that  la  tha  atcaaa  of— 

*'|t)  ths  amount  that  la  tha  total  anauAl 
lataraat  on  the  unpaid  principal  aawunt  of 
tha  loaa  Oacludiac  lataraat  paymtnu 
dararrad  punuant  to  aaaion  Tic(b)icn 
ovar: 

"(31  tha  amount  that  la  tha  lataraat  on 
auch  tinpftld  principal  aoMniat  of  tha  loaa 
ooraputad  at  a  rau  of  aavan  paroaot  (auch 
amount  to  ramaln  tha  raaponatbllity  of  tha 
borrower  but  paymant  of  which  swy  ba 
dararrad  undar  aacUoa  Tif(b|(4n, 

"(b)  Tba  Bacrvtary  ahaU  make  lataraat 
paymanta  ttndar  aubaactloa  |«|  to  tha  holdar 
of  tha  ktaa  tnaurad  uadar  UUa  tubpart  (for 
and  oa  babalf  of  Uw  borrowar)  only  U  at  tha 
Um«  tha  loaa  was  aiada  tba  allgibla  laatitu* 
tlon  at  which  the  borrowar  wm  aarouad  oar* 
tlflad  la  wrIUac  to  tha  Bacratary  that  tha 
boopwar  bad  a  damotutrmtad  Onanclal  iMad 
(aa  dalarmlncd  by  aueb  tnatituUon)  for  auch 
loaa. 

"(eXl)  Tba  Bacratary  shall  naaka  labarwt 
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lUbUiUM  d(  lodtvMuBto  wlM  *n  atadtnU. 
gnidttaiM.  or  toimtr  KudmU  oC  •ebooto  w 
BtMlclne.  oMMpaitaT.  d«nU«Ui.  ^Miouy 


•-^if^iyj*t?ss=  sr55:=i?i*?ss'sssi;sL:  «i."..tsJ3Srsr£W,«r:: 

moMmm  -  "^-|- UVMU^    rolM  U  fOU-tUM  tUldMIU  In  ft  •ebOPl  oC 


Bwdt  vadmr  wifapftrt  I  oC  this  pMt, 
pvt  0  of  UU«  tV  of  UM  mgbm  UuckUaa 
Act  of  IMS.  PUbUMt  I  of  pan  o  of  UUa  VU 
of  UU«  AM  iu  U  vxUMd  prior  to  Octotar  1. 
19I0>.  or  lu&pvt  U  of  pvt  O  of  UUa  vn  of 
tbu  Act  \m  It  Mlst«d  prtor  to  Oetotiar  l. 


 u  fonivwMM  fund  (tMMUunor 

r«f«T«<  to  u  tbi  Tuad'i  wtUeb  ■hftU  b« 
•rallMto  vttlMml  aaotl  fwr  llmlwtinn  to 


M«  ti.!.  aM  MtlM^tD  IM   ^nA  •htfl  b«  OapoalM  In  tbt  fund  9uim  In 


.  _  ^   ,   ■iiMMii  tttBd.  tad  lor  flionl   loan  ftwtliw  pnrnMsu  « 

^Mttl  a  luD'tta*  WT-l-  ar  iha  Amad  tomM  IntM  pdymiBla  and  loan  raeli  ptjnmu.  aipwd  aaj  nnt^.tnoV^ 
Vtama  Jc  itelSlMI  SMtaK  or  !!!LlLrSyjySSdgwWM  tamnd   fund  ibal  an  not  owrmUr  anUabU  in  moti 

IM  m  iMiorlMa  1  OC  tba  DoMMtM  SSSi!^.  uSTmS  to  ta^^  uut  »tu  net  ba  araUabto  Mtora  tba  and  oC 
Taliiaaa«a««MMtoCllTt;  igintUdteMau— ni(a).»imaapprqprtatad   tM  Oieal  ywr.   

.         —      ^  -8K.tl».  (a»TbtbaB«l«otwi«iaaiaa»all' 

abU  in  tba  fund  in  any  flaoal  faar.  iba  Bao- 

  manr  B»7  m»M»  loan  taftfWMM  P^ms^ 

TM.  (a)  Thatolalprtad*alanwiuita  to  dl«a*riP  aa  or  part  oC  tbatoan  llawmy 
m.  and       of  M«  Mam  M«  aad  iMUlSaau  paid  eo  loam  of  tadlfldwlf  aa  provtdad  inaw. 

^•tissL'itsssjTSJa  srr^i2r;L-Si^rs:s:  5S53£\s:5t!!2:a:~-™ 
s:^=.i:s5sssiKSSS5^  ssrijtLsitsisi'ffffi'sjj:  -:i£JS,rs!^iSi!r5:££S 


S.-tTuTSa'SI'.SrSSaS^  SSW^'SXS^s^sj.is.  £-srjKSiisiTSi.:u.ij(i««- 

f*  "  "         -  -  ^^".T-T   M  ISM  MaftaoDdaa  te  iha  teal  laar  and-         ■im  • 

£sriiS!Si.T;55£iwSSSS^  Si5^52r»v^  '^iTS7«b.-on»p««-«t^^ 

tW^tf      F»awi  BMnaww        ^  aJSlmr  aodtac  atpttoibar  tOl  1M4.  dlMblad  (at  datarmlnad  to  awwrrtanoa  with 

-:i!>iSJif,?T  gyJSSSif^rSd   «  iwa  «U»aft  -ay  ba  ti»»;«0Bl7  »  "^,s)  oanptotad  tbatr  OM  yaar  a^BTat  a 

^^r^nSmi/^  SSSTLS         loaaa  aadiitor  tor  lean  laMaltanaau  p^  .Aeol  of  nadletaa.  oMMipatay.  tfan^atrr. 

£w^S^!rSur  tte^  iSS   pw««rt  to  Itoaa  or  •adtt)  to  anabto  aw-  wtartnarr  aadldoa.  optooatrr.  or  pedlatrr 

SiZSl^trtSlhbMm^^  dtota  o»o  hato  obttlnad  prtar  loana  inaitt^  btit  tatlad  to  ba  advaaotd  to  tM  aaeood  |«ar 

Men  waowB  iw«>r  i«.  ^  Bubpartito  aoMtana  or  aonpMto  ^  nidi  aofeool  and  upon  anr  tobaaqiitat  at- 

^idkna  ■■miaii  bat  bo»  mi  tn   tbair  adaaattonal  procrito.  Ito  tomnaaa  i^npi  ^  nut*       Ont  yaar  oooiom  or 

-AV-J^t-LA-hlSXtmrnin^^^  ba  iiMtad  for  aaj  loaa  toada  or  ta-  mto  oaotMOMtful  to  teblmtag  raeh 

^Sfi^i^^JS'SSlSSSIS^'SSZ^  :;SMpiUdan«r*«wmtorl».lHt.  Imommdc and 
SSSS^aow^ClTaSf)-       a«bad«»a      -(b)  Tb*  MoMt  wuw.  tt  nao»fto     -(t>  anttrad  totoloaa  ain«B«t^^ 

^■^rTS^^rfVJWiiiiwS  Itfc  ii^im  -   Mm  aa  aqnitobU  dtotrlbotlea  oC  tba  baao-  vara  tofaraad  br  atottoo  ni(fl).  ^lii'l- 

tbi  toSTiM  aaaSMt  to  prauai  toafljua.   au  oC  thtoanbpart.  oMttn.  wlUOa  tba  sad.  WOM**  aucb  aaetioar  «wt  loirtMt  prior 

toM  StSTcnlt^Malto  and  ai«   B%  aawuto^pMU^  aobaaotloa  (a),  to  Ootobw  l.  IMO).  •^^•«l>^»i;»l^' 

mitrSMfiaOTialrtT  inrtiilttM ■  itrwinlna    iMaral  loan  tBtomnoa  «netaa  appltoabU  to  mat  or  aurranttr  aatt  tba aUdbtutr  crttarto 

UMithal  Iba  rate  oClntatSTSoto  net  aaeaad   Msboola.  aUflMa  laodan.  or  to  Btotat  or  arM  to  auob  aretloiu  bot  two  not  rralvad  loan 

iba  laasura-  rato  >t  by  Motion  Tlt(e).       uid  nay  M  UMto  tlma  taairiffn  oaaaM  fofVlHt»to   

    iniBMlhM  In  mata   porttou  ar  aoA  qootaa.  -(eKD  Mo  loan  forglvtnaM  paynama 

SS^SSnfflSi^rihSrSttbTr   puSL^XMSSSdtJSfp^^  tl-ao-mntorDanrrtmbiB-Wattrtttoiiand 

^^!wStf!m»aWM^  y5Sr55ri55iMI«rdSlo^  lo«ebartadtl«*j*wibf  taaachoot 

5Si !lZrS.!^5SSr.2Si  hlTZSJd "   S,SSMt?totkaad«iMtoonU^  -Ol  iMa  fortttaoa*  pajmanu  undar 

taM^^MotZr^  tnuTloaaiad  undar  thla  anbpart.  or  pw-  aobnetloo  (told)  Mraotoraar  loaaa  auda 

wtJJs:s^si!LX%^       ssLS^iStoiu-ou-rwiraito««*  S"js2?a?i^?^^jrf^f2!^ 

iiM  itwttim  aC  totanal  for  wkMi  iba  mutod   loana.".  rataka  tba  wit  yaar  ooiaaM  u.  aa  a  faouii. 

Z^Stt^SiSSri^  ^o;«n«.««-a:a»ouLf.o«c».  tl- tomrtdual  doto      «»oo«d  to  adwnela, 

oMcii pom ar  tba  totaraat to  ibm  hMn  aC     ^Twi^Sui W7  uMMtod  br  liiami    .  . 

Iba  loan  eababaireC  and  for  tbaaoeoaatoC   .Kr!^£!l;„^5iIr-«SrSr     ^^^^     -(ij  Tba  daentarr  maj  oommlt  loan  f or- 

 .     u»  (ouowtot  alMT  toctton  gitaotoi  pafanaU  boHhan  not  aipwid  ioeb 

Itotapart  n— Loaa  torglraaow  paroMiiU  for  aar  tndMdoal  ondar  tobaas- 
 ~  -  tlon  (b)(t)  ttnloH  and  oattt  tba  aehool  at 


jr-T^i.'sssssf.KSs  .■i'r.2Li*U5irr£L'?s.s£;  2Sis?r2r.5r«sr£j5Tr 
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•nrh  InsUiuiinn  »irhl 
irtr  it*t«  upon  mhJfp  1 

'  1 4 1  If  •!  ATi)  iicnr 

Ifliniii.lrd  r..  1  ■  i.rt 
WM  prv<rid«>l  lti«ii 


ir  .tiiti.thif  . 


ir  3 


hta:  »<..i:.t  hitM 


prorid«  tur  »  raptui  dutrtbutim-,  cf  itir  h«i- 
li-rict  ttt  turh  tur^  Thr  dlttit'ditl  mi  nf  %wh 
loAo  tuDd*  If  MTh  M'^i<-1  ^hxii  br  M  t  'Mom 
-CI  Th»  bKrnuy  trtji  ftril  ty  p*Jd  tii 
Anwunt  b«»nn^  the  %.v>f  ru:a  tn  iin  h  iwl 
«ort  In  •uch  fund  '.hf  pi  i**  <*f  Vplrrjher 
30.  luao  to  Ihr  t.  '»:  k.n.ni.-,;  i  f  ih'  t'f>itrr»i 
r*ptt»t  rnntrtt><r>>tn>      »■  i  '  u,  1  j   •  .njtJt 

UtOrluherJ  lWWlT*»«'%i  T.f  ■•  ■  »i  nn-.i-jTit 
In  *wch  rued  .Vr'-j'-l  ft.'4i.  ilrrjl  rtji- 

11*1  cni»rHJ«l!rri  ir.d  f:  i.  f  i.  !►  0*>r'  'I'^d 
ihrrtriii  purt.  aiit  t»i  »«•■  •  i  -i  ■  •  •  W  ■  t  p  I 
ia«  n  niRiM]  pri.  r  tt^  <^         I  » 

tJl  Th«  ruiu^iic*"  ft  •  J  !..»»  *iitn 
p«id  III  tur  »<-n.-«l 

(ht  Aftrr  M'.ftri  .1 :  lOM  »»,  i  .rH.x  «  ih.if 
r-*.itMUhrd  •  »*.itfrni  ifw-,  f  i  •«1  in  •  rirti- 
•r>r»  wttn  MTf  T.  "41  .i^  ;■  m^ieJ  yrinr  m 
OrUibef  J   19B0I  fii  m  ir.f  N-rtiafy 

r.iH  oftrn  llt»i>  «,  .»-'pr!i  tr.^  Minr  pni- 
pr-rlMnmte  >ntrr  .         f-rne'l  by  ttt* 

of  prir.rlpal  ir.3  Jr'fr.'  't.  .r  ■  •  -  nlf  frruri 
the  li»»r.  fund  fr  ■  -f  -rl  tiili- 

^-  M'.n  laMl  ) 


ri^d  ;  t:\  fire'-f-'.*  pitMiir-.'«  w'.ihin 
thr  cr»l  ft*<-ai  j*ir  t^?  S*-rr rr.av  ui* 
iLkfh  >um«  in  mtrr  ;.n'>>  s  •rli'.r?.  itin'.rart 

•  I'.l  •  bfir-rrmfr  nn  •  r.<>k#  fwhtjf  •  i.  »(t  ht> 
hrrli  jr.'  irrd  nr  (3rr  •  aptrt  t  ut.art  «Mih 
l!ir  f'rtrnir*  !  i  itu.  .n-.r  ih«  ii>;:t,>tii>  n 
if  luvlliK       Bm.>i:i't   t -n  ''.  r«.  r<Hl  {^r 

<>i«  ptlnnptt!  atiA  iii-rrr>'i  1  ir  t>n       |>  tiiai> 

•  nd  Iha  borf-.vrr  t^rrM  <<>  arrt-r  iti  •  full- 
Hm*  prir»l»  r:tniral  (.r^^l:  «  n.  •  nrt[>h 
runpnwrr  >.hr.|tai;r  arra  •  «•  »-f.a-.il  iiiidrr 
tr»  'Inn  I35i  fiir  •  r.^nt  ■  .,  .  ,  peri  <J  i.f  mil 
Irti  than  13  n.-  !h»  .  tti.'  *  -hail  <^.im- 
n-itfiirr  n.->  latrr  i i. h-  af'M  I  nf 
slM'.e  nf  »hf  •(frp^TTf  nt  >><■■»  r*--.  r'.r  K»rrri»rv 

•  r J  fh»  ty^rTn**r 

"i3l  If  «n  millv  -Juml  •tii>  ran  rr:<rrM]  InUi 

•  «rtlirn  roTilrarl  undrr  p»r«,;*aph  ill  ftir 

•  nr  rrahin  brra^rira  ft;,  fnntrtrl  cMlva'I'ina 
wl'h  r»~vnrr!   ■.<>  trrvHK  tn  m  hralih  rtmn- 

II"  thf  riMitnut  ail.  h  l:.d::  Idtikl  ahkil  Ijt 
riil'.tlMj  •»  f.;rlhrr  ntmrhlr  pKi-mi  -iia  iiniirr 
».«' V.^^'ra.  '  ar-l  i';f  Vri'rfl  Rikin  «hall 
l>#  tT.-.T^rd  In  rr-ovrr  f;  ^m  auch  indtvldtul 
a^T  in.  r.-li,\  paTTTtr-*.  m»i^  bv  tti*  L'liitvd 
t  r  ir.nn  ha  ft,\*        (i  uni;^ld  :al  did 


a  l  'I 


•  ■'!.m  tlv 


f  anv  I 


•.Di  !hf  fjvirr.T.  c  f  n.  v  r  of  Ihf  dam 
•tcM  f  ,  wM'h  ll.r  T'i:i-«t  St»'n  It  »nlMrd 

f.-T  .'eif'mll.r*  tj-.o*  r«r»,piiAtt'>«  b- »n  Inji. 
»id.»*;  wl'ii  -hr  t  ■   1%  tmpoMiMr  nr 

wouM  »  mrntw  bardahip  lo  'h»  Indl- 

rlduti  »nd  that  r«-')»^r*  cf  K»ch  (UmkcM 
wjlh  ro^parl  tn  Iht  li  itlt  id  ..al  woutC!  b#  nn- 
ronx-lonAbta 

"Dtmni*nnN  or  atvrra  nr  wTt'ovin  umn 

"Bte  7»A  lai  Afirr  hrpumbar  SO.  tMO, 
and  not  Uin-  tlun  Murh  91.  IMI,  vach 
•chool  Uui  MUblUhMi  •  ttiMtont  loan  fund 
iknovn  u  th«  Htaiih  ProfMalona  8tud«nt 
LoM  Puad)  punuant  to  Mcttaa  740  |u  aucb 


r\aWf 


•  Paar  C-^*in«.  Pt.ji.  :• 
K  ^nr*rt  I— G»r,pr»l 
■■c»via.!  t»:r«n 
Sic    7J0     r*)    TTf  F^!r!irf   tt  ar 

irran'.»  lo  mr.'i  m'.r-  ,-or.tr»<-t> 
vlKioU  of  in»J;cir,r  oik'.r'ij j'hy.  drrjt.i' tt 
wtariitary  ntrelrl^r  opr^nvtrv  podi^^rr 
phariTMry,  klttrd  hralth.  and  p-Jblir  n.-mlth 
lfr»du«t»  prxi«run*  In  hMl'h  adrr.iritirftiion 
and  other  alt^lOIr  entitle*  .i\  rrdi-:  '.o  meet 
the  rwt»  of  rarr^tt^i)  o:it  *p<>flal  prci:r-t%  u 
provided  tn  thta  pan 

"lb)  1 1 1  In  rair'J'kttnc  trtr  amouT.r  of  rmch 
«p«rial  project  E>«r,t  or  n  rtirart  uniirr  thla 
part  whlrh  la  made  'jt  an  eMrib>  irhool  or 
K-adiiate  pr'^icratn  U\r  flr.rr'an  «hall  add 
t<i  the  rvU^rat  «hare  o:  thr  rot',  of  riirrflhs 
owt  a-irh  pcpji'.-i  an  ^m-:  rr  er,ja)  lo  30  per- 
rrnt  "f  Bitch  rMrr»l  tlit  r  r,'  tt.*  r  >kt  If  the 
ichonl  nr  prtYfarit  (.rm  awuriDCr*  la  thr 
9«cretarr  Uta^  It  hw  ir»  rr  a'!]  ir.e#r  tl^r 
applicahla  condltloru  «pr<-t.*.r«1  in  «e<-t:on  731 
"l3l  If  an  api:iratir>n  for  a  cr»nt  'ic  con- 
tract undrr  thU  pan  u  vubTJtted  Jntntly  hf 
pv>re  than  one  Kh.>ii  or  procram  and  nut 
ttl  atich  whrmi*  nr  prnttraffla  tubmti'iiic  *urh 
■  pplt^ation  proride  thr  a^a'irarr^  rni'itrrd 
under  para^aph  I  1 1  In  nrdrr  tn  riyrlvr  the 
addltlontl  tuiidi  undrr  t  t-r  paragraph  tl.r 
■'^♦rrrtarf  may  pTorfrt«\-t'h  aditltional  fund*. 
In  fu^h  irhoola  or  pi  iTrarmt  pru^iilInK  atKh 
»*i',ir»nrf»  tRd  deiT  addtf-  irl  fi.nt* 
h  arhool*  fir  P'tv^atit*  fat'inr  rn  f.m- 


lid- 


'icti  a 


1,1)  SUf-Ji  addltlankl  fundi  ahi)l  be  kvI 
ffir  the  purp-^  of  a  ipjy^rtirr  an^  Mr«c*  ft 
iha  eduratlont;  prcMran.  r;  ajrh  ^hoou 
attd  tnj  •fttiJol  mvtnn,;  lurh  tddl:tL<na] 
funda  Uiall  bi  regutrfd  tn  prot  tdr  a*<i:rartoe« 
tUtt  auch  fund*  aiv  briTii*  nrrd  fr>t  %uPt\ 
purpnM. 

'Kl  Eirept  In  the  ra»r  df  tpt'ltra'iim  fnr 
c'tiiiniittior,  awai^  t^i  t<*fr**ar7  a^^^ 
girt>  atH^ift]    *f>n»ld«ratlut)  K'ant«  and 

cnntra^tf  undrr  tiia  part  to  app'.lcatimia 
maje  by  apptlran'^  atio  acu'd  not  Mh«r- 
«t»«  recalt-a  a  (FMr  i<  rrrnUart  undtfr  thU 
part  for  the  Mina  tlarai  T»ar 

-arr  73t  ittlt)  No  arhnr.l  or  ifraft'iate 
protram  fthall  h«  alii^lhte  to  ntwtr*  tho  addi- 
tional funds  ■pacUtad  In  McUon  7Uib)(n. 
unlaat  atMh  u-hooi  or  padtiat*  prograni.  aa 
part  of  lu  kpplieauon  for  a  |T«nt  or  oon* 
tfKt  under  ttua  part.  prvrMea  iMuranoM 
that  It  haa  mat  lor  vtU  mf«t  If  tha  appli- 
caUon  la  approved )  th«  ODndlUona  apartflcd 
in  tbU  aactloa  ■ppHcaUa  to  meta  aeliool  or 


tT^flnuU*"  Pribram  Tl»f  *tlll;>^iaM  <^  IttUur* 
i»t  ai  »  vlM>l  c.r  t:raduatr  prufjrmio  t<j  ptu 
ri-Jo  ».i<  II  :tMUrajur»  ti^i  „  »i  «tTrcl  ■  r^wri 
•  i.li  w  i.'kii  (If  i;rMluat<  prv)<aoi  irv  .  r»  a 
tff-ii'  uf  iuik>rk<-t  ui»d.r  tnta  pan 

i3i  t'.'T  p',Tp.>»«»  urf  tma  M.-d'jn.  a  iri'r- 
rncr  t-^  •  >r«r  v.«>«  i-f  >iu-J«t>'^  ^  «  rrlrn.tr 
u$  ^.  uu-r.u  ri.rj,       i;i  aj.  h  '.- 

I'l,  ;\,  Iwrilfcll.*  fi«r  thr  anUitMrt^  f  .nli 
•'•'•J  Ui  'rvlii'u  7J04t;mI'.  a  ai..  a,i  ,,l 
iiM^.itdv  or  uat*<<p«iiiy  ar.ai]  pruvidi  •-•  ..r 
aiKra   th»t    in    tt^   arttou)    ^tv  ♦ 
iinTiudta'.rir  tMf  xa  thr  Qxai  ytar  lii 
■;.«»  K^aii*  ifci'Mia  t»r  made,  aucn  tthct  i 
n  I  ',   .ir    »■:!   n.rr:    tJ:rr«  «,f   r;.f      i\  ... 

,1,  Uh  ^'i^tM  pr'>»lclrj,  vr  p,a..»  »  , 
»itlr  »:i»i  1/  n.' .,!;.>  al  lr»At  ot-.r  fx^,'..»1 
i-v.ri  (IT  v>«iir  cnipsra^Jr  ani<jt.:;;  .rf  ii. 
»irv.iijn  a»  {mw:  of  vtr^  rrq'-  rrd  .■»)■,.; i*-- 
II.  l.r^tli  poll.-)  snO  tr«:'«.  .Air  r'l  r-:;...  t 
.rl  'If  M-n'<r>la  I  .:'io«i  and  fr*.  .Vii  t>..; '. 
i:.  i:*tr  ai,d  o.f.<- f  bl air  av.iKt.'*  a;*  '..jt 
nwifr  tnu.  Ui  p«r.r-.t  frm'^r 
cli'...,  t.-i*;..i;  rfud  frt-»  «  .«  r,  f  <:.  ;.■ 
inll.rf.ir  1  «i*  a.  nutiJ  v. 

iJiiAi  i;)r  w-|,<x>i  prj'.idrt  nr  ^l.4.->>  li 
lifiTiOr  M>:'.lt;n  13  m^itlM^  «>  .rM^;  t,t' 
r- rii%#.,  f,r  M.nir  ci 4TipAi-atiir  anii4a«.l  .3 
*u-»i  tlx.i  111  .»th<r  ii^ii*^*-  in  any  «l  i!»r 
(.iltnaii.e  arriui  s»ii*'.jK».  l..iTri!:jn,  fr  i  i 
pai'.iiri»l  iiirdi-ii.r  amlrvr.isri.'al  SicOi.n.r 
inc<li(«4  r*.  >i;'.-a  ar.^  torrtMic  mrdiriiir  a.'.a 
pTr»rr.tl»f  nr  f.^ir.n  jjtity  mrdir.t^r  'sir  )>;ic- 
lir  tl^•lt^l».  t.r 

111)  111*  Klrxjt  rT7nducU  rir  plat.a  t<<  run 
d->(-t  »it^i:i  l3  niuiitha.  a  romnvunity  utrU 
K  al  rdkirati-ui  and  as'rmitnc  prot;ric>  lOt  at 
Ira-.t  li-.r  niol.Tha  d-iiall>ni  d«'.l(iir<t  tr 
ri'.hrr  |I*  rdura'r  an<1  arreen  tr.e  grt:(T%'. 
p>ipkiU1i"n  for  prrven'.at)le  or  rontf  Itmtdr 
e".«aLra  or  rvttdttlons  aurh  a*  b.^h  t).«io(l 
prriiurv  and  obcalty.  or  itti  meat  the  hraJth 
rduratian  needa  of  a  deRncd  aparial  popu- 
lattun  ruih  aa  the  handkappM  eldrr:;-  In- 
dU'rnt.  nr  llivtltii^lniiallted  'hildren 

■  i4t  |A|  tha  arhoul  pnnldri  nr  pUki.a  H 
providr  witliip  13  m-inihi  r<pp.Trtiin:ttr«  r  >t 
atitdoiiia  to  r«'elte  a:,  ntn.an;  rliiLi.  ai 
iiil'  iti  arnu  In  «('ii'h  medicilly  iit)(]rTM  r^.-i; 
p>>p<il!itl>>tk<  rrAidf  nr  |n  aTlbu'atorr  rarr 
aetttnf*  In  arraa  c^oyraphualiT  rrrr.o'e  rrum 
ttir  mam  a-tr  of  trarnlitu  fa.i;:ii<^  nf 

tlir  vhor.l.  Cf 

'  ifti  thr  at'.h'Jdl  provldra  ^>r  r.xiidi:iatr* 
with  ati  r«Mtli>i(  •V4t*m  tr.  provldr  oi  plarj 
to  do  I'  sii'tiln  13  n..intlia.  a  pf-fr&n;  fur 
tlvr  dr)ltrr>  nf  prtmarr  nr  prevrt\liv»  h^vi.Mi 
r»rr  \^r«lrr»  to  an  :inrtrr^  ried  p.  p 
»'i'h  as  Soral  priwinrr*  or  p».»i:i--  t.  ;r«  in- 
home  rrildrnta  and 

■■|5i  I'f  t!'r  Mlo-  ia  flllrd  f.r»t  ■  r»i  ;>r~.i 
»i>f  T  ir  d  i-f.  Of  af:  .*t*»i  nir^*;.A"  ..i  .►•.lo''- 
p*'hlf  rr^ld'nry  tra  -.Ir.rf  prr.vr*r.'.  i!.r 
'.rhor)  ha^  of  will  I.»Tr  »:th*.U  ;j  mii-!S- 
at  lra«t  prrrrr:  nf  au-h  prt»i'.i.in^  I.  rr.i- 
fill  Inirrnal  mrd'rinr  f»nml  prd'^'-ii  » 
'.«■  fimlty  rrrdl*-  nf 

"(r)  To  he  rllcifale  frr  thr  a^<litirnal 
Iithl^  fp^rlfled  In  tritlon  7)0  ib|  il'  a 
acnrtnt  cf  drn^iatrr  ahal]  pmvldr  anrnir- 
ani-r^  tliaf  In  thr  arhnol  raar  ataninit  im 
mrrtittrly  brfiifr  thr  flaral  vtfar  Ir.  «>.i<-h 
lha  K'nnt  ariirld  br  mado  aurl  M-h  ml  hai 
ni«t  nr  artll  maef  thraa  nf  the  f'lUnvliic 
rnndltiona- 

''(41(A)  tha  «fhoot  frntvld*^.  or  itlan«  li< 
pmrnfw  altliln  13  monlha  nfiprtnunlilM  f'lf 
atudrnta  lo  rrrrtre  alfnlflrant  rilnlrat  i*ain- 
ini:  In  arra*  in  whtrh  tdmiWIIt  undrr*rr*ed 
pnpulatlnns  rralde  or  In  amdulab^rr  drn^al 
rar«  artllnea  In  am*  vaoirrflpUtralty  r»'inotr 
frorn  the  main  alt*  uf  the  trarhinf  fa^llltir* 
of  f  ha  aehool;  or 

"fBl  the  achool  piotldaa  or  conrdlnatea 
vlth  an  axlatlnc  avstam  to  pmrld*  or  plan* 
to  <lo  ao  within  t3  montha.  a  proRraiD  fnr  fhe 
dallrrry  of  prlmarr  or  prvrmtlva  danui  rarr 
lanrlcaa  to  m  twdanarttd  poputaHon.  audi 
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 jmutttt 

,  •  avuikW*  on  JMiuMy  I. 

tut.  ttM  MtaMi  h«k  or  win  hmn  wttton  IS 
HMMiThi.  U  I^Ml  amnty  p«MOt  oC  Midi  m' 
em  ppitUMW  tB  (VMnl  Omtutry  or 


or  wui  KMt  !&•  tDUawUV  «aa«XUaQ»: 
KMot^  fMntoal  tntBiOff  !■  Um  «n  vt  toua- 
-  -     -    ^       ttn(  r 


(1)  UM 
reUjamt  !■ 
am  iwr  wudwit  •uoamrat  to  tb«  prwloiM 

-(«)  (A)  M  !•  VKttot  «*  t»t«  rai«a- 
oMot  of  taii<<tn.  am  iw  ModMUs  m  um 
•c&ool  to  fimnrn— If  ot  itudwU  vtto  «i« 
mMMiU  of  WMW  IB  wtoteb  tlMt«  «•  m 


cl«l  pniHiUtton.  MU*  M  tha  hMMlir»pi>«a.  tl- 
ttMly.  Indl««at.  or  UwUntUouIlaad  cMium: 
or 

'|C|  tt»  MlWKil  pnrvtdM  or  OQotu..^tM 
wttli  u  «alfttag  wffimm  w  pfortds.  or  pUiu 
to  do  w  wtUita  IS  r*^**"  •  pracnm  (or  Um 
doUmr  ot  prtourr  VT*  or  prvrwum  vy* 
0H«  MTTlflw  to  ftB  uadMwrrod  poputotton. 
•ocb  u  loMl  prtaooan  or  poMlo  Bunin« 

'<l|  Tto  bo  tUflblo  for  tbo  KtfiTliMul  fusdi 
aptxUi  ta  McUon  TSO^kKl).  •  Kbool  ot 
pe«utry  obaU  prevMo  MmacM  tkat  IB  Uw 
•eteol  ymr  aurUac  immrttlonir  bar  or*  Um 
flacal  ymr  ib  vtOdi  tbo  irwkt  would  bo  OMdo, 
mieft  actKwt  hao  MC  or  will  owot  Uuw  a( 
tb*  toUowtsfl  MBdUloa*: 

"(U  (&•  ochool^  am       studrnt  oaroU' 
moat  to  Um  moo  or  gnatar  ttaa  Um  am 
~~       IB  UM  pi»»toua 


"It)  ( 

iB-auu  and  owt^-ima  atudaou  an  noi 

men  UuA  10 
•ciwnl^  «ulUaa  iaA  faoa  tar 
tba  prvTloia  aeaagl  rnn 

"(91  Uw  oebaol  praftdaa.  or  pUaa  to  pro- 
vtda  wtUtlB  II  *-^TM.  at  taoat  two  counaa. 

guDt  ot  inamMUoa  ta 
la  aay  ot  tba  Miowtac  anaa: 


baaltli  potler  baaltk  «ai«  « 
toboratory  aal^al  g-'^'"        '  ~ 


July  1.  IMO. 

or  win  wttlklA  la  aMStaa  ot  laa  auboOailDa  ot 
aa  appticaooD  tar  a  inal  or  aoairact  undar 
IB  thai  ttto  part,  laaaaaad  taa  am  |«ar  atndaat 
la  a*  aotoaoi  fw  •Urttag  limnadtimy  ba>  •anUaMot  by  »  pamat  or  •  atadaau 
IbiwtbaMlwrtaw^UMgiaBtwfmM  fwWatew  to  tow)  otar  am  yw  atudaat 
rTWf  —  ™'  °- '  fwlll  nMt    aafounaat  la  Um  pnttooa  aebool  yaar.  aad 

ttnTar  OMnOMtai  aeadltlona;  ^  «•  Mtatala  aacb  bwrnaad  aa- 

^1  tM  aSoSTfeiM  raOVHtt  M  tar  a*  toaat  Uum  acadaaUa 

'  .  .   „  ■■■■f  UkAit        yMfii  ar 

"(■)  a*  toaat  40  pamat  ot  tha  anrnnmant 
ot  fuU-tlaa.  am  yaar  aiudaaU  la  tha  aebool 
to  awwprnaa  ot  atadMU  «br»  ara  latodauto 
ot  atataa  ta  wftlcfe  tbai*  an  aa  aebooto  ot 
podiatry;  ktmI 

Z^CT^Titi^i       fMa'ftw  auea  atttdonta  <*>  **•  ■>*«•  pwWaa.  or  plaaa  to 

!?SliS2?«±£il~  „  mtmiim.  opparumtty  tar 

^t'ST^S^^^M^S^  or  Btoaa  to  pro.  atfaaaaat  flUaleal  tiala* 

«!«•  wttbla  la  BMBUia.  W  tom^tiw^^         populaUoaa  laaUt  «r  la  aaibutotory  iBOt 
™™«™  aattlaci  ta  ama  jaopaphloaDy 


amyMT  atiKtont  aaiaCaaat  ta  iba  pmloaa 

"(of  Boboafa  tattlsa  aad  tMo  f or  baib 
IB-Mata  aad  «at««r<«tate  lAodaau  aia  bo« 

W  I   


f  f^«K«f«^— tiiM  aaMuat  ot  laatnisttaB 
IB  oOmt  aouma.  la  aay  a(  Ota  toUowtac 
mmmi  Itoaltb  poUey  and  baaltb  eaia  aM> 
noeuca.  rababOltaUta  proeodnmi  aaa  «tf  op* 
toaaatna  amUlair.  lartatjlM.  aad  pttbUr 

baaltb  aad  dtoaaaa  pwaattoe:   

-(«)  (A)  tba  aobool  baa  alaea  Joly  t.  iMO. 
or  wttl  wttbla  ta  naatba  ol  tha  autaialMtaD 
ot  aa  appltoaUaa  tar  a  raat  or  eoatnat 
uadar  tbto  part,  laetaaaad  tba  am  yaaf  ^ 
daat  aarolljaaat  by  ft  pareaat  or  a  Mudanta 
(wblcbtrar  u  tooa)  em  am  yaar  Mudaat 
•nroibaaat  la  tba  prorloaa  aebool  yaar  aad 


«-3an:  or 

"(B)  at  lam  10  parraat  ot  tba  aaroUaaat 
of  fuli-tlflM.  am  faar  atatfrnita  la  tba  aebool 
(or  40  paroaat  U  tba  appUaoat  to  a  Doasraat 
pnvata  aebool  ot  optooMCry)  U  oaopftoed 
9t  atudaata  wbe  an  mldaato  of  atataa  la 
wblcb  tbara  ua  BO  BObeoto  of  ^(OBMtrr  u4 

"(I)  (A)  tba  aebool  provldaa.  or  plaaa  to 
provlda  wttbla  il  awetba.  opportaalty  tar 
otiadaau  to  lam**  algtiaaant  dlBloal  timui' 
toe  IB  >B  wbtob  oMdlaaUy  uadamnad 
popnUtloaa  laalda  or  la  ambnlatory  «ya  cart 
mtlB9  IB  ama  laograpbleally  raoma  fma 
tba  Biata  «io  oC  tba  taacblac  faetutlaa  of  tba 

-(■)  tba  aoboal  aoadaata.  or  plaaa  ta  eon* 
daat  wtlbta  la  ■oetbA  a  eoauanalty  «totea 
cara  adaaatloa  aad  aciaaalat  ymama  iot  at 


fnaa  tba  aula  alta  of  tba  taocblac  taeUltlaa 
ot  tba  aebool;  or 

'(»  taa  acbaol  eoodkieta,  or  pUoa  to  eoa- 
duet  wttbla  II  BBOiitba.  a  oeMaauntty  toot 
aara  adueatlou  aad  aowaalaa  pcogram  {ot  at 
toaat  tour  aioBtba  dwaCtao)  darifnad  to 
altbor  0)  aduaata  aad  aeraaa  tba  laaaral 
pop^ilatlon  mattaa  ta  pravantaw*  or  ooo- 
tnUabU  foot  dimm  or  wnadtnotta:  or  (11) 
amt  ttM  foot  oara  aduealloa  aaada  of  a  da* 
aaad  upaetal  pepaiMIOB.  aueb  aa  tba  Itaadl- 
eaapac  aldarty.  ladlaaet.  or  laaututlooailaed 
eblldmt;  or 

"(0)  tba  adMOl  pmrldaa  or  ooowtlaataa 
wttb  aa  aatoltaa  ayaUn  to  provlda.  or  plaaa 
to  do  ao  wttbla  U  aootba.  a  procna  fw 
tba  daUmy  ot  prtaaary  toot  ear*  or  pta- 
vantlvo  loot  cart  aorvieaa  to  aa  oadtnarfad 
poputoittaa.  aueb  aa  loeai  prtaoDaia  or  pubUc 


lB*auta  aod  out-of-SUt*  atudaot*  an  oat 
men  tbao  10  paroast  gnatar  lAan  •uUi 
actum:'!  tuition  aiyt  taw  for  aueb  «ud«r>t«  ib 
tiM  pnvioua  aebool  yaar;  aad 

"(I)  tba  aebool  raquiraa  aaeb  atudaci  wbo 
to  a&roUad  la  tba  adioot  to  parudpau  la  a 
traiBina  progran  la  clinical  pbannacy  wtilch, 
at  a  miiuoiun.  abaU  Includa — 

"(Ar  aaUipaUaBtaadoutpautBtelarkAhlp 
aaparunea  la  a  boapltal,  astaodad  cara  facU* 
Ity.  or  otbar  cUaleal  aatung; 

"(B)  Uvtanetton  wttb  pbyalerana  and  otbar 
baaitb  profwalooili: 

"(C)  training  ta  tba  eounaaling  of  pautnu 
wttb  ragard  to  nactioca  to.  and  tba  appro- 
prtata  uaaoC.  dnifi:  and 

"(Dl  traialag  ta  drug  inforroatloo  ra- 
trtaral  and  anatyito  In  tba  coatan  of  actual 
pauant  aroblana. 

"(h)  Tobaallgtbto  for  tba  addiUoaal  funda 
opaeiflad  in  aactlon  tM(b)(l>.  •  aebool  ot 
pubUe  baaltb  or  graduau  progrvn  la  twaltb 
adBlBlatrctloB  abaU  prorlda  aMuraaeaa  that 
ta  tba  achool  yaar  ttaruog  tmmadiataiy  be- 
tor*  tba  Baeal  yaar  tn  »1Ucb  tba  grant  would 
ba  atada.  aucb  aebool  bat  mat  or  vUl  oaaat 
tba  following  aondltlooa: 

"(11  tba  aebool  or  araduata  procram'a  Bm 
yaar  atwtant  anroUman:  to  tha  aama  or 
graatar  than  tba  am  yaar  atudmt  anroU- 
BMOt  la  tba  prrrloua  aebool  yaar. 
"(71(A)  tba  aebool  or  graduata  program 
tdaa,  or  plana  to  protlda  wtthln  IS 

 itba.  a  ranga  rf  oowaaa  dunng  araolag 

and  waaiwnd  boura  aucb  that  atudan'a  can 
ntatrieuUto  on  a  aartHUna  baaU  ana  rveatv* 
a  dactaa  wtiUa  working:  or 

"(B)  tba  aebool  or  araduata  program  pro- 
vldaa or  piana  to  proUda  within  13  mootba. 
a  program  of  eontlnolog  adueatloc  tor 
baaltb  profaaalonato  wbo  art  tavolvad.  fun- 
or  part'Uma.  la  pubtle  baaltb  or  baaltb 
admlnlatrmtloB  aad  for  paduataa  of  a  aebool 
ot  pubtto  baaltb  or  ^aduata  proffram  la 
baaltb  admlntotrattoa:  or 

-(0)  tba  Bobool  or  graduata  program  la- 
qutm.  or  plana  to  raquln  within  It  nontba. 
aacB  atudaat  wbo  to  anroUad  la  tba  aebool 
fuu*UBM  ta  a  fioum  of  atudy  of  mora  tbaa 
ana  yaara  duration,  to  partletpata  la  a  part- 
tlna  cl«tttklp  or  lataraablp  la  a  pubUo 
baaltb  agaacy.  or  a  boapltal.  aitandad  «ara 
taelUty,  or  otbar  facility  wbara  prawUfo  or 
cUnlcal  bMltb  oara  to  prorldad. 

"in  ba  allgtbto  for  tba  addltloosl  funda 
MdAad  m  aacOoB  nO{b)(l).  a  a^goi  « 
aUlad  baaltb  (u  daflaad  by  aactloiFIWiftl ) 
thaU  piwvtda  aaauraaeaa  that  la  tba  aebool 
yaar  Mrtlog  ImmadUtaly  bafor*  Um  aaeal 
yaar  la  wtil^  tba  graat  would  ba  mada.  It 
^;;;Udaa.  or  plana  to  prwlda  wtOila  11 
bentba.  aa  opportonltv  for  atudaata  aoraUad 
la  aueb  aebool  to  partletpata  la  aad  rooam 
oadlt  for  a  ooum  in  baaltb  potter  and  baaltb 
cara  aconomtm.  aueb  oowaa  to  ba  offarad  i>y 
mu^  aehod  dtracUy.  by  aaraamant  wttb  aa- 
othtr  loaal  baaltb  prafaaaloiM  aebool.  or  by 
otbar  arranaataaat.  ao  long  aa  aueb  arrangt- 
mant  doaa  not.  tn  raaaoo  of  tnvalUm*  or 
ooat.  dUoouraga  atttdonta  from  axmiUloi  in 
tueb  nouiM. 

"Subpart  n— Oraduau  Ttalalng  tad 
Bpaelalty  Dtatitbutloa 
"Buirr*  rot  ia«nrt«a  cw  aaamuL  nmawu. 
mmnean.  mamu  raauraioa.  am  rAtoLT 


"(tltb  ba  aUglbU  fw  tba  addtuooal  funda 
^aetflod  la  aaetloa  nO(b)(l).  a  aebool  ot 
pbannaey  abaU  provido  aaauraam  tbat  la 
tba  aebool  yaar  atarUag  ImmadUtaly  baf  ort 
tba  Oaoal  yaar  la  wbleb  tba  gtaat  would  ba 
^   •  M»  mat.  or  wtu  maat  tba 


-aac  m  (a)  Tba  Baerotary  may  mtkM 
granta  to  aad  ontar  Into  eontraeto  wttb 
aduxria  ot  madlciaa  aad  oataopatby  to  laatot 
la  tnaatlng  tba  ooato  to  aueb  aobooto  of  pro* 
Ttdlng  protaou  l»> 
"(1)  pUa.  datalop.  aad  oparata  or  mala* 
foUowiag  oOBdltMu:  lata  approvad  raatdanoy  tratalaf  pragtama 

"(DfA)  tba  acbaol  provldaa.  or  pUaa  to  ta  latarMl  madletaa.  padiatrloa.  or  faaouy 
provlda  wttbla  it  moatba,  at  lam  two  otodtelaa  wbleb  ainphaalaa  tbo  trtlntac  ot 
aouma,  or  ooom  oonparabto  amount  ot  la*  la^danto  fw  tba  praetloa  of  paBoral  latamal 
atoitotloa  la  otbw  oouma,  la  any  a<  tba  madielm  or  goMral  padlatrtoa  or  family 
followlef  araaa:  baaltb  peuey  and  haaltb  mtdtfiar 

aaro  aoonomlaa.  publla  baaltb  oad  dlaaaaa      -.^^  p]^,  donlop.  tad  oparata  w  mala* 

 'tton,  aad  lartatrlaa;  or         ^ta  pngtamo  (tbat  awy  ba  etraetttrad  dtf* 

■(»)  ttwaataol'btalilaoMkdfmfwbotb  fwaatly  tbaa  tmdoney  trolalac  progMO) 


to  trw'a  at  mmn  prmcUdD*  pb)tlct*D«  to 
pracUM  gvtwrft]  inuroki  iMdiciM.  f«n«nJ 
pcdUtrV*.  or  r4ixuir  avOlcXn*. 

>^(Sl  91*0.  ««T«kipk  ftod  ofMTftu  or  toain- 
t«io  pfwcTKina  lUssi  s^r  b*  MruciurMl  mf- 
(•rvaUr  Us*a  rwldancr  u*ini&«  profrMM) 
(ur  Um  muux^f  of  pbrftlcuoa  wbo  pUo  to 
■Tirh  tn  v«o«rftl  IdImimJ  iiMdlcUst.  sMMfkl 

it>  provUt*  an&aclkJ  ualat«Gc«  (In  tb« 
(onzi  oX  Umlniwh>p>  %M>A  r»Uowthlp«i  to  r«« 

fiMd  o<  noAocl*!  M*lataac*  uid  wbo  ara  par- 
UctpaJila  ta  »  profrvn  teacntwd  lo  p»r»' 

KTAptu  (II.  ia>.  M)d  III.  «od  who  pUn  \o 
•paciaJlM.  Ifcft.  or  wtj^  In  Um  prmcUca  of 
(•cMTKl  inUnui  aM4)cln«.  gvomJ  pvdumca. 
or  fMnllr  OMdlctiM 

"lb)  A  Ktvooi  in*r  kpplr  for  •  ffr«nt  or 
oooiTMrt  uiutor  tbl*  McUon  for.  or  on  bahkir 
or.  lA  AdltlUMd  uminini  prucrun  or  aAUlftlvd 
boapVtaJ.  (Ucb  pruvraxn  or  boaplui  bartnf 
prun*f7  oooirol  or*»r  vbt  opantloo  ud  cur* 
nnUtun  cooMnt  of  Uk*  tmiUnf  to  b« 
provioad. 

'lo  T))«r«  ftT«  Kjt^ortjed  10  b«  sppropn* 
»U<I  lo  c«rrjp  out  th»  prarUlona  of  U>U 
Uon  ••0000000  t»r  iM  n*c*l  r»«r  •txljnir 
{Mpumbvr  30.  iftBi.  tSA  Ono.ooo  for  th«  Q*c«i 
yt*r  rndinc  Sirpumbar  20.  iftsa.  tvOncO  OOO 
tor  Ust  Car&J  rodinc  8«ptainb«T  30.  10B9. 
And  tdftOOOOOO  for  Uit  lUc&l  rw  vnOlng 
S«p-.«mSm  SO,  ia«4. 

"oaamt*  ro«  nAWtfo  nr  act<B*i.  ratcnci 
or  pcimaTSY 
■•B«r  73fl  i»>  Tht  Rrctwlarr  m»r  in*k# 
tTtiita  to  ftiid  tntar  t'lto  runir«ftj  wllb, 
•4-rt(x>'..  iif  <l*r>':«tnr  tu  »mi>^  tn*rtln|[  tlti 
niaU  t(i  iurh  ichixiU  ut  pr.)V'>dlnx  proJactJ 
to — 

"lit  plan,  drvalrp  and  opratt  or  truUn. 
l«m  an  appr-^vpi  rvaMaocr  protfrun  m  tbt 
l«nrr«l  practira  r<  drntlatrr.  and 

"lai  prrrvlda  ntianclal  aaaiatanca  (In  tha 
form  or  traina^ahlpa  and  taunwthlpai  to 
raaidantt  In  auch  procram  In  naad  of  Anan- 
rial  aaaiatanra  and  who  plan  to  aptctallu  In 
tbe  pra<-tlra  or  fanrra!  dLiitlatrr 

"(b)  Tber«  ara  authori/ad  to  b«  apprr.prt- 
aiad  to  rarrv  out  protuiona  or  ihli  a«c- 
ttnn  •4)030.000  ror  tha  fla^al  y*At  andlcg 
Sn>t*n3bcr  30.  IMI.  tTJiCO  000  ror  tha  (Ucal 
yaar  anitn<  Saptami>«r  30.  \W2.  ••.VWOOO 
ror  tha  Raral  jaar  at>iltn«  Srpirni^r  30.  1M3. 
and  J09OOOOO  ror  tba  Cacal  ;rar  an(tln< 
^limttr  30.  1B»4. 

"nojicT  UAitn  rua  i>t.r»aTMaKTa  or  r»MU.T 
MtsactKK 

"Sac  71"'  IK)  Tha  Sacrata/y  may  maX* 
granu  to  achoeU  ol  niMllclna  «ad  oataopathr 
Co  aaaiat  la  int*ULiC  the  roau  to  mich  achoola 
or  providing  prt^;r^u  to  aatabltah  and  RUitn< 
lain  or  Improva  academic  adminlatratlra 
uuita  (Which  may  ba  dtpanmanta.  dtitalocia. 
<«  otbrr  uqU)  to  ivlda  cUnicaJ  inatructloa 
111  fainilr  mfdicto*. 

"(b)  Tha  8afT«ta/7  ahall  not  appro t«  aa 
appUraUuD  tur  a  frant  undar  auttaacUoo  (at 
unMaa  auch  application  containa  auurancM 
that  tba  a^adamk:  adminutraUra  unit  with 
raapact  to  wblch  liw  application  la  mada — 

"(ll  win  b«  ganarallr  ootnparabia  to  a<A< 
drnUc  admlntatratlT*  unita  for  othrr  niajur 
fUnical  apacialUaa  offmd  br  tha  appUc*''^ 
•riiA  r«tard  to  currcuium  tlma,  number  of 
facuJtr.  AOd  cltnJeal  populatloa  acmd;  and 

"(ai  baa  or  plana  to  ban  withtn  la 
mootha.  a  cJoaa  aiBliaUon  with  a  thra*  jm 
^protad  or  prorUlonallr  approvtd  raat> 
dancT  tralninf  procram  in  ramlir  raad!«tna 
or  lu  aqulvaJant  ( aa  datarmlnad  by  t&« 
ratary)  wblch  thaU  hav*  ih«  capacttr  to  en* 
rati  a  total  or  do  laaa  than  twtlta  lDt«nu  or 
raa'danta  par  jmi. 

"(C)  Tbar*  ara  authortMd  to  b*  apprapri* 
atad  to  carry  'fut  tba  pronaiooa  of  tbla  aac- 
tioa  •la.OOO.OOO  ror  tna  Oacal  yaar  andlnc 
Saptaabar  ta  tMl.  •IS.OOOMO  tor  Um  fiacaJ 


raar  aDdiog  BapUirbar  30.  Ift83.  •U.OOOaX 
for  tba  ftaeal  yaar  tndiog  Srptambar  90.  im. 
and  •19JX)0.000  for  Usa  aac*)  jaar  atuUac 
Bapumbcr  30.  tPt4. 

"lautm  worn  Tsawoic  o(  rrnxvurrrrs  aunt- 
am*  un  purncat.  aMo  wtusxur*mrs 

MDICXMS 

"Sec.  7)1.  {a)  Tha  Bacratary  tcaj  maka 
iranta  to  and  anUr  Into  eoctracta  vtth 
acboua  or  madlcina.  oaiaufiathr.  and  public 
baalib  to  aaalat  lu  maa Ung  lb*  awt4  to  audi 
achool  of  proTtdiitg  projacia  to— 

"(If  pla^  daratop.  and  oparaia  or  main- 
tain a  pb7«lelan  raaldtncj  traltUaf  profmn 
In  pravantiva  maCiclna  ilnciudlog  anvlron- 
mantai  tnadicina  and  oocupatiooal  madl- 
cina). and 

"lai  pro*lda  ftnandal  aa^tatajica  (tn  lb* 
furm  or  traliiaaahlpa  and  taliowahlpa)  to  raal* 
dfnta  in  anj  auch  program  In  n*^  of 
Onancial  aasiataoca  and  wbo  plan  to  apacln:- 
U«  or  work  In  praranUva  madlcUM  (or  public 
b«aith  or  aariroainantal  madlcina  or  occupa- 
tional madlcina). 

"kb)  Tha  Bacraury  mar  maka  grania  to 
and  antar  Into  oockUarta  with  acboola  ot 
madirtna  and  wtaopatbj  to  meat  tba  oua(a 
to  auch  achooia  of  provldlnf  projacta  to— 

".I)  plan,  drvatop.  and  oparata  or  main* 
.a  ph^klcian  raaldancj  training  prueram 
...tiralral  madlcina  aod  rababUlUlion.  and 

"lai  prwtda  OnancUl  aaaliiaitea  (In  tba 
torm  uf  tralnrrabtpa  and  taliowahlpa)  to  raal- 
drnia  tn  any  auch  program  in  oa«d  of  finan- 
cial Malitaxura  and  wbo  plan  to  apacialiaa 
or  work  lo  phraical  madlcina  and  ranabUlta- 
tion 

"Id  Thira  ara  aulbortaad  to  ba  appro* 
priaiad  to  carrr  out  tba  prorUio&a  or  thia 
aMrtion  •T.OOO.QOO  ror  tha  nacal  raar  andlng 
BrpUmbar  30.  IMl.  ••.300.000  ror  tha  Qacal 
raw  an«lin,;  BapUmbar  30.  IBIQ.  tlO.OOO.OOO 
ror  tbo  filial  rear  andinc  S«pt«mbar  30.  1UB3. 
and  •ll.AOO.OOO  for  tha  Aacal  j**t  andlng 
Brptamb«r30.  i»«4 

aririu.  paojKcra.  ataviic  mt-nrwji^^ntr* 

Smt  loa  Tltla  vn  la  anandad  by  icMrtlnc 
tha  rnilowing  after  aactiun  730: 

"Subpart  in— lR)proTin«  Oa'Jpaphlc 
Oumbutlon 
"aau  kialtk  xoocATtOK  cswma 

"Sec  740  lal  Tha  aacrttarr  mar  maka 
franu  or  antar  into  ccmtracta  with  actiooia 
of  mrdtclni  and  oata^pathr  for  projacia  to 
aaaut  tn  tha  planning,  daralopmant.  and 
operation  of  ar«a  hraltli  eduratlon  center 
pro^amj 

"(b)  An  area  health  aducaUon  center  pro- 
gram ahaJl  ba  a  cooparaUve  prDiniun  o(  one 
or  mnra  nonprofit  or  public  area  htal'Ji  adu- 
catina  centara 

"(c)  (II  Each  achool  or  medtdne  or  oi.trop< 
athr  partictpatintf  lu  an  area  health  educa- 
tion cantar  pRjcrwn  ahalt— 

"xKi  prorida  for  tba  acUre  paruclpatlon 
in  auch  program  of  indlviduala  who  ara  aa- 
aoclatcd  with  tha  admlnlatrauon  or  tba 
achool  and  aacb  of  tha  dapartmenu  (or 
apactalttaa  if  tha  achool  baa  no  auch  da> 
partmenta)  of  tntaraal  medicine,  padtatrlra. 
obatatnca  and  gynaoolofr.  aurgarr.  per* 
chlatrr.  and  faraUT  madlcina; 

"IBI  prortda  that  no  laaa  than  10  percant 
of  all  undarcraduata  madicat  or  oataopatblc 
cltnical  education  provided  by  tha  achool  u 
conducted  la  an  area  health  education  can- 
ter atid  at  locatlotu  tudar  tha  fpooaorahtp  of 
a  can  tar:  and 

**(CJ  prortda  for  tha  acuva  partlclpaUon 
of  at  liaat  I  acboola  or  program*  ol  othar 
health  profaaatons  (Including  a  school  ot 
daetljtrr  la  a'ich  achool  la  kOllatad  with  tha 
unlvanttr  with  which  tha  achool  of  madl- 
cina or  oataopathr  u  aflUUtadl  ta  tha  adu- 
eaUonal  procram  cvnductad  ta  tba  ara* 
aarrad  br  tha  cr*a  health  edueaUon  oaatar. 

(3)  At  laaat  otM  madlcal  or  oataapathl« 
•obool  parucipatlnf  tn  e*ch  araa  baalth  edu- 


cation oattler  profram  ahall  ba  raaponalbia 
(ur.  or  conduct,  a  profram  fo.  tha  training 
of  phnlclan  aaaUtania  laa  defined  m  aectlon 
701(3))  or  Duraa  pracuuonera  |aa  deOued 
In  aacUon  SSai  auch  program  U»  fire  apecUU 
oonalderaUoo  to  tht  anroUmant  oX  Indivld- 
uala  from,  or  Inutidlng  to  practlca  in.  the 
araa  acread  bf  tha  area  baalth  aducaUoo 
eaniar. 

"id)  (1)  ihch  araa  bealtb  aducauun  canler 
ahall  apeciocalir  dasl^naia  a  fec^raphlc  are* 
or  a  roadtrallr  underaervrd  population  It  *IU 
aar^.  whicb  araa  or  popua^Uon  la  in  a  loca> 
turn  ramota  from  the  i.ialo  aiia  of  tha  teach* 
tng  facllltlea  of  tha  acboot  or  achooU  which 
pvtlcipata  In  tha  program  with  auch  canler 

"(3)  Each  area  baalth  aducaUgn  center 
ahall— 

"(A)  provide  for  or  conduct  Ualntnf  In 
tho  ar»a  aerrad  br  tha  ceniar  In  health  edu* 
cation  aarvleaa.  Including  education  in  nu- 
tntioo  araluailon  and  counaellnc 

"lO)  aaaaaa  tba  health  manpower  need*  uf 
the  area  aarrad  by  ti»r  tuMK  (la  coordina* 
Uon  with  tha  actlvlUaa  or  the  local  health 
ayaUma  agency  or  agei^ea  rttatlog  to  au-rh 
baalth  manpower  naeda  of  tba  areal  and 
aaalat  In  tha  planning  and  devrlopmcnt  or 
training  proctaroa  to  meet  auch  neadi; 

"(C)  proTida  for  or  conduct  a  medical 
realdencr  training  pr^grant  in  famKr  medl* 
etna,  general  IntemaJ  mcdlc(nr.  or  (enerat 
pediatrics  tn  which  no  f«wer  lhajt  ala  indl- 
Tiduala  are  anrctlcd  la  firat-frar  poaittona 
In  auch  program. 

"(O)  pronda  opporlunlties  for  continuing 
medical  education  (Including  education  lu 
diaeaaa  prerentloo)  to  all  phyaiclans  and 
otbsr  health  protaailonals.  lucJudlng  allied 
health  paraonnel.  practtilng  within  tha  araa 
aanred  br  tha  canUr. 

"(E)  provide  continuing  medlcsi  educa- 
tion and  other  aupport  terTlcea.  to  tha  eatent 
naadad.  to  NaUonal  Health  Scnrica  Corpa 
members  and  to  ladividuala  provtdln«  Scrv- 
tcaa  undar  praframs  pursuant  to  aectlcn  700 
In  the  area  aarrad  br  thv  ceo  ur; 

"iFi  vncouraga  tha  utilization  or  nurse 
pracUttonars  and  pbyalclan  aaalktanta  within 
Uia  area  aened  br  (ba  center  aod  tha  ra- 
cniltment  of  indlviduala  for  training  In  auch 
proraaalona  at  tha  participating  medlral  or 
(MtcopalMC  acboola; 

"(Ol  arrange  and  aupport  educational  op- 
opportuitltlaa  ror  medical  and  other  atudr nu 
at  baalth  facilities,  ambuaturj  care  canurs. 
and  health  agencies  trougbout  the  area  serred 
br  thf>  canter;  and 

"(H)  ba  advised  by  an  advisory  board  o( 
wblch  at  least  73  percent  of  the  mvmbela 
Shalt  ba  lodlvldusls  from  the  area  served  br 
the  center  including  both  health  service  pnr* 
Tlders  and  consumers. 

Anr  school  which  Is  partlelpatlng  lo  an  area 
baallb  education  center  program  In  which 
another  arboot  haa  a  medical  midenry  trmln- 
ing  program  daecrlbad  ^  auaparagrarh  (C] 
that  locludaa  auch  oeotvr^  area  need  not 
provide  ror  or  conduct  auch  a  medical  ml« 
dancy  ualnlng  program. 

"(e)  The  Sacretary  u  authortsad  to  make 
gruta  aod  to  tour  loto  oootraeta  with 
schools  of  madlcina  and  ostaopathr  that  bsva 
oooperaUve  arrangements  with  araa  batltb 
educattotk  rasters,  for  the  pianolng.  drvelnp- 
mant.  and  operation  uf  araa  health  adueatton 
canter  prgorams.  In  ao  taring  Into  contracts 
under  this  aubai — ion  the  Bacratary  sbsll 
provide  that — 

"(1)  at  leas:  /csnt  of  tba  total  funds 
provided  to  ah/  .^.i^  shall  ba  •xpandad  by 
an  araa  health  education  center  program  In 
tba  araa  baalth  adueattott  caotafs  partlclpat- 
log  in  such  cooparauvs  •rrangamaot; 

"(3)  not  mora  than  73  percent  of  the  total 
oparaUhf  funds  oX  a  program  la  aor  yaar 
shall  be  provided  by  tba  Bacratarr.  utd 

"(3)  no  contract  shall  proeida  funds  aolalr 
for  tba  planning  or  davatopmant  or  such  pro- 
gram tor  a  period  of  mora  tbaa  two  years. 


84 


-It) 


..uUtorlnd  to  b«  mvffO' 


tadinc  SapMwtwr  M.  ISM.  •44.000000 
or  Um  ami  TMT  •:M}tD«  Bvptttnlw  10.  (MS. 

iM  Ma.oooAoo  r«r  um  niK»>  r*^  •odun 

'Mi«n>  wn  Tiu0nM 
-9m:  741.  ^al  Tb*  SwnUiy  nutr  »»" 
[TMU  to  maa  tnt*f  Into  cooiraeU  w»U» 
icbooU  nt  3M<Ucin».  o«uop«tIir.  dvoUttry. 
rMrtnAty  o»<lK:H\t.  opJowtry.  podUtry.  WW 
sbAnnftcr.  w  M*ut  tuco  tcbooU  la  «««tXzi« 
iftt  oo«u  ol  prc^u  u>  provlita  cUUic»)  tr«m* 
IBS  to  tiudMU  ol  tucl}  BCbooto  in  artM  tb^t 
u«  t$otTmpikic»Uj  FMuoU  mm)  Uw  omIb  otu 
M  tbt  tMcWog  (acmtiM  ot  Mm  tcbool  Rod 
1^1  mn  la  uw*  In  whicb  tac^Ucnij  uadw* 
wrrwd  pdpuMUwu  rMtd*. 

"(b)  No  fnuu  or  cooiTMi*  tuMcr 
Mclion  thM  tm  nuot  to  csfTf  out  •  projaci 
lo  u        bnltb  •dumioa  otnur  UiAt  Iw* 

-te)  Tim*  »uiriori»«d  to  b»  Approprt* 
kUd  to  MTTT  uui  lb*  provlaioiw  ol  tbU  WK* 
uoo  MJMPOO  tur  lb*  OMl  rMT  ondlnc 
SoptmUxw  w.  nTOOOJM  tor  tbt  Oacftt 
Midinc  B«p^tMr  M.  IMS.  t«.ao0.030 
tor  tbt  n*c»i  j—r  •tuliiii  B«pl«inta»  «o.  IBO. 
ftcd  110.000^  tor  tb«  Bm«I  •nulni 
ftopumbw  SO.  10M. 


plAO.  dcftle^  ud  epmt*  or  awta> 
tAio  ^roctmm  tor  lb*  tnUUoff  et  wpondvd 
tuoctioa  dtnt*!  MitUlutM  |m  tftBiwd  In 
wflUooTOO  (4)). 

"(I)  Mo  iTBDl  or  eooUMt  wmj  bt  aa^ 
«mdar  tbu  mibMoUoB  unlMi  tbt  ftppUoOloa 

epdtttini  or  ti  mipportad  by 
■urwMW  tbM  Ibo  Mbool  («QMnn|  Ibo  itbdI 
or  eor*rMt  bu  •pprapitoto  nMbaAlana  for 
pUdns  eradtiotM  ot  Ibo  minlnc  vntnm 
<witb  r««poet  to  wbleb  Ibo  appUcoUoo  U 
kuboi)tt«S)  in  pc^tloBs  tor  vblcH  Uwy  ba** 

OMQlrMUW^ 

"(S)  Tb*  oUo«»hlt  mu  tor  wbicb  • 
r%p.i  or  oooUMt  uad«r  tbU  ouImocUoo  mar 
b«  nuMit  uieluda  a(  r«*P*r^  tocuily 
rawnbvr*  to  t«ocb  In  prae.WM  tor  tbt  tr«lB* 
lat  ut  phrftlclAQ  uatttwiu  Md  tipftodad 
tunclUm  dtoUl  4Uitilvl«. 

"(b)  TU  aMrttvT  flaor  OMk*  itbdu  to 
any  bi«itb  prof fMhrn.  aUUd  bMlUi.  or  oun« 
ir»lolnc  lOftUtMUoa  tcr  UM  4*Tf}opiatct  ol 


WKblpt  tov  alU'.d  bMltb  porKKUMi  tor  ad* 
vuicvd  tnUnlog  to  tMbIt  tucb  r*nooool  to 
toMb  oUMT  oUlod  bMltb  pomuuMl  or  to 
wrr*  tu  '  odnU&totraUvt  or  -dupwvtMiry 
positions. 

"(Il  orscU  tbAll  bo  uaut«d  to  tuob 
WBounU  M  tiM  8Mr«tM7  Sada  owMwrr  to 
oow  tbo  eoM  of  tuition.  Im*.  ■Uptnd*.  »od 
nllomuiflM  Undudln^  trrnvtl  uid  •ubuatfneo 
tiptoam  and  d»ptnd«^  kUovuicMi  tor  tb* 


"(e)  Tb«r«  or*  autNxtwd  to  b«  tpproprl- 
fttod  to  corry  o\-l  Um  prorlBloGa  ot  tbU  m«* 
Uon  4I5J0OO.QQO  lor  tb«  IU«ol  rw  tndin« 
a«0t4imb«r  10.  IMI.  4ITJ0OOJDOO  tor  lb«  Oacal 
ynr  tndlnc  Bvptxmbv  M.  IMI.  4l«jOOO.O0O 
lor  Ibo  OKal  rMT  tndln«  8«pUmb«r  W.  1949. 
and  •31.900.000  tor  Um  OKal  r*ar  tndUil 
bvpumbar  10.  14M. 

"nojKT  tm9  TiuwniKM  roa  pxttLte  nialtm 

turn  HtALTH  AtllUMWnATlOK 

~B»c.  T«7.  (»>  Tbt  Bacrvtarr  roiT  makt 


procrama  for  uiopmttw  latordlMtptlMnr    srams  to  trboots  ol  pubUe  btaltli.  t!r«duau 

—  ^  _»  ^>^^>M.>  ftxtfTim  lo  U*aJtb  adoUmauaitoil.  and 

oU)97  tducailonat  UuUlutloaa  ibai  proridt 
pou.bareaUurMU  pro«raiM  >n  haaltb  ad* 
icuuairatlon.  boaltb  planning  and  bMltb 
poller  anaiyaU  la  ord«r  to  aaUat  aucb  aobooU 
ut  pnniaoti  In-^ 

oaaUnc  tbt  eottt  of  projeru  to  dt* 
?ttdp  otw  currleulun  progranw,  •'^bgtbta. 
tmprovt.  or  tvpand  ttUUoc  eurrlculum  pro* 


ualotng  aoKiiif  tc-boola  at  modieint.  oaitop' 
atbr.  dcntutry.  vatortnarr  awdtrOtt.  c<t>< 
untttrj.  phannaey.  podUtoy.  Dunai«.  pub* 
li«  btalib,  and  aUM  hnltb.  Sueb  profraait 
thai  I  itopbatla^^ 

"(1)  Um  uw  of  Ui4  mulUpU  auDliary 
t«am  approacb  Is  Um  dtUfwy  cf  baaltti 
fltrrlota: 

'(I)  Ibo  tralelnt  oT  pbTotcUn  Mttotanta 


•ad  nuna  prMSlUottwa  wttt  pbyaWaiu.  tb*    fraim.  or  carry  out  tpoctal  projacU  In— 


Sac.  74».  (a)  Th«  Btwrttary  may  maka 
<r«nM  v*  and  snur  Into  ooatncU  «ltb 
•cOouU  of  mtdielct.  oatwpalby,  and  dautl*. 
uy  to  aaaltt  turii  afhooU  lo  ««tttUu;  tba 
oooU  of  planning.  tacaWlablat.  and  optrai* 
ing  projMta  to  provtd*  aupport  Mrvicoa  •» 


tnuung  ot  aapaadtd  lunrtfaut  daotal  »uiUl* 
a/iai  witb  tb:.  dtntbrtk  and  tbt  tTauUog  el 
otbtr  auillUrlM  «ttb  ctbar  boaltb  pro(oa« 


"(I)  th»  tfalnUtg  of  pbyaleUna,  dtnUtta. 
ounaa,  optomttrlac^  podlatilatc  and  oQmt 
baaltb  prtrfaaalooaU  ta  tba  orxanUauon. 
maoafaoitot.  and  affaetlvt  utillaatloo  ol  aa* 


~ic)  Tbo  Upplamtntatlan  oC  tbla  aocUon 


phyaieiana  or  duailati  prscUctng  la  madlcally    autaata.  pracUtionara,  and  auaUlartaa. 

undtn«r>ad  aiaaa  idaaignattd  uadtr  aao-  •  —  

tioo  in  I  Such  tupport  t0rr\cm  may  iwludt 
cununuing  aducatwn.  railat  Btnrtoao.  tpo* 
culUt  ra  ttrral  tartlcaa.  and  plaowatpt  o* 
atudtnu  In  a  practptovlal  rvlaUooablp  vttb 
the  praciUlonar. 

~|D|  Mo  pant  may  ba  mad*  to  or  eocttraet 
tnurtd  into  with  a  aciiool  undar  aubatcUoo 


•*Ut  bloaUtUUM  or  tpldatnlology; 
"IBI  baaltb  admlniauatlon,  b^Aitb  plan* 
Ding,  or  baaltb  policy  analyaU  and  punning: 
"iCl  anvinuunanlal     or  oecupauonal 
baaltb: 
**(P)  dial  and  nutrition: 

mattrnal  and  cbUd  baaltb, 
"(PI  provanUTtnwdielnaordanUatry: 
**(0)  fvrontoiogy;  or 

"    t«chnlc|uaa  tor  tba  tvaluatton  ol  Um 


aball  ba  oooaUlant  wltb  Um  tmplanaautloii    coat,  quality,  and  allacUvanaaa  ot  organlca' 


-^1)  unlaM  tba  achool  agraaa  to  prortda 
•upptirt  aarvtcM  lo  anj  pr.ytlcUn  or  dootltt 
«bo  ra<4ua8t  aucn  atfrtuoa  vlthla  tb*  madU 
cally  undartarfod  a/ta  propoaad  to  ba  tarrad. 
including  any  phyaictau  or  dantlat  «bo  U  a 
RMoibcr  ol  tba  Mailcnal  Aaaltb  Oanrlca  Oorpa 
or  a  tarrtca  program  ualaUd  undar  aacUoo 
7M.  ana 

"til  lo  carry  out  actlrttia*  ra<)ulrad  to  be 
cariitd  out  undar  aacllon  T40. 

-|c)  Mot  mora  than  10  parcant  ot  tb* 
rundA  appropraiUd  to  carry  out  tbU  aacUon 
may  bo  uiad  by  iha  aacratary  to  fund  all* 
i{lh)a  rr^lplanu  to  carry  out  raaaarch  rrlaung 
to  ih»  tuppnrt  naadt  ot  praeUtlooara  In  mad' 
iraliy  und«ra«rrad  araaa,  nor  aball  mora  than 
40  pamnl  of  aucb  funda  ba  ua*d  to  prorlda 
ronilnulng  aducailon 

"(d)  Tbara  ara  auiborltad  to  b*  apofoprh 
»lr<t  to  carry  out  ibo  provtalona  ol  tbla 


of  aacUonSU. 

"<dl  Thar*  u  autbortaad  to  tM  appropri* 
atad  for  graata  and  aontraoU  undar  tbla  aao* 
Uon  •aa.oooooo  tor  tba  Oacal  yaar  aadtng 
Sapiambar  K,  IMI.  •IV^OOO.OOO  tor  Uia  llacal 
yaar  andlng  Saptaabar  SO.  1141,  glOjOOaOM} 
for  tba  llacal  yaar  Midlaf  a*pt«nb«r  10. 
1941,  and  tSLOOOjOOO  for  tb*  Oacal  yaar  and* 
ing  Sapiambar  I4X  10M. 
"raojBcn  air*  ibvajicsb  lumnaNV*  ro* 


uooal  tUMiuraa  and  t*cbnoUigy  in  th*  da* 
I'.fnyolbaaltbcara;  and 

-tl)  ptnvlding  tralnaaabtpa  to  atudanu 
anroliad  at  auch  aniiilaa  at  tba  poai*bao* 
ralauraau  >avftt. 

"<n|  OranU  tor  Iralnaaabipa  mad*  und*r 
•ubaaeUon  (at<lt  cball  provlda  tor  tuition 
ond  taat  and  aucb  atlpanda  and  allowane** 
(including  travai  and  aubalatanea  aapanaaa 
ftnd  dapandtncy  allowanecat  tor  tba  train*** 
ma  tb*  Bacratary  may  aam  nacaaiary.  Spaclal 


 Hlpa  thaU  ba  |lv*a  to  lodlvldul 

IWT*  at  laaai  oaa  yaar  if  rull*Um*  work 
tspartane*  in  haaltb  aarrica* 

<e>  Mot  lata  tban  40  parcant  ol  tb*  fund* 
aopropritiad  to  carry  out  aubaacilon  ia) 
ahail  ba  award*d  to  aehooU  of  public  haaltb 
and  gradual*  progrania  In  haaltb  admlnUtra* 
Uon. 

"(d»  Th«r*  ar*  autborta*d  to  b*  apprapH* 
atad  to  carry  nut  tb*  prorliiona  ot  tbU  lae* 
tlon  •U.000,000  for  ib*  bacal  yaar  «ndlng 
Saptambar  30,  1041,  437/)00JX»  tor  tba  flacal 


"Sac.  T44.  U>  Ttw  a»«r«tary  may  maka 
pranu  to  and  ant*r  Into  eontracu  with 
Mboola  ol  aUl*d  b«altb  to  aaaut  aucb  acboola 
In  maaiing  tb*  eoau  ot  planning,  d«r*loplng, 
damontiraung,  oparaitng,  and  avaiuatlng 
proJ«cu  ralatlng  to  tba  totlowlng. 

"ID  Tb*  aatabtlahmant  of  ragtonal  n* 
aouroa  cant«n  for  tb*  cocrdlnaUoc  Mtd  man* 
aganMnt  ol  dau  wd  ranaarrb  on  tb*  train- 
ing ot  alliad  liaaitb  pareonnal  In  aducaUonal 
Inaiiiuiuma  and  eltnleal  aaitlngt 
"Ol  Tb*  dwatopmant  and  implamanuilon 

uon  aa^.obo  tor  UM  b-^  yaar  anding  sap.    ^        ^traj*  Um  uUlUaUon  of  .uud  ^J^^^J^  Um  tUcal  yaar  andlng 

.rtnfcarX  IMI,  »7.00C.00O  fiTui*  ftaralTiar    »*a^»»»  P*raonn»l  In  Donutnlng  haalUi  ear*  •"l*!",^ 

-  -                             coau.  and  ct^KtCAL T**wn«* 

"iCt  davatop  mu'               v'^ncy  alliad  "Sec,  T44  (a)       tba  purpoara  ut  Improt* 

hrattb  paraonnat.  mg  uid  atrangl  hanlng  tb*  clinical  training 

"(II  Tba  d*t«tor                      anuuon  provldad  to  aiudanu  In  acbooU  ol  vaiarinary 

•it  naw  or  Improrr                      trtaga  in  nwdlcln*,  optomairy,  pharmacy  and  podl* 

haaiih  proraoilon  a  tlon.*n*  -  '  •  " 

vtn>nin«ntal  haalu  tiutriuon, 
and  public  haaltb. 

"<<)  Tba  aaubltabmtot  ut  improvamant  ol 
prograniB  ot  rtcrultmani.  training,  and  r»* 

  ^   ^   training  ot  alliad  haaltb  p*«onnal,  ampba*    ^   ,  

tfrmnti  ia  and  tn'^r  Into 'ooa'iract*  ~wltb  tlalng  tba  oaada  ot  OMdioatly  undaraorrad  JJJ'^^ii'iilldanta  wltb  tiUnlcal  training: 
u>bouia  of  madlrtna.  oaiaopaihy,  and  dantla*  araaa 

^^^^         tfamonatrauon  nt  maiboda  of  -jai  d»»*lop,  aataWlah,  airangiban,  or  **- 

maoUng  naw  haaltb  aatrteaa  nacda  wltbout  pand  programa  that  pro*ld*  atudania  with 

craftiing  naw  aUlad  baafth  oocupailona  or  clinical  training. 

ap*ial''aa.  "(bj  Tb*  8*cr*tary  aball  glw  apodal  eon- 

"(bun  Tb*  Bacratary  may  maka  grant*  aldaratlon  undar  aubaacUon  (a)  to  applj* 

to  act  ^la  ol  aluod  baaltb  to  provld*  train*  caUona  tor  a  griDl  or  oontraci  under  uua 


ending  Saptambar  M,  l»k9,  •g.MO.OOO  tor  Uia 
nwai  yaar  andlng  Baptambar  SO.  I  OSS,  and 
ato.ooo.ooo  tor  tb*  baeai  yaar  andlng  Srp- 
tamt-inr  90,  IM4. 

'*su^?an  IV^Tralnlng  and  Olmilar 
Davalopmani 
i^ica»ica  ma  rMvatcUM  Aaattrairra. 
rknoa  rtncrnoM  »nfT*L  aomuain  awt 
iKT«aMacmjif*av  Ta«iMiMo 
Str  748.  (at  <n  Tba  Btcratary  nay  nuka 


try  to  aaaut  \u  maaitng  tb*  eo*t*  to  auch 
•cboola  ol  providing  proJacU  to.— 

"(At  pUn.  datalop.  u^■^  oporat*  or  main* 
I  prognuna  tor  tba  training  ol  pbyaldan 

  -  ^'   -  I  TOO  (5>)i 


airy,  lb*  Bacratary  may  maka  granu  to  and 
ttiivr  Into  contract*  wltb  aucb  aehooU  to  aa* 
BUt  In  maaKng  tb*  oc*uol  pro]*cu  to— 

"(i  I  ••ubilab  naw  amiUitona  and  sipand 
atUilng  afflUattona  wltb  boapltala.  ambuu- 
tory  cara  ctnUf*.  and  pracUUonart.  in  ordtr 


41 


35 


ttiu.iiitf  In  »mtjulitt<ry  Mttitii;*  *»<}  oint'i< 
liiuvrj  Mt'  ti^i,'!.  and  i;i  n.t  tii  »lly  uiidir<Mr*f (1 

,.  .  Ill  i;>e  rue  (if  »  ~  hoi>l  or  *t\tttnuj 
IDviUt-K.*.  tOa  (VTitaiy  ahBtl  not  iriAk*  « 
t  ii.ilvr  ■Mt}x«-ktl»ii  (at  Ulilr^  atirn 
k.  If-  1  (iri-itdrB  kMtirinm  thai  (ha  Kraiil 
Ml. I  Hot  !>•  iLird  tn  ■itabtiati.  ripand.  i>r  lu> 
;>n>tf  »  <iiitir»i  pruK'Ani  *htrb  rmphulira 
OKI*  ti)  I  urripaulun  ■iilmala. 

Iltrr*  >r«  »i>tli<.rt.-«it  Ui  La  Bppn  prl* 
M'.fu  tu  ciUTy  oitt  ttvt  |>ruvialtiiis  of  tiaa  Arc* 
tu<n  llJ.DOOOUa  tvT  till  Om»1  rr»r  ■lldltitf 
iWpiriiii>«r  30  Itfll.  •14.0(V)(XM)  fur  th«  nxal 
>«»r  ■iiiiiiitf  Septrmtwr  30.  1903,  t>S.OOO.ilU<) 
i«jr  lilt  nicAl  ya>r  ■nJing  S«ptambrr  X.  10U3, 
•lid  IISOOJ.OOO  (or  th«  Okk)  raar  indUiK 
flrpKintxr  30.  litM 

"iiiALrii  r>i<Lirv  and  hklhi  c«U  iroMOMtci 

KM  'II  i»|  The  (ir<r«tar7  m»7  mak* 
t{'nf.:«  ■  .  »i'.<l  aiitrr  tnto  c«intr»ct»  wUh 
fj-t).)r>.t  i.f  RiMlI'lna.  Onlf'pAthT  d»iitl*try. 
«rirrl:iary  miHllrllia.  iiptKinairy.  pottlAtrj, 
jihamiM'r  uid  Kjiliid  hritlih  to  MilJt  in 
iHMtin^  lha  mi>t»  of  projcrtJ  to— 

1 1  )  (lavrliip  rinitvatlv*  •pprtiKhra  to 
lr<»L-hlii(  hr»:t^prufenakntia  »nd  •llItU  hr»lth 
n.tMn-jt  about  hrKjth  poller  •'^d  lie*lth  r»r» 
■fonoRUu  Mill  t>M  raI»!U>n«i>ip  tMiwr«n  luch 
;^  ti<-r  u}<J  tconotnica  »nd  tht  work  uf  hrKjth 
t  »r«  peiionml:  »nd 

':ii  dcvalnp.  utAbiuh.  Improtc.  or  ■ipAiut 
u.#  rMrrlruliim  nf  ant  h  VhiX'la  »lth  rrt»tti 
to  hMlth  polli'7  »iid  hr»Jtn  c»ra  ■nidnmlra. 
Ui  tiidliic  Iha  liitr^rKtKiit  tif  aurh  |)OllC7  ■ful 
*t>  fuimli-a  Into  tha  cllrilril  Iralnlni  uf  alu- 
ilrikU  ■IkruUnl  In  audi  ictvx>la. 

lb)  Then  art  *uthortMiJ  to  t>«  >ppn>> 
priAtrd  tf>  rajry  uiit  iha  pri)tUlon«  of  thla 
««<-tlon  IS.OW.WX)  fur  th«  tlical  rau-  coding 
Mptcmtirr  3(1.  IMl.  10  i«0.000  for  tha  tUc*! 
yrar  ■ndliin  M«ptanih«r  %l  IM3  tT.iioa  OtiO  ror 
■.!)«  tiK»i  yrir  ■iiiliiiir  hrptambcr  30.  lOO. 
■nr:  M  OW.UOO  for  tha  IU<-»I  jw  muaiag  B«p> 
tr.-Ktiff  JO.  10S4. 

■'fi>rrrt«n>iq  u>-Jr«TtOM 

Hti-  T50  i»)  Tha  SKrctwr  m«T  m«k» 
nrxtita  to  »r.d  intar  Into  contr»cu  with 
w^ti.>oLi  of  nvadlclor.  ostcopftthr,  dttotUUr, 
v»tftiti»ry  mMllciaa.  optometry,  pudlkirr. 
phkrnucy  •llird  hiajih.  And  public  hralib, 
btaI  itr»du»ie  prufnuna  Jn  h«iltb  ulminLirrft' 
tli>n  to  chlat  In  mMtlns  the  ouiia  of  projaru 
to— 

■■(ii  avktuktl  th«  a<Tartlv<«nc?>4  of  rurrettt 
fff.Tti  lu  kMiiri  tha  conttnuiRK  mnp«teiicr 
fit  hf  jl'.h  pnifrwluiikla  snd  »lllrd  ba»lth  pir* 
vii,ri»l  tliroui;n  cnntlnulnjf  •dur»tlon; 

■••H  ftM«aa  future  n«MXg  in  tha  »ra*i  of 
C(  r'.iiiiMiiiK  wjucAtion; 

'  i.M  Uatrldp  Innovatlva  *ppro*cht«  to  pro* 
vidiiiit  cuntiiiuhif  ediicAtion:  *nd 

■■(41  prtividt  contlnulnK  tdur»tlon  pro- 
urinvi  ttir  haalih  profaMlunkta  ui4  kIIImI 
h*«!th  perMJimal  who  ar*  In  mNllckllr  un. 
Urr^rtrd  »r«u  or  who  do  not  h**i  Mliqu*u 
»fr»«4  to  lurh  proctAms. 

'  lb!  Nil  iir»nt  or  runtrvt  m*y  b*  nud* 
utidcr  aubi«ctlon  1*1 1«)  to  curj  out  Mir 
»>-t;nilra  »hlch  M  flllitlMl.  iilr«cllr  Of  In- 
Uii»rtlv  bv  fund*  pruvldrd  punu*nt  to  ■♦c- 
tl'Xi  7«U  tir  7«3 

■  iCi  The  SecratMT  ah*ll  (1*1  ■pccla)  ct)n» 
kt<trr»tli>n  otjdrr  lU (Mutton  <»)  to  »ppticft> 
iioikj  »hi(  ti  amjihuku  tha  contlnulnf  wtu* 
ratinn  r)«cdj  of  hr»lttt  profeulonatj  »ho  v 
\i\  dvtivarr  of  prlmu7  cart. 

"Id I  Thrr*  art  authurlMd  to  bo  appro* 
priaiMj  t«>  rarry  uiit  tha  pruvuiona  of  Ihla 
Mriion  |9o«H)Ooo  i!tr  tha  nacsl  fMr  tndiQK 
J**pt»mb*r  10  l»ll.  IQ.OOOOUO  for  tba  a«ra) 
rrar  aiidlhc  S*ptambcr  30.  1M3.  ■7.000.000. 
frr  tha  Ti*r  tl  raar  andlnf  Scptambtr  90.  1083, 
and  M  OW)  ono  for  th«  Oira)  jraar  andlnt  Bra- 
tamb«r  30.  IDS! 

-'nt-ririOM*L  co«T 

'*0R.  791.  la)  Tha  SfcntAry  m*r  maka 
rmau  to  and  mm  into  oootracu  with 


s<  lirK>;a  nf  metllt-ina.  ovtropalhy.  dfiitlatrv. 
vftrrinary  mrillciiia.  opt'iuwtry.  (>odiairy. 
pharmary  alll<><]  hraith.  aiid  ptiblu-  hralth, 
at  a  iiraitiiata  protirjnui  lit  haalth  ailnilnta* 
UHilun  U>  aakft  tit  niretin^  tlir  cnata  c( 
prtijr.'la  I/)  plan,  drirlnp.  and  ilrmoiiatrat* 
mrtlKHla  of  rr(lii>-|lig  iha  tot^l  CiMt  of  ailu* 
rati. Ill  III  aurh  u-hiifAt  and  »ti>|i  gradiiatt 
pri>t:rania  »iihriul  impalniiit  li.r  (jualiiy  of 
.»<  h  f  Uui  atuin 

'-•tM  I'tirta  ara  aiithiiri'M  t<i  lia  aptiru^ 
jiriitrd  to  i«rrir  uitt  tlia  pr<ik  >»lt>i>a  nf  thia 
irttitili  tSuiNllKlO  fur  Ilia  n*<  ■!  yrai  atldtntf 
^rJil«ll.brr  Si)  lUSI.  MUHIOOC  for  titr  flwal 
far  altilii.t  hriitanihff  30.  ign  •7.1/«00U0 
fi  r  II.v  tlMkl  yrmr  riidiii^  Hrptrli.t>cr  JO.  IVKl. 
arnt  tHiKHUhiO  li.r  tlia  ftncal  yrar  riidtntf 
t»«'{itriiibrr  JO.  lUM 

-'(t-a»lt  t-Ll-H  plt'lLuPHIMT 

°  9tr  lit  la)  fnr  tha  purpnaaa  of  lm()ruv 
irig  and  aTrrnfMirnlilg  tha  nirrtrui<un  of 
h»«ith  prufranlnna  irhonlw  thr  fVrirlify 
tr.t^t  rnaRa  yraiiii  to  and  rnirr  into  con* 
trjrli  Atih  »rjKi.:la  of  ntrt^irnia.  ustCu('-.it]i>. 
Uri.MtTry  (rtrnnary  mrdiiiiia.  uplomrvry. 
p.nlip«ir^  and  {>hftrniai  y  to  auUt  In  niMl. 
IIH;  tlir  rii«i>  (it  pnijri  ta  to  plan,  drvrldp. 
and  a»'  ithlitli  ■.I'urxfi  or  aipaiid  or 
•trrlit;Thrn  ll>-iiriirl|r>n  In  ilie  rtllowliig 
arvAA 

ill  i;.rtatrlr»; 

--<Ji  dtrt  and  niitrllinn 

■•(J»  {iiihilc  hralth  and  cnhiiniiiMly  hralih 
rdoratliin  mr  dlM-axa  pratriilliiu  and  health 

or,:i»paiiutial    and  cnvlrunniriita] 

hralth. 

••|31  pliyMcal  nifdk'lnf  an4  rrliabllltativ* 
pn>r^urc»: 

"tfll  Kiilciilogy:  and 

"i7|  antmnl  arid  huRtkn  nutrltli:n 

"I  hi  Thm  Hcrrrtary  may  »*t  aaidr  nut  mor* 
than  30  prrrrnt  of  any  anw  nnU  appn^prlatcd 
to  rarry  out  thla  arctlnn  to  nuka  KraiiU  to 
a*al4t  arhoola  Ui  plan,  drtrlup,  and  Impla* 
mant  lnnn*aiiv«  riirrlculuin  pru^ratna  in 
hMlth  araaa  not  apMltttd  In  aubacrilon  la) 

"ic)  Thart  ar«  aiithorltrd  to  b«  apprnpri* 
atrd  to  carry  out  Iha  provlalons  of  thla  wc* 
lion  ID  <M)(l  01)0  for  the  tttra)  jraar  andllif  8«p. 
trmb«r  30.  iDil.  »0.OOO.OOO  tor  tha  ntra)  year 
rndtnR  Beptamber  90.  1M3.  tlo.OOO.ouo  tor  the 
tliral  vrar  andlnf  S«pt*mb«>r  30.  IDB3.  and 
in.Ooo.CKN)  tor  tht  ttara)  yaar  andlnf  H«pl«in> 
b«r  30.  III84 

"Subpart  V— Atudtnt  Dtranlty 

**fI>t'r»Tln|«»l.  ■■MimiNr'B  TO  t?(t>rrn>fAUI  rttiU 

Pia«ov«trr*CEii  atrKcaot'Nba 

"Hk-  799  (a)(lt  rnr  tha  purpoav  of  tn* 
rrraAint  hralth  education  opportunKlra  fur 
Indiv.diiaU  fmm  dlaadvaiilaited  back«ro<inda 
(aa  datcrminrd  In  accordance  with  criteria 
prf»rrll>«l  hy  the  Pecrruryl.  tho  8«cratary 
may  make  cranta  to  and  enter  into  mntracta 
with  achonli  of  niedlctne.  osteopathy,  dentla- 
iry.  «rtrrlnary  medldna.  optometry,  phar* 
macr.  podiatry,  public  hralth.  ar.d  alllr^ 
heat'.h  and  other  public  or  private  nonprofit 
hi^tn  or  educational  antlUaa  to  a>k|at  In 
meeting  the  c«>«U  dcacrlbed  In  paratraph  i3|. 

"(3)  A  itrant  or  contract  under  paragraph 
Ml  may  be  tued  by  auch  achool  or  oilter 
entity  to  meat  tha  coau  of— 

"(A)  Idrntlfytnr,  recruiting,  and  atlacting 
indhidn^ilafrom  dtaadvantaged  htckgrounda. 
for  education  and  trmiolnit  in  a  health  pro- 
fea&mn  or  allied  health  flald: 

"lOI  proTidInK  rounaetint  or  other  tervicra 
deMinrd  to  aMiit  au-h  individuala  to  enter 
and  aiiccutully  rontptcte  their  education  at 
aurh  a  achool; 

"(C|  providing,  prior  to  the  entry  ot  aucb 
UidUlduAia  Into  the  regular  nmrae  of  edirca* 
tloh  ot  auch  achool.  preliminary  education 
deaiirned  to  aaslat  aurh  Indltlduata  In  auc* 
eevafully  cofflptal|ng  auch  regular  courae  of 
education  at  auch  a  afhool,  or  referring  '.jch 
indl*ldu«)a  to  Inatltutlnna  providing  ;>icb 
preliminary  education,  and 

"{D)  publlcUtng  eaUting  aoiucea  uf  RIAA* 


rial  aid  avaitaiile  tn  tturtontn  lli  tha  eifiira. 
ttiiii  pr<vrBiii  nf  4i(ih  a  nrli>Kil  and  In  attlilriiTa 
*lia  ara  nndrrtaklnx  Iruinln^  nr^rs^ary  li> 
rjualtty  tlirm  to  riinill  In  amh  a  program 

■  ibl  Nitt  Jni'ff  than  30  perrriit  of  tha 
tuuda  arproprlatrd  under  thta  acctlon  may 
be  uird  for  Kianu  nr  rnntraru  to  atitttlca 
that  ara  not  achoola  nf  medlrlnr.  oitteopathy, 
dmll^try  >rtar1nary  oirdtcina.  uplomrtry 
f.l.arriiirv  jKMlairy.  pub;ic  hralth.  or  alllrd 
hr  »Uti  Nut  ninre  than  ft  perrrnt  of  tha  tuntU 
a()iiri'{ir>aird  undrr  thu  eertiun  may  be  used 
for  tfriiiia  tir  rmitraru  having  thr  primary 
piiifxi^  <<t  informing  Individuate  a^\it  the 
tilitancr    and    ganrrt.1    nature    of  health 

"ic|  Thrra  ara  authorlted  to  be  appro- 
prlatrd  to  carry  out  the  prov:*lona  of  thla 
arrtloii  130  noo.UOO  for  the  flt^al  ycnr  cr.dlng 
Seplrmher  3(1  IMI,  •37.00C  OM  tor  the  nscjl 
year  ending  September  30.  1M3.  138  OOO.OM 
fnr  Itia  r%cal  year  rhdtn|C  Scptrniber  30.  lUU, 
and  t^uoocooo  tor  tha  rocal  yrar  ending; 
r>«p'.cnit>cr  iu.  107« 

■r*rr  IV^Sravui  S<  tio(jia«iiini 
"KMbitari   I~  UraiiU  Ui  atatea  for  Scrvira 
8chiilar«hlpt 

"CIMUAL 

".*iir  7ftO  (a)  for  tha  purvoteaof  aaeUtIng 
Ulairt  In  mrrtlng  the  health  care  delivery 
needa  of  nraith  manpower  ahortAg)  areaj.  Uia 
SecrrUry  ^hal]  maka  granU  to  Butm  to 
aht  In  tha  eaiatjiuhmant  or  ttpanalon  of 
Htata  Kvrvira  achoiarahlp  programa  modeled 
on  the  National  Health  aerrlre  Corpa  8cbol< 
ar»hlp  programa  foodelml  on  tht  NatlotuU 
llraltli  Service  Corpa  Scholarthlp  Program. 

"tb|  Qranu  under  thu  aubpait  ataall  bo 
made  eolrly  to  fund  tba  coat  of  iiervlco  tchol* 
artlilpa  provided  by  a  State  tervle*  acholtr* 
fthip  proiiram. 

'  tri  The  Hecretary  ahall  report  to  Con* 
grcaa  on  Marrh  I  of  each  yaar  regaidlog — 

"lU  the  allocation  ot  funda  for  aer^lc* 
echoiarahlpa  to  each  State! 

"13)  tha  number  of  acrvice  acholanhip 
awarda  made  by  each  State,  and 

"131  tha  dlairlbutlon  of  auch  aervlce  achol* 
arahlpa  by  each  Suta  among  thu  health 
pro  teka  Id  tu. 

**|d|  To  carry  out  the  purpoaaa  of  thla 
aection  Uiare  are  authortxed  to  bo  appro* 
priated  MO.OUO.OOO  In  tha  ftacal  year  ending 
SepUmber  30.  IHI.  •00.000,000  1st  the  Baca] 
year  ending  tieptrmber  3ft.  lOM.  iflO.OOO.OOO 
In  Uit  flKal  year  ending  September  30.  1089. 
and  170  000.000  In  tht  naca)  frar  ending 
SrpirtnberSa.  IM«. 

"nritrt  aravm  ar><(ii.«a*iiip  rancaAMa 
'»rr  781  ia|  To  be  tll|lble  to  receive  a 
grant  undrr  thla  aubpert.  a  StaU  ahall  MUh* 
Unh  or  hav*  eeubllahed  a  SUU  aerrlce 
acholarthip  program  (hereinafter  referred  to 
In  thU  eubpart  ae  'State  program')  and  auch 
SUU  ahall  tubmit  or  have  aubmltfed  aa- 
aurancea  that  auch  program  coffipllea  with 
the  requlramente  of  tbti  aection. 

*'lb)  No  grant  may  be  made  under  thla 
aubpart  unleaa  tha  BUta  provide*  aaaurances 
that  funda  received  under  the  grant  will  be 
ueed  to  tund  contractual  agreemenU  between 
the  Sute  and  indlvlduala  who  are  atudenu 
In  Bchnula  of  medicine,  oateopathy,  dahtlatry. 
nuriing,  vturinary  tnedlclne,  optometry, 
pharmacy.  podUtry,  public  health,  and  allied 
health,  graduau  programa  in  baatth  admin* 
talratlon,  and  programa  for  tha  training  of 
pnyitciMiu  aaelaunu  etpanded  function 
dental  aut.llariea.  and  nuraa  practlUooera. 
Such  agreemtnu  ahall  at  a  minimum  pro* 
vide— 

**(lt  adequate  notlea  to  th«  individual  of 
the  righu  and  uapilltloa  of  auch  Indlvtdua) 
under  auch  agreetrtent, 

"<3l  that  tha  Individual  muat— 

**IA)  maintain  enrollment  in  a  eouraa  of 
etudy  daacrlbad  tn  thla  aecUon  ubtll  Ih*  in* 
dividual  oomptatM  theoourv  of  etudy: 

**<Bt  natntaln  an  aoeeptabi*  level  nf  aca> 
damie  Btandlng  (aa  dvurminad  by  the  adu* 
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rftUonU  lMUiu\loo  oe«Tln«  ■uch  coatf  of 

•qiuU  to  on*  TMT  In  »  b«»lth  nwiipu»fr 

ih»  iDdivldUftl  WM  prmwWd  ft  nJioJici.';! 
und«r  lb*  aut»  prucr*in.  iurh  laa* 

lo  Mcuoti  sni  u>  b«  t«J»ci»U  By  u>i  bti'«.  or 
M  othir«^««  ^fuvidMl  In  lUi*  ■t.»p«r. 

"ill  fuf  p^ymmi  bw  or  on  bo:i»tf  v''  » 
Buo*  u(  kii  M-  part  u(  lb*  «d-jcitii>>r lU 
panM*  tt  tjMi  indlt»!iluk.U  but  ofJ  >"  »••'■<! 
iiUtloo.  F»»*«»n4W»  •<luc*Uon»l  ••i<^;-<?».  •r>3 
■  montbty  iUpwul  ot  ihf  Mm*  w  aM  n.J 
vCj'wud  In  Ut*  **txi*  QiAUi.'r  ■*  uvr  mni  >'M 
fro*ta*d  uadrt  Mcuon  loAi|>  ot  thti  ^r^ 
■(«t  U)«t  th*  8rmt*  ftbiU  ■M.gn  'J\9  ii.>U- 
vld  iftl  W  prodtl*  MTViri  la  *  bttit?)  ■ 
(Mnvv  ihoftui*  ftUd  ih**!  *«iur*  i  ^-b 

IniiivtduU.  ■itlv«r  by  diract  •mplovmii:i  or 
Ml*i7  f\i»r»nu«.  *  —luj-  durtn*  iuch  pwn.nl 
i>f  f*U4it*<l  ••nric*.  noi  :tM  Uiftn  'h*  r  un* 
p4r»M*  »»i*rr  9t  •niry'»t»*i  u><li»Wu«»i  tm- 
pl«>r*4  by  u>*  8ui*  whc»  p^'iw  *  •imUAT 
•ducbtluu*;  b*ricT3und. 

tb*(  U)*  irdtvtdtiii  BUT  vnitr  *  pn> 
»*U  rllnkU  prftftlf*  Ir.  ■  briUli  mtnp^'wtr 

pursuant  to  M  uklcnnMnl  by  Ui'  bt*to  up^n 
apptkatlon  oC  fturh  lodindunl.  but  lur** 
prmctlc*  inu*i  b*  tutflvci  lo  t*nn*  hoA  corntl' 
tion*  ao  Um  »ulnK*iiT  Uiui  urau  lod  eoiidl' 
iirni  proYiil«l  uod«r  woilon  7«7.  'lod 

"iBt  ib*t  ih»BUU»h»H  b*r»auirf4  men* 
fore*  Um  atftMflunt  on  Ui»  bMia  ■*  pr^ 
*id»4  ID  aartloo  1M 

No  6«aM  or  Khool  may  r«jiUT*  *  ••U'lrni 
•■»  iccfpi  wrh  *  rootm-mal  MT»*»n»nt  m  a 

roiKllUwn  or  wUnUuoa  mto  *  tchMi  or  pro. 
fTgm. 

'irl  8i*iM  khall  b*  r*quti>Kl  ut  fiv*  pri- 
ortiy  lo  Ih*  *wu^  of  icu.>l*nblp*  l«  inJl- 
Tl  liuU*  vbn  tvkv*  pr*/u>iuly  rvciivad  ■ 
tiinal  KMUib  (Wrrtr*  Corp*  icbolAX^ilp  un> 
d»  ucUoo  1AI  (a*  »  vUaiwl  prior  U>  (X'to* 
bi>r  1,  IMOi 

-(di  Opoa  th*  Jotut  r«qu«*t  of  *  9Ui»  ud 
an  individual  wbo  bu  rttilrfd  a  ■riislij'ihlp 
under  ihU  iubpart  afid  *  acbulanJiip  a*  <!*- 
urIIW  in  •u'^twlloi  (ct- lh»  S'crfLwi  iSall 
ii-Hnifir  14  iiKb  BtaU  Ui*  r1<hl«  of  U)» 
UMWd  SiAlM  unilvr  th*  N'aUunal  Krilth 
S^mci  CnrTa  Scrric*  mciract  with  *ucb 
indlttduat. 

"I"!  Any  lluu  ibat  haa  atotal  of  ir.-*«  or 
moro  Ktwola  of  mcdiclit*.  ostenpatliy.  or 
d'n'.Utrr.  ibali  noi  ai:oral*  onrt  tti»n  iO 
p*rrrnt.  nt  kvailabi*  wr^ic*  Khk^lanlilp*  un* 
d»r  Uiti  ■imparl  lo  itudcDta  at  any  on* 
h»*itt.  prf<-i*lon*  Khovj 

-joioriTioi*  or  mm 
•■ate  'ir.s    II)  Th*  B*crii»ry  WiUI  m*J{» 
franU  to  tto*  SUt*t  a*  roli4>««: 
"t  M  Baair  (ranU  Tjt  whkcb — 
••<A»  no  1*«*  than  eS  pwrni  nf  fh*  fund* 
approprUtcO  to  rarry  'ubpart  ihill 

b*  u**<L  and 

"iB|  tb*  BUtt  >a  not  r«>qttlr«d  In  protldi 
m^u  blnic  fundi  a*  a  condition  of  an^  r:  jr^nn 
•"(jj  Mit«blng  fran'i  for  *h!c^— 
"iKi  tt\0  8iat«  ahall  ha»»  rKcirri  bulc 
(raott  oadrr  thl*  tubpart; 

".D|  th*Bul*  thaU  commit  cn»  tior:.*,r  fsr 
•rrvic*  acbolanblp*  undtr  ih*  Stat*  pT^p-am 
rt>r  r»»ry  Uuv*  doKara  mad*  aratUbli 
•hroufb  a  matchmf  grant  to  auch  8tiii». 

"(b)  Ptttuto  thali  b*  altoea!Hl  to  th*  8(«i*t 
In  acconSane*  with  th*  formula' 

Ar»(l.C  +  0/f)+r(I/a+0/K) 
In  whirh  'A'  u  tb«  amount  a  Itat*  ahil]  b* 
■  :.o>*atad;  'B'  ta  ttoa  total  of  funda  arAl!iblr 
t<ir  baau  craoia;  'C*  la  ttoa  nunbtr  of  SUtM 
pAttlclpatioc  In  tto»  b«al«  grant  procram:  'D* 
la  ih*  popuiatton  of  a  partJcrlpaUnc 
T  !■  tba  pop-^itoa  of  all  Blat**  parllrl* 
patlnt  Id  ttov  baalc  irant  profram.  'f  la 
th*  totiJ  fuada  availabl*  for  maubinf 
■raAt*.  'O*  u  ttia  otu&bar  of  SUtaa  parttel* 


patlni  In  tba  mawbtn*  «rant  pr«i|trvin.  aol 
H  It  -.he  {...ptiJa'jon  ol  all  p>.ru<ipii- 
in  tilt  ma.chttiK  arant  proKrtiu." 

rtmaTtOCTtOI* 

B'f  lot  Tlirt  VII  l«  am^nit'tl  by  in<^rin» 
II. e  fiii;i«r»'i(  ii"#r  ••t'lofi  171: 
■  Ttf t  B-Ort.cU.  Ur«n  Oiitr^nicM.  •a't 
i^rrti  Subk.uiva  tot  Con^'^i'^n.  Bmov** 
tu,i.  ami  Cmirliurtlnii  i>f  T»«i  hln^  a.' d 
tf  -f   fi  r».i:it'w  lor  Mr«;.  »i  rwmti  mil 
f).r.«(  Ur  Ulli  l'pr*unn-l 
•t**-*!  *.'-iioarT».  turtt  >«ii»rif;ii 

n..'  '>T«k  lai  T^r  fx-rr  iry  mty  n.<»At 
^  !.■  t  fc'Ji.KiI  to  *■•'*'  !»-- 

II    Mm  r*iiovf.!o-    nr.  rtotnira'it'H  oi 

t;  p  u  tiid  t^fni  .  ?i  t     •'■(.««  of  •!■ 

toihip  pr^tfKnit.  o»'*^j tt^lc  i" tr»tnt. 
ilui-tlt'ji.  vf^nnarltnt,  oploinririti^  po«lif 
TT4«  *  i  II  .'niM  :-ir.  kj>d  ;ir>  r.>,  i>>i'.t:  |.;tblir 
li«-*;t»i  prrwinnrl. 

•  }»  IJ.-  ci'.jtfr^ion  if  -M.-iiv.:  t»/  .li!lM 
lur  at  tnihu:ai'»n».  pr'ni^ry  r:  rt  l««ch. 
lii«  ft-i:i'.>'*  for  th»  tr5»»mti«  of  t;Uir>t.hir 
prTiU-.*it.  f»i*«Tftt''''-'  phr»l  tan»  a:vl  Om. 
I'    >.  ai^ 

'.-.I  if.t  ron-mipinn  of  »3-ili:S-t  tir  unr 
ih»  trA'ninn  ar.1  i»-fafH  a-»'Tl,wt  ut 
a'  .-p**fi'.r  pli )•>'»•  :<.nb.  o*!^  |  ;  'h'-  phr-lk.>»f'». 
tftir;*?*  vr*»Tinari6t»t  ort-i-noTit't.  pod^f 
tritit.  pliarmaruta  and  p-;f«i'-»nal  p»;nj' 
hr»:;h  p».-»onnri  !r.  '.n  '-h*  ft  y**r  tnUloi 
b«-Ti'»mttfT  30  I»TB  or  ihrr^trrr  t^:rh  tchiHl 
rtTfl'Ml  ur  »»*  »llsJ>!l«  to  TP' *lvr  trtrt.up 
aMtt'.tivt  yrt^U  >im''f  pi*'At  frrrjun  ''M 
1^1  |u  It  ttt4**>4  nrlor  *3  Ov'obrr  t.  lOBl) 
or  unit^r  ttvtlon  713'.al   tti  ti  rtli>d  cn 

■■|H  >nr  jrar.la  ondrr  iMt  tf."ton  ther* 
14  a!l•^n^iI*i^  tP  b*  appTTtprUl-d  M.lWOWJ 
Ut  i»  '  ri-cal  yraf  »n(l'.fi«  Srptrmh*-'  10 
I1>a;  ar.d  »  r  *»rh  Of  ibn  t  JC.v*J'r.g  -hrrt 
fti.  *I  ymr* 

'-a^rtovtL  a*  .NrrLlCAniiM* 

Prt  na  (ti  To  V*  meiDU  u>  tpi,iy  'o,- 

a  grant  un«l*r  aaetloa  716itK  Ui*  tppfiar.i 
fi'AM.::  b«  t  prl»al*  acbool  Of  m*dlrlr».  •»  .fop- 
aiby.  dvntiatry.  Tttartnary  madirtnr.  op* 
,'c.m»try.  podiatry,  pharmacy,  or  puhi>c 
h»a:ih.  nr  anf  group  of  inch  tcboolt 

-(b|(lt  An  appiloation  for  a  grant  unlrr 
ifrina  I75»a»  or  loan  guaranl**  or  mt<T«tt 
iti'>>«l(l»  urd^r  **ctioa  TM,  vhlch  «ou:d  in* 
«>.U*  Uia  cnoatrtlCllon.  consent  u.  rvnora* 
II  n.  ur  modrmlrJtUon  of  or  part  of  a 
hrapival  or  oiitpatlant  farUity  whirh  la  tf* 
Qna!«d  wi'Ji  but  not  ownrd  by  a  tch^ol  fll* 
f  ir  aM'h  graai  untffr  wrti'jn  TTfl'a) 
nr  I'SD  naraoi**  or  tnt^r^'  fi'^  'dy  <in>ii^ 
fcUfin  "SO.  thalt  b*  nifr  i*-!  Jcin'iy  b? 
th»  •tigltii*  acbMi  and  ib«  an.itivd  f)'>>()Uti 
or  ouipatlrnt  farlilty. 

"(31  In  tb*  caae  of  a  )olnt  tppUrttton 
tiibmlirMl  under  paragraph  til.  aMltian^* 
uimrr  rrctl-in  nS(B)  or  a  K^n  r^ianint*»  or 
ln'«»4l  tubaSdy  und*r  lactl'm  7M,  thaj)  b* 
l.-o»'.drd  only  for  thai  portlcn  of  th*  piu- 
p.>«»d  «>nttru«tlon.  eciiver«lnn.  T*no»alion. 
nr  CKMlarntration  which  tti*  lt»<^rt«ty  d«l*r- 
n.in't  to  b*  rwwonthiy  atimum' I>  tn  tht 
nMda  of  tuch  tfUool  tor  t»^cf!ne  nr  re- 
ar virh  purpose!. 

"•ri  A  graat  undtr  •**"lrn  Ti  <•)  or  ijan 
r.iarmni**  or  lnt*ftrt  aubudy  up'iar  »ptnn 
780.  may  b*  mad*  only  if  (ha  Secr'tary  datvr* 
imnrt  (hat  the  appllcaiion  contatnA  ur  it 
a>tpport*d  by  r*aaonabU  and  adciiut'r  aa* 
tu^anc**  that- 
'll) thrr*  It  a  n*«3  for  the  rrtfi«!r'i'*t'>n. 
C'itiT4i"n.  t»n'»*tii.»n.or  mxlrrr.tra?'  >n  •id 
lilt  It<  iltty  or  farllltlH  i^vi  b*  u*rd  fnr  ih» 
p<<Tp.jaM  for  wblch  tba  tppUrailon  haa  V«n 
t.'iimiit«d. 

••i3)  tiifflrwnt  rundt  nn  b*  aMitthit  to 
inf>*(  Mi*  nnn*FKler»l  thar*  of  th«  e***i  of 
(h*  pfopo**d  eonatiuctlon,  oonamioc.  rvno-' 
ttuoa.  or  modcmUMionj 


,»i  i.  i:n..e;i'.  luiulu  wUl  b«  f  .r 

,■•>  ;;>c  Ihr  r*c':i'.y       f-ui:.'  •  i  *  • 

•  1.'  •ni.nms  ««r  rrwatcb  for  "i.*  <;  * 

p:   i'lon  :iaa  i  ti.DnxJttrd. 

<t  »t«  p:3:i»  aiii  tp«cLi,.!     ;  >  i  - 
I.-  .  j.in  "  wi'h  rn- i;4;rjiu;-;  .     ..  • 
IS  .VI  €'■;  ^.irrtJ  or  ■■c'-i'x-^t'.li'x  .m  !  .  ,  . 


.iirr.:     i.l    »  ihr  |  :';"•'».:  ro»  .  •• 

\t  ■.  n.       'vtiitn.  c-r  mo«Jprn".A!..ri.  i.M 

■,':i  •I./  laiwitr  or  mrchanu  <■■:•;>;  >-i 
n»  1 1 1  r.'.rw.'.r  or  fjlx-ort-tu'"?!  in  '.t.'  r*?' 
f,  t:t.  ..ue  rtf  wrr*  nn  lUt  proFfifa  cj-.i  .■ ;  l'  • 


t:  .;i.  conv•^^»«.^;.  trnovtVlun.  or  moOe: 
•I  .n        l>a  p*;"!  »a«:«^  tt  ra»«t  unt  >*\ 
f.  •  «  p^'^a.::a^  Or.  .JoilJar  roi  i"  r-i.  itmi  ill 
llie  lr\t'.ty  aa  ilvtrriinncd  hy  ili«  brrrrury 
nf  Ifwr  in  tccf-rdtr.r*  with  ihr  Act  of 
x'jf.ri  1,  iw:  MCF.;*!  itb4,  *o  L'^iC.  sTftt- 

a'ti-Sl.  f.i.ntncnly  rt:trr»d  to  a»  tu*  Dtrit* 
P«c-  u  Act.  and  :&»  B»rr»;»ry  or  L.ibor  thati 
hiivf.  aUh  rfkpcct  to  iurh  Itbnr  ttandarci. 

•  lu  fcv."-orl  y  and  r..r.ci;on«  »»t  f«r*h  Ji»  Hf 
(ifk.-..-tinu  fitn  Kutnb«rt<l  M  of  tO?>0  «9 
ITSC.  App*nditi  tnd  wcuoii  2  of  tha  A.  i 
*,.:)i>d  -All  A(»  'n  •:rp<.-iut  e  it.t  piiipv>»* 
of  .i  .t-ln  ti*-.uv.  c.iicci  III  4  rx:n  uf  p»> 
r.ip  lal-ir,  *iy  rntk-  .g  U  vjilt'  il  to  prr^csii 
ti  ,■  .If  'r  mt  :r\>:.>  Uit  c^-fii;;*..* ilitiu  ctiT 
tri:  i'd  1.  r  ihrie  .lylir.  ar.d  i^'f  o'hrr  pi;t- 
M-.'  i-ifuvfl  JuM  13.  IBJ*  I*  atti  i;c7. 

"auul-mt  CI  uaaxr.  r\rux;NTt 
■arc.  17V.  |t)  Tn*  amount  of  any  i-.raM 
ur-di-r  rf-T)on  TTS  i.-i  thull  i..i'  •%'r..-.i  10 
pffp*-  t  of  tlnnrce-wrv  pou*  ^-f  '  '.^  I"'"* 
in  ntrarmintng  ih*  ncr»m»r)  r-  ;  f)f  ^ttt^ 
pf-j*  I.  tr.e  8*rrt'ai7  thall  ta- 1  i  i'om  »uch 
rt>*'t  to  •piount  'lual  to  Ut*  t  i;t>  Jf"- 

"ili  ih*  amour.t  of  any  of?\cr  F.-'j-tal 
i;*tnt  uiat  tha  applirtni  hu  eb*Mnrd,  or  it 
a-.."i«i  of  obtalnme  whKh  vrant  W.lt  pay 
(■jr  ar.j  ct  turn  r\*c*v.%ij  fottt:  and 

•■f2\  inf  tmoun  of  any  Rcn*P»d«r*l  Juniit 
rro<i.r*<l  to  ba  *tp«adt<!  aa  t  condl'.i^n  nf 
«r.f»  o*iirr  *e<J«ftl  grant 

•ibi  l-'pon  tpproval  nf  any  tpii;)ra^.v  r.  f-^r 
t  irrtiii  i-ndtr  i*rtio)i  n»  (a)  tSit  flocrciarw 
tiia;l  rr*'rvp  from  try  approprlttion  araU- 
thtt  l^r^•r"^.  th«  amount  of  tiirh  ^ranr  a> 
provided  In  tu»ia*iUon  |a|.  Tna  S«H.:ary  t 
rr*--vii-tnn  of  ar^v  aTiOUUt  tinder  lUtt  lec* 
tinn  11. ay  tWrndM  by  lha  a«'fTe'.ari  upon 
hii  ari  rv.At  nf  an  tnicndrntui  of  tti*  apr^t* 
ft'.inii 

"arc^rrftr  jr  raeiitNTi 

■»t-  ?:a  If.  -al'hin  iw'i'y  y^ar*  (.T  in 
riit  of  tr*e*im  rtrlltt<-t.  w.tlun  len 

yrii»i  ttirr  Tirr;"-*.  in  of  an*  rfl-\h'.r-K-i"n 
ronvcr*;i>.i.  rrt't»vjt;an  or  midrrnira'.;  ^n  r^r 
»'.i.  h  a  pam  titirter  awilon  17»  :bi  »;.■*  brrii 
*rt.id«-- 

*-'w.olr*  yh^T  onr,«r  of  fj.-il- 

■ly  Or  rt<-lll'..'«  r*Art  JO  b*  a  puS'.i:  nt  In  »«■ 

pr  >ft  ■  ;iri.'s!*  tj^.tol  nr  tntny: 

Jhfl  fiJi.'.iy  or  fa^Ulilet  '■rate  to  h*- 
ti,.(J  t<r  :h(  lc»,-Mri  or  rr  <  ir-U  p-ir;i'if»» 
ii;.-,t.  *n'ih  th*  s*ar;  under  «•-■■. .mi  "T.i  i»i 
a4i  <'<rt.a;t.onrd.  i  unifM  il'r  dc:-:  «Ty  tiei-i  ■ 
n;.:ir».  i;i  at  oirJ.uirc  altti  r^'c •  .  »  ■"nl 
tli'.-r*  •'."Hid  t!i^->t  tcT  .e|pt.';:ii;  ih*  '•i>t)U' 
\jiit  or  ot. .rr  ri.n»i  •»!»  It         I'm  ■ 

"1 3 1  ilir  ftnhic  t»r  rtcl'.Hir*  irt  fje 
w.-'trun  Itia'.ri.'Tii.  it  nr  aa  :  pt.i  t  for  'f- 
l.Ki.-'it  »..r»H'ii. 

t!iff  stiff,  ■j.'.vai:  b'»!t!tte1  U»  rerrvrr 

tt:'.n  III*  ttpp;;».A-'-  if  o'lirr  *  »rer  nf  ll.r 
r»7.;i'..r*  ilir  tm»"Uiii  leaflna  ti.e  »omr  ratio 
to  *i:uc  uf  l.t;l]i(i««  at  tt.r  timr  tl.at 
tnv  rsrntt  detcriLcil  In  tbit  ^rkMcn  oc- 
rii:rod  (a*  driarniliird  by  agre^tnrn:  of  the 
partip*  or  by  ac'ion  brought  In  (h?  L'nitrd 
t!(aUt  district  ruvr*.  for  th*  dulrirt  In  arblt  tl 
■ucb  facility  or  tacilltlaaara  altuatrdi  aa  lb* 
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•tnouci  thi  frsut  und«r  mciIoq  TTScrI  bor* 
lo  thi  vftlut  of  lucb  ruilltjr  or  r*«:UltU>  M 
•  tht  tim*  th«  eoiumtciloit.  conwrston.  rtno- 
vaiion.  or  moOvmiuiton  »m  complcUd. 

TklOa  COMITVUCTIOII  OKAim 

•S«i"  778  TTji  B«cr«Ui7  ■tiAlI  untlaUrsIli 
nluttm  Kll  r*cl(>ltnta  of  (rmnu  UDdir  aeciloD 
73ti4k)  iM  ii  ulaUd  prior  to  Octobtr  1. 
ItiUi  from  ibclr  ooDlrmciuftl  obllffiuon  to 
(ulQll  •tirultjnenl  UicrtMM  r«<;uir*d  by  bcc« 
lion  7^1  lu  It  •■ut«<l  prior  to  Oriobtr  i, 

"LuAM  QVkMAMTxa  %Mo  ttcrnuT  •URiioru 

■•Stc  7B0  ikMll  TTji  tiocriurr  m»ygnM- 
•nM«  p*ymini  of  prluclp*]  and  IntirMt  on 
•  l^an  m*di  to  a  prlv*i«  Khool  of  oiKlirlnr. 
•'•;««.p»thy.  afntUtry.  nurlntry  midirlm. 
ppiomicrjr,  poeUuy  pharmtc*.  and  public 
tiraiih  bv  Rnjr  ncn'rfdtrrwl  lindrr  or  bjr  thi 
rpdvr*!  riii«nrln(  B«nk  for  ihi  corutruniun. 
rontiriloit.  ntoderttuattnn,  or  rraovaiion  cf 
fM-l)i:iet  at  de«crlb«<]  in  MCiion  TTSial  Ir** 
Kirdlr^i  of  whether  *  r^nt  haa  been  mada 
uuil*r  luch  ■•.■lion)  t*u  loan  Kuar»nlM  ur>. 
Jar  lliit  pKraKrapn  diajt  b«  mada  aiur  »rp- 
■.r:i,ri*r  Ji)  lOM 

•  jj  No  l^■^<>o)  ahatl  nualirjr  fi<r  a  Utao 
k"iar»!.!f»  under  p«r&t(raph  i|)  untei^a  auch 
a.  hr>ol  dmpWra  with  all  iba  appllrabia  ra> 
<j«:r»m*nu  undrr  arcilon  Tie  Thm  e«cr*- 
',Ar»  i>i«lt  notify  boih  the  Khool  rvcvlvlng 
iha  lc>an  and  tha  Ivndrr  makln(  aurh  1o«n 
JSai  lha  loan  (iianiuiM  ahall  b«  d«fm*d 
tpill  ard  »old  at  anjr  ilin»— 

<A)  til*  ach«x<|  Wfl.li;«  Ilia  l«an  ctM* 
t'l  fw»  a  noiiprdfli  prlvata  achnul. 

'  lUi  ir  lha  r»fililjr  t>r  porilun  of  itia  fa- 
rintt  fur  which  Iht  loan  KuantniM  wa*  mada 
i-ea-vra  lu  b*  u>«d  for  Uia  Uacbin«  or  re* 
«e«rch  purpoMa  upan  wblch  Uia  loan  Kuar- 
antrr  wu  rondllliiQod,  or 

"iCI  U  lha  facltlir  Of  poiilon  of  iha 
rAtllltjr  la  uMd  foe  ••cunao  inatrucilon  or 
a»  a  iilara  fur  rrimtuiu  worahlp. 

"|3}  Th*  Sacratarjr  majr  maka  commit- 
n>rma.  on  behaJf  of  tha  Unltwl  8UUa.  to 
t:.^km  auch  lo«ii  (uai-ant«ea  prior  to  lha 
it-,akii>K  >ir  auch  loatia.  No  auch  loan  (uarmn. 
it*  may  hyply  to  toy  amount  which,  whatt 
au.lpd  to  anjr  irrant  undar  thla  pwt  or  anjr 
ctnrr  law  of  tha  Valtmt  Sutoa.  axcMda  SO 
p*rr*jit  of  tha  nac«MAi7  ccwta  of  tha  con- 
atru-tii>n,  convaraloo.  ranovattm^.  or  mod- 
»riili*itou  for  which  tha  loan  guai-antt*  la 
niada 

"ibim  Tha  United  8tat«a  ahall  b«  an- 
titled  lo  rrcover  from  tha  rvclplani  of  a  lo«n 
(uaraiitra  undar  thla  aarlian  lha  amount  of 
any  paymanta  mad«  bj  tha  Unlt«d  StatM 
punuaiU  to  auch  (uarantM.  unlcna  tha  S«c- 
retary  for  (ood  caua*  watvca  aucb  right  of 
rerovery.  Upno  making  «ucb  panaant,  th« 
CnlUd  Stataa  ahall  b«  subrogated  to  aU  of 
th*  rUhu  of  th«  racipiant  of  tha  paynunta 
»lth  rupwri  to  which  tha  guannta*  waa 
mada. 

"(3)  Any  loan  guarautc*  mada  by  tha  BK' 
retary  punuani  to  thta  arc t ton  abUI  b«  Iq. 
contwtabia  in  tha  haoda  of  a  achooi  on 
ahOM  behalf  lucb  guarantee  la  mAda.  or  any 
perwn  who  makaa  a  loan  or  coniracu  to 
maka  a  loan  to  aucb  ichool  In  rallanc* 
thrreon,  racept  for  fraud  or  mlareprraen ta- 
lion  on  tha  part  of  auch  achool  or  oihw 
ptriion 

"Oi  To  tha  aaUnt  permlttad  by  pai-agrapb 
f  3} .  any  terma  and  oonditlona  appimbla  to  a 
inan  guaranUa  uadcr  thla  aactloa  may  b« 
modined  by  tha  Sacrataiy  upon  a  determina- 
tion thai  aucb  modiOcailon  le  conalaUni  wttb 
tha  naancial  lateraata  of  the  Cnltad  State*. 

~(c»|i)  The  OuenUrj  may  pay  to  tha 
holder  Of  a  loan  made  bj  a  noa>PMeral  land- 
er  or  by  tha  PadenU  nnAocing  Bank  to  a  pri- 
vate achool  of  medlclM.  oateopathy.  dantla- 
try.  TeUrtnary  madldna.  optometry,  podlauy. 
pharmacy,  and  pubUe  bealth.  Ui  order  to 
carry  out  tha  oonatmctloQ.  oonvaraion.  mod> 
eniliauoa.  or  iwiovatlon  of  fadUUaa  w  dt-. 


acrtbed  lo  aectloo  TI8U)  (rvgardlaaa  of 
whatbiT  a  gnmt  haa  been  mada  under  aucb 
aectton)  aucb  amounta  aa  ara  auaiclent  to 
reduce  tha  Oat  aSecttva  laUrMt  rata  other- 
wias  payable  on  auch  loan  by  not  more  than 
9  percent  per  aanum  on  loaiia  mada  prior 
to  October  1.  IBM,  and  not  mora  than  9  per> 
cent  per  annum  on  loana  mada  on  or  after 
October  I,  IBM  Such  tnUreat  aubatdy  ahall 
be  mada  for  and  on  behalf  of  tha  nonproni 
private  achool  that  received  auch  loan. 

"i:)  No  achool  ahall  qualify  for  an  Intrr- 
eat  aubeldy  Under  paragraph  { I )  unleM  auih 
achool— 

"lA)  compilaa  with  all  tha  appllcahlr  re- 
qulrrmrnta  undrr  aectlun  778.  and 

■*|U|  agriea  lo  repay  auch  lot«re«t  aiibudy 
phia  aU  percent  per  annum  almpla  intere.it 
If.  within  30  year*  after  completion  of  tha 
roiMtructloD,  convrnion.  rrnovation.  or  niod- 
ernliatlon  for  which  tbe  InUreat  aubaldy  was 
mad»^ 

"tn  tha  school  oeasae  to  be  a  nonprofit 
private  entity; 

"(11)  tha  racllicy  or  facllltlaa  erase  to  be 
need  for  tha  taachinc  or  reeearch  purpoae 
upon  which  lha  iQlareat  aubaldy  was  con* 
dlCloiird  (  uiilfM  the  SecTs'sry  drtrrmlnra.  In 
accordanra  with  rrgulatlons.  that  thrra  la 
good  cause  for  relraslug  ihs  achool  from  siicb 
obligation);  or 

"|ill»  ths  facility  or  faciiitlea  are  uwd  for 
■ectarlan  Instruction  or  as  a  place  tor  rrli- 
glous  worship. 

"Id)  Ths  SccrrUry  may  not  approve  an 
application  for  a  loan  guarantee  or  interest 
aubstdy  payment  uiiteaa  he  datrrmilira  that 
tha  trrms,  conditions,  security  |lf  any),  and 
achrduir  and  amount  of  repaymer.U  with 
respect  to  tha  toau  are  e'jr^cleiil  to  proieci 
tha  tina.ncial  Inuraets  of  the  L'njird  -States 
aiid  are  otherwtM  reasonable  Such  aporuval 
ahaJI  Include  a  detrrminattOQ  that  the  rs'o 
Of  Interest  d6ea  not  e«c«ed  auch  percent  per 
annum  on  the  principal  obligation  ouUland- 
ing  as  the  Pe crriary  detenmnes  to  be  reiLson- 
ahif,  taking  Into  account  the  range  of  hiter- 
f  at  ratrx  prevailing  10  tha  prlvaU  markf  t  for 
almltar  toana  and  the  rlskji  aanuntad  by  the 
United  iitatae.  Tha  Secretary  may  not  ap. 
prove  an  application  for  a  lOAn  guarsntfe. 
unlcat  he  determines  that  tha  loan  would  not 
be  available  on  reasonabts  Urma  and  condi* 
tloiia  without  a  guarantee  by  tbe  United 
Sutca  undrr  this  aectloo. 

"CaMD  There  Is  esUbltahed  In  thr  De- 
partment Of  the  Tretaury  a  loan  Ruarai:tee' 
and  Interest  aubaldy  fund  Ihereina.'ter  lo 
thla  autiaectlon  referred  to  as  the  'tund'l 
which  ahall  be  arallabls  to  tha  SecreUry 
without  nvai  year  llmltatloo,  In  auch 
amounU  a»  may  be  apeclOed  from  time  to 
time  In  apprfipnailoo  Acts.  Such  fund  shall 
be  available  to  tha  Secretary — 

"(A)  to  dUcharga  renponsl  bill  ilea  relating 
to  gtisrantcea  Issued  under  tbls  section:  and 

"(S)  for  interest  subsidy  paymmta  as  pro- 
vided by  this  section. 

"(3)  (A)  There  are  authorized  to  be  ap- 
propriated from  time  to  time  such  amounta 
as  may  be  necessary  to  provide  the  sums  re- 
quired for  the  fund,  except  that  the  amount 
appropriated  for  Inlereai  aubaldy  paymmU 
may  not  exceed  U.OOO.OOO  in  tha  fUcai  yrar 
ending  September  30,  IBBl.  IB.DOO.OOO  In  the 
tlacmi  year  ending  September  30.  lBfi3,  110.- 
000,000  In  the  fiacU  yeftr  ending  September 
30,  1683,  and  •ll.OOOMKI  In  the  fiscal  year 
ending  SepUmber  30.  IBM. 

"(P)  There  shall  also  be  drpoaltad  In  tha 
fund  moneys,  properly,  and  asseU  received 
by  the  Secretary  under  this  secitoD.  Includ- 
ing any  money  derived  from  the  aale  of 
asseU. 

"lO  If  at  any  Ume  the  auma  In  tha  fund 
are  autnclent  to  enable  tha  Secretary  to 
dlschargs  oommltmeou  ragArdlng  loao  guar- 
ftoteea  and  lourasi  aubaldy  paymaou  pur- 
suant to  this  aecUon.  tha  Seeratary  may 
iBBue  to  the  Secretary  of  the  Treasury  notaa 
or  other  obllgaisons  lo  such  forma  ^nd  de- 


nominations, bearing  anch  maturities,  and 
aub]<>ct  to  aitrh  terms  and  conditions,  as 
may  be  prescribed  by  the  Secretary  with  the 
approval  of  the  Secretary  of  tt.t  Treasury, 
but  onl)  In  <iicb  amonnta  sa  may  be  apecl- 
fled  from  lima  to  lima  In  appropriation  Acta. 
Such  notea  or  other  obllgaUons  ahatl  bear 
Interrat  at  a  rate  detrrmnled  by  ibe  firctt- 
lary  of  the  Treasury,  taking  into  conalUera- 
tion  the  current  averai;e  msiket  yield  r>ii  utit- 
atattdlng  marketable  ohllKutioua  of  the 
United  Siaiaa  of  romparahle  niatiirltl<'i  dur- 
ing tba  month  preceding  Ihi  luUanrr  of  ilte 
nolca  or  other  ohllgauona.  The  Secretary  of 
Ilia  Treiuury  aliatl  purchase  any  noiea  and 
olhrr  ohllgatlona  lasned  hrrrundrr  and  for 
auch  purpose  ha  may  uae  aa  a  public  drbl 
transaction  the  proceeda  from  tha  Rsle  uf 
any  securities  issued  undrr  the  Secund  Li;»- 
rrlv  Dond  Act,  and  lha  purpoM  for  which 
the  aecurltles  may  be  isaued  nndrr  that  A«-l 
are  extended  to  Include  anr  purchsae  of  anch 
notea  and  obllgatinna  Tha  Secretary  of  the 
Treasury  may  at  any  tlm»  sell  anv  of  ihe 
notes  or  other  obllcstlons  acquired  bv  him 
undrr  thli  sMbpara^aph  Alt  redrm(itions. 
purchasea.  and  sales  by  the  Secretary  of  the 
Treasury  of  anch  no*ra  or  other  oblljiatloi.a 
ahall  be  treated  aa  public  debt  tranaactlKna 
of  tha  United  Slatea  Suma  borrowed  under 
thla  aubsectlon  ahall  be  deposited  In  ihi>  fund 
aitd  redemption  of  auch  no'ea  and  obtiK*- 
tlons  shsll  be  mads  by  the  Secretsry  from 
ibe  fund 

"If )  Tbe  total  of  the  principal  of  the  toaiis 
ontatandirg  at  any  time  with  reit>«'ct  to 
»hlch  Kt;aranteea  have  been  tasned  under 
thla  section  may  not  exceed  abch  tlnMiatlona 
ss  nisy  be  st>ecined  in  approprlsllnn  Acta  " 

CdKroSMIKa  aMKMDMEMTa 

Scr  lOfl  <a)il)  «}ect!on  733|aMU  (ai  re- 
rle^ignated  by  thta  Act)  la  amended  by  itrtk- 
Int  ot(t  "made  upon  luch  form,  containing 
auch  infiirmation.  and  aupporied  by  a;icb 
evidence  as  the  Secretary  iiw»y  reqnire,  and 
othn-wlae  In  conformity  «llh  thla  section," 
111  aubarctlnn  IsH  II 

(3)  Section  723iaH3)  la  amcndi-d-^ 

(A)  by  atriklng  out  ",  except  that  ihe". 

(H)  by  Rtrlkiiig  out  ".  in  accurdnnce  ^^llh 
rrKiilaliona,": 

iC)  by  striking  out  ".  In  that  event"; 

<Dl  hy  itrlkthg  onl  "ircllon  TtliftHI) 
Such  Inaiiranca  ihsll  cease  to  he  erTectlve 
utMin  00  dsya  default  by  the  lender  in  the 
payment  of  any  Initallment  nf  the  premiums 
pnysble  pursiintit  to  ati»m'ctii'Ti  lei  ". 

IF.)  ov  Ir.aerting  "Tlie  after  '  maance  of 
the  certtneate";  and 

(Pi  by  Inserting  "seetlrn  717lai  "  after  "a 
attiden:  described  In". 

<3|  Section  733(a)(3)  la  amendrd  lo  read 
ss  follows: 

"(3)  An  sppllestlon  submitted  pursusnt  to 
subaertmn  (a)<l)  shsll  contain  an  agree- 
ment bv  lha  applicant  that  if  the  loan  ta 
covered  by  Insurance  ths  appUcant  will  aub- 
mtl  auch  aupplementary  reports  and  atata> 
menu  during  the  afTecUre  period  of  the  loan 
atireemeni  as  may  be  needed." 

14)  Section  733(b)  Is  amended^ 

M)  by  atriktnc  out  in  accordance  with 
Teculatlons  cnnaiftent  Kith  secilao  730,"  in 
pora^traph  (1|  i  and 

(Si  by  atriking  oni  "Such  regulailona  may 
provide  for  eunditiontng  aueh  lnaursnee> 
with  respect  lo  any  loan.  uj)on  compliance 
by  the  lender  with  aueh  requirements  (to  bo 
stated  or  incorporated  by  reference  In  the 
certincate)  aa  In  tha  Secretary's  ludgment 
will  beat  achieve  the  purpose  of  this  subsec- 
tion while  protecting  ths  Qnanclal  Interesta 
or  the  United  sutee  and  proRtotlng  tha  ob' 
}ectlve«  of  thla  aitbpart.  Including  (but  oot 
limited  to)  provlalons  aa  to  the  reporting  of 
auch  loans  and  information  relerant  thereto 
to  the  Secreury  and  as  («  tha  payment  of 
Initial  and  other  premiums  and  the  affect 
of  default  therein,  and  Including  provision 
for  confirmation  by  ths  Secretary  from  tlm» 
to  Urns  (through  sndoraemani  of  the  eer- 
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 •  Of  fraud  or  mliwpr^uwon  ot  tict 

or  poMHi  omir  -  In  pvMTBpb 

iC)  by  ■irttln*  out  -^lion  TM  in 
graph  Iti  ftod  iDMrnnc  in  lUu  therfcf  wc- 

(ft)  BMtJro  ra  iM  aintndtd— 

(A)  by  ■utKln«  out  lubwctlon  (Ci  ana  r«- 
iimcnaUng  tulJa^nionj  |d>  inO  n>  ■ub- 
MCttotw  (c>  and  (d>,  rTtp«^l»tir,  ind 

(B)  by  awtkln*  oul  ",  lubjtel  w  it«»»Ii- 
Uco  by  »•  Bocreury,"  tn  aubanUon  ic>  (as 
radMUn*Md  by  thta  Act). 

(6)  Bactloa  7»S»d)  (aa  rrdtalgnaied  by 
thy  Act)  U  aownded— 

(A)  by  atrlklni  ot»t  "aacMon  73311)  (3). 
or  io  pay  tha  raqutrad  r»d»raJ  loan  tnmranea 


^•parta'^  and 

(0>  by  tnatrUng  "aecUoo  723) DP)  af- 
tar  "atatamaau  rvqulrrd  undpr". 

(7)  aanion  ras  la  an>a«ded— 

(A>  by  itrtklDC  out  "••ction  7aa(d)*'  and 
InwrUnc  to  »U«  thtraof  "aacllon  723(0)" 
ID  aubaactlon  (a); 

(Bl  by  tnaarUDC  Inctudlng  tnterast'  af- 
tar  "balanco  of  luch  loam"  In  lubaactlon 
it):  and 

iCl  by  iCrUin*  oul  eubaection  (()  and 
tnaOTtlnc  m  llan  tbtnot  tht  foUowtnf ; 

"(K)  A  dabt  which  la  a  loan  Inaurad  undar 
tiM  auUurtty  of  thla  lubpart  may  not  ba  r«* 
taaaad  by  a  dUeharra  tn  bankruptry  undar 
UUa  tl  ot  lha  Unltid  SUiaa  Cbda  unltaa  auch 
dlaeba/i«  la  (raniad— 

-(»>  afiar  Uw  aspiration  of  tha  o»«-y«ar 
parlod  batlnainji  on  tha  Rnt  dau.  aa  spael- 
aad  in  aactton  7t7(b>(3),  »baa  rrpiymant 
of  auch  loan  la  raqulrad: 

"(3)  upon  a  Dndiur  by  tha  Bajikmptcy 
Oouri  that  tha  twn-dlacharf*  of  luch  debt 
would  ba  uncooaclonabla;  and 

"(t)  upon  lha  coodJtlon  that  the  Sacra* 
ury  thalt  not  ban  waired  ny  rtgiiU  to  apply 
aubaactloD  (f)  to  tht  borravar  and  tha  dla- 
cbargad  dabt.", 

(•)  aacUon  734  (aa  redtalcnatad  by  thla 
Act)  la  atnandad— 

(A)  by  lUlklng  out  panMoaob  d)  of  tub* 
aoctioa  (a)  and  ndaaigaatlnc  paraffiaphs 
(3).  (9),  (44  and  (ft)  aa  paracraphi  (I),  (3). 
(S),  and  (4),  raapacUvaly;  and 

(B)  by  atrlktnc  nut  lubaacUoo  (c) 

(9)  Bactioo  790  (aa  ao  radtalgnated  by  thla 
Act )  la  amandad  — 

(A)  by  Btzlklnf  out  paragrapb  (ti  and  ra> 
daalfnailnc  para((rapha  (3),  (9).  and  (4)  aa 
para^paf^  (D.  (3)  and  (9»,  raapactirtly; 

(B)  by  atrlklnc  out  "Tha  un»"  In  para* 
iraph  (1)  (aa  radaalgnatad  by  thla  para- 
CTa4>h)  and  iDMrtlof  tn  tlau  tharaof  "Tlia 
tama  "all^bta  laaututloo'  and  ": 

(C)  by  laaantoc  "ntuvtot."  afttr  "vctart* 
nary  nMdldna,**  In  paravraph  (I)  (aa  radaa- 
ifnatad  by  thla  paragraph);  and 

(O)  by  bir'klDC  out  "Commlaalunar  of  Bd> 
ucaUon"  aMh  tUna  It  appaaxa  and  tnaamnt 
In  Uru  thoraof  "Sacrttary  of  Education". 

(b)  Tltla  Xn  la  amandad  by  itrtking  out 
"789"  aach  placa  It  appcan  and  inMrtJo<  tn 
liru  tharaof  "W. 

(c)  (1)  Tltla  Tn  la  amandad  by  attlUnc 
out  "781",  "783".  -TM",  "754",  '"TS*". 
"7Sd~,  and  "7<rr*,  each  place  they  aopaar  and 
lnMntn«  in  Hau  tharaof  -TM*,  -wa*.  -T«T, 
TW,  -TW,  -no-,  and  TtV.  reopacUvely. 

(3)  Bactlon  765  (aa  radaUcnatad  by  thU 
Act)  Uamandcd— 

(A)  by  atrlklnt  out  "(aa  deflaad  in  aaeUoa 
033)"  and  InaertUic  in  Ilru  thereof  **(aa  da« 
Oned  in  aacUon  833)"  in  aubaactlob  (a): 

(B)  by  atrlJdaf  out  aubaactlon  fd)  and 
inaarunc  In  Uan  tharaof  tbo  fbllowtac:  ~ 

~(d)(f)  In  datarmlnlng  which  appnc»« 
tiatu  nndar  tta  Bcholarablp  rrofram  to  ap> 
peoea  and  whlah  eontimcta  to  aooapt,  tha 
BacratMT  Oall  prtorlty  to  appUeatSoni 
oMda  and  oofrtnats  aiitwilltad  aa  foDowci 


sacoDd,  to  lijdlelduali  who  bi*e  pra» 
vtoualy  racalrad  two  oi  threa  achularkhlpa 
under  tha  ScLoUnhip  Procram: 

"(C)  third.  u>  lodlvUluala  who  bavr  pra« 
vtoufely  racalrad  a  ac:>olarkhlp  under  mcUoo 
738  <aa  it  exUtad  prior  tn  October  1.  1M0»; 

"\D)  fourth,  to  IndUifliiiU  who  are  en- 
Wrtna  lha  nrii  yaw  of  itudy  in  a  couraa  of 
■ttidy  or  procTwn  deacrlbrd  In  eubarctlon 
(biilXB)  ut  iueh  achoo)  year. 

~(3t  ooiulatani  with  aacKon  771.  and  to 
ihe  aiUnt  nacaaaary  to  carry  oul  euch  eec- 
lion,  the  Bacratary  ahaU  give  prtortiy  within 
each  catefory  anumaratad  In  paratrapb  (1) 
to  IndlTlduala  wtw  will  make  ■  commilmeni 
to  proYlda  health  aarrloaa  to  Indiana  thrnush 
tha  Indian  Health  Serrtca."; 

(C)  by  atrllilnc  oul  "or  under  lertlon  tm 
iraliUnf  to  acbolarahlpa  for  nm-yaar  itu- 
danU  of  awepUooal  financial  need!"  and 
"teieapt  aa  piorMad  In  ■MUon71t)"  In  mub- 
•action  (i)(l):  and 

iD)  by  Btrtkmi  out  eubNCUon  ()). 

(3)  Bactlon  787.  <i)(3)  (ta  redeeipiatod 
by  thU  Act)  la  amended  by  atrtkinft  out 
-■and  to  prorlda  the  lodlrldual  with  income 
of  not  leaa  than  tha  Income  of  mambara  of 
tha  Oorpa". 

(4)  Bactlon  7«S  (aa  radnlcnitad  by  thy 
Act)  y  amended — 

(A)  by  itrtUng  out  eubacctlon  (a)  and  r«* 
daalgnaUhf  aubaactlon*  (b),  (c),  and  (d) 
aa  aubeacUona  (a),  (b).  and  (c).  rv 
■pacUvaly; 

(B>  by  atrtUng  out  "or"  at  tha  end  of 
aubaactlon  (a)  (3)  (aa  r«lce!cnatcd  by  thU 
■ubaacUon),  utaartlnc  "cr"  at  tha  and  of 
vubaactlon  (a)(9),  and  Inaertlnt  tha  fol- 
lowing  anar  eubaactlon  (a)  (9) 


|3)  Srcllon  338  y  ameodad  by  lUtk'.nt 
<nil  lubaecUon  (a)  and  Inacillng  In  Htu 
L^erfot  th*  toliowlr.^: 

-(■)  To  carry  out  tha  putpos«  of  '.I  t* 
»uhp«rt  there  are  author1«*d  to  tw  apj-ro* 
pMMcd  IIIO.OOOOOO  for  the  n»ra:  jrcar  eml- 
mi  Sep:ernbpr  30.  1981.  and  liao.uOO oci  • 

8a"  109  The  amandmi«nu  m»de  by  Um 
title  iliall  bacoma  eBacUva  no  October  1. 
191U 

nTL«  fl— NOBflBTRAlKINO 
BHoaT  vmM 
fiir  30J  Thii  line  may  be  cHed  ar  -Uf 
••Nur»o  Training  Act  of  1990". 

Huaas  TaAtMiNO 
Sic.  ao3.  TtUi  VUI  y  amended  to  read  »» 
foilowa: 

•TITLB  Vnf-mjRflC  TRAfNINO 
•Part   A — Orrrca.li.   PaovnsoHn:  FmAHCui. 
Dtrnirna  *Ka  »T*tT-t7f  OaAirra 
"omitmoHa 
•Bwr.  800.  la)  ror  purpoaaa  ol  Ihy  tiiia— 
"(1)  The  term 'nonproOt'  mrana  ihaatAlui 
of  an  anUty  owned  and  operated  by  ona  or 
more  corpormtlona  or  MaoeUUooi  no  part  ol 
the  net  eamlnga  of  which  Inurei.  or  ma? 
uwfuUy  Inure,  to  tha  beoeat  of  any  pri»a*.i» 
■hartholder  or  Individual. 

"(3)  T»;a  unn  'acbool  of  nursing  mwM 
■n  accredited  p»iMlc  or  nonprofit  prlraie 
achool  or  program  In  a  Stale  Ihil  provioee 
inUnlng.  leadlni?  to  a  bacealitlreaie  degree. 
uMctat*  degrea  or  diploma  m  nurnng. 

-|9)  Tha  term  'coJleglaia  achool  of  nur*- 
tng'  meani  a  department.  dl»lalon  or  other 
«dmlnliuatlva  unit  In  a  college  or  unlw- 
■tty  that  prwidea  primarily  or  aicluilwly  a 


(41  taUa  to  aooapt  payment,  or  Inatrjcta    program  of  edueaUon  In  profwaional  nun- 


ing  and  allied  aubjecu  le«Ung  to  lha  degree 
of  bachelor  of  arta.  bachelor  of  acienca. 
bachelor  of  nunmg.  or  to  an  aqulraient 
degrea,  or  to  a  graduate  dcgrca  In  uurilng. 
And  included  adnuioad  training 

"(4)  Tha  tarm  'aaaoctau  degree  ai:hool  of 
nuraing-  meana  a  department.  dl»Ulon.  or 
other  admlnlitrall»a  unit  In  a  Junior  col- 
lege. communllT  college,  college,  or  unlver- 
■ity  ihil  provide!  primarily  or  ewrluilTily  ■ 
two-year  program  of  education  in  profei- 
b'onal  nursing  ■«!  aUled  lubiecU  leading 
to  an  auoctau  degrae  tn  nurttng  or  to  an 
equi-alenl  degree. 

••(8)  The  term  'diploma  tchool  of  ouning 
meana  a  ■choot  aff'.Uled  wllh  a  boepltal  or 
univeralty.  or  an  Independeol  ichool.  tlut 
provide!  primaHly  or  CTClailvaly  a  program 
of  education  In  profeailonal  nunlng  and 
killed  iubjecu  leading  to  a  diploma  or  to 
equlTalent  indlca  that  tucb  program  h»a 
b»n  tatlifactoniy  completed. 

■'(<!)  The  term  •accredited'  «hon  applied 
to  a  ifhool  or  program  of  nwrae  efucii^on 

,,,Ti.-r—      —  — —  me»iti  i  achool  or  profixam  that  li  accredited 

proprlatwl  under  aacUon  75a(a)  to  carry  out  ^y  a  recognlted  body  or  bodlea  approved 
the  Scbolarahlp  Wograrn.  there  0m  author-  f^r  ittch  purpoie  by  the  flecretary  ot  Edu* 
Ired  to  ba  aporoprlatad  •A.460,000  for  tha  r,tlon.  esf-ept  ihit  a  new  achool  or  pro- 
Oical  year  ending  September  30,  1978.  •«».-  ^ram  in  (it.  br  r^aaon  of  an  iniumclent 
300.000  for  tha  Oacal  year  ending  September  nftiod  of  operallon.  y  not.  at  tha  time  or 
so.  1979.  87J0O.00O  fdr  the  Oacal  year  eudlog    uppiiratlon  for  a  in'mt  or  contract  under 


the  educational  Imtructlon  In  wlilch  ha  y 
•rtrotltd  not  to  aonpt  payment,  tn  whole  or 
tn  part,  of  a  acbolataUlp  under  tuch  con- 
liact."; 

(C>  by  itrlking  out  "(for  any  reaaoti) 
In  Bubaection  (b)  and  Inaerllng  In  Utu 
thereof  "(for  any  reaaon  not  ipeclfled  tn 
■ubMctlon  ta))-. 

(8)  Section  770  (a)  (aa  radeilgnated  by 
thla  Act)  y  amended— 

44)  by  atrtklng  out  tha  flrat  lenience  and 
liiaarUng  lb  Uau  thereot:  "n>ere  ar«  au- 
tbarlMd  to  ba  appropriated  for  acholarshlpa 
undar  thla  aubpart  8&8,000,000  for  th*  flaeal 
year'  ending  Saptamber  SO.  1981.  938.0OO.O00 
for  the  iUral  year  ending  September  90,  19^, 
430  000,000  for  the  flaeal  year  ending  Sep- 
tember  90.  1983.  and  I30.000.000  tor  tha 
Rical  year  ending  September  30,  I9S4  and 
(B)  by  atnking  out  "1981"  and  "1080"  tn 
tha  eeeond  aentanca  and  InMrUog  in  lieu 
tharaof  -lOM"  and  "1984  reapecUvely. 

(8)  Bactlon  T7Ua)  (aa  r^drilitniTwl  by 
thy  Act)  y  amended  by  etrlkfng  out  "Tn 
ajtrtpynji  Id  the  auma  authorized  tn  be  ap* 


September  M,  1980.  and  for  each  ot  the  i 
ceadlng  four  fiaca)  yaara  auch  aunu  aa  may 
ba  Bpactocfttly  autbortned  by  an  Act  enacted 
after  the  data  of  enactment  of  thy  aecUon, 
to"  and  inacntng  in  lieu  thereof  **The  Bee* 
retary.  to  tba  axtant  needed,  ahaU". 
(dMD  BecUonlSI  Uamended— 

(A)  by  Btrlktng  out  •ubaectlon  (gl; 

(B)  by  radcslgnaung  lubeectlon  (b)  aa 
■UbaacUon  (g): 

(C)  by  ■trtl'tnR  0»lt  "rectlon  781"  In  lub- 
Kcnon  (g)(3)  and  Inaertlng  In  lieu  thereof 
"aectlon  7ejr'. 

(9)  Section  337  y  ^n^n^urf  by  lUlkln*  out 
lubiecitinn  (e)  and  laaarllng  in  Uau  tharaof 
tha  loDowtog! 


..hli  title,  ellglhle  for  accredlUtlon  by  lUch 
a  reocMinlrMl  body  or  bodlea.  ehill  be 
accredited  for  purpoiea  of  thy  Utla  U  the 
Swreiarr  of  Education  flnde.  after  conaulU- 
tlon  with  the  approprUU  accredltaUon  body 
or  bodlM.  that  there  y  reaaonahle  aaturance 
thit  Ihe  ichoot  will  meet  the  accredltaUon 
itandirda  of  lUCh  body  or  bodlei  prior  to 
the  beginning  of  the  academic  year  foUow- 
ing  the  normal  graduiUon  data  ot  the  ant 
entering  claa*  tn  auch  achool. 

"(71  The  term  'teaching  facllUlea'  meam 
fucilltlea  uaed  by  atudema.  faculty,  or  ad- 
mlnyiraUve  penonnal  for  clinical  purpoaea. 
raaearch  aeUvtUaa.  Ubrarlaa.  claaarooma.  of- 
fiaaa.  audltorluma.  dlalng  araaa,  atudent  ao- 
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llfillM,  or  othar  r«lftt«tf  purpoM*  nrc«M*i7 
lor.  %na  KpproprUU  lo.  ttiu  conduct  ol  ccm- 
pr«t>«natf«  profnuna  of  •ducalloo.  Buch 
t«rTn  tnclutfw  lotcrUn  r«cl>IUM  <twlKn9d  to 
profida  tMctUoc  ip*t»  oa  »  abon't«nn  (iwa 
ihfta  un  jmn)  b*«U  wbU*  rKlluiM  of  • 
own  partnAZMDi  n^lur*  m«  b«lnf  plsonvd 
ftnd  CQiutnict«4.  but  aom  not  Include  oO- 

Tha  lAtrn  '8*crat«r7'  mwuu  ilia  B^c- 
Tuitry  or  tlM  D«p«rtinooi  of  llcklit>  uid 
Human  5«nrlCM. 

"191  The  tana  DapftrtmaM'  maana  ih* 
Dap«nmant  of  Ka&lib  ftnd  KumM  Sar*- 

"UOp  Tha  wrm  'ODUodl'  tnMoa  lt>a  Na> 
iioiial  AdTlaory  OouocU  oa  Nuraa  Tniiuni. 
AS  proTldai}  la  aactJon  fOl  or  ihia  Act. 

"(Ill  Tha  tartn  'BLau'  locludaa.  lo  addi- 
tion to  tha  aararal  StaUa.  tha  Dlairici  ot 
culumbia.  tha  OommoDva&lih  of  Puarto 
lUro.  tha  Nortbarn  UatIaxia  lalaoda.  tha  Vlr- 
Kin  uiftiiua,  Ouam.  AmarlcaA  a*ino«,  %na 
l.'ia  Truat  TMrntory  of  iba  PmISc  lalaada. 

'«b|  Whaoafar  In  ibu  Uila  ui  applicant 
la  raqulrad  to  provida  »Muraocaa  to  tha  8«c- 
niMTj.  nr  ao  app«c«Uoa  la  raqulrad  to  con- 
tain aaauranc«a  or  ba  aupportad  by  aMur- 
ancaa.  tha  BacratAry  a^all  dalannina  bafora 
appro«lii«  ma  appllcsUon  that  tha  aaaur- 
ancaa  providad  ar*  mada  lo  |ood  faith 
"WtTiOMU,    aonsoa?    couxcn.    om  Mua^c 

'Sec  801  ia)  Tb»n  la  aaLabllahad  lo  tha 
Public  Health  Sarvica  a  Natlooal  AdfUory 
Council  oil  Nuna  TtMnlns  (baailnAftar  lit 
mia  tiiia  rararrad  to  aa  Uia  'Oounctn.  con- 
Ma  II  im  iif  the  Bacralarjr  (or  bla  dala^au) 
who  ahaJi  ba  ChalniiAn  of  tha  Council,  and 
nlnalavii  mrmban  appoloiad  bjr  lha  8ar- 
raiarjr  i without  r«g«nl  to  iba  prorlalona  of 
lllSa  S  nf  tba  Unlwd  8Lalaa  Ooda  r«lallii« 
to  appolDimanu  In  iba  compaUii**  aarvic*) 
frum  amoni  paraona  who  barauaa  of  tliaU 
adurailon.  aiparlaoc*.  or  tr«lnln(  ara  pa*-- 
Ucularljr  quallfiad  to  ad*laa  tba  Sacratary 
with  raapacl  to  lb*  procrMiu  ot  aaaULanca 
auiboriMd  by  ihia  Utta  Tha  mamban  of 
tha  CNtuncil  ahaU  ba  appotoiad  aa  followa. 

-(>>  iwal*a  ahall  b«  rapraaa|)UU?aa  of  tha 
varioua  flalda  of  ounuif.  blgbar  and  aac- 
ondary  adurailoii,  »ad  boapliaJa  and  otbar 
UuUiuuona  aj)d  art«nU«ttona  tbai  provide 
nuning  aarrtcaa; 

"O)  ibraa  aball  be  full-Uma  aiudanla  an- 
mllad  la  ichooia  of  ounlo^;  and 

"13)  four  aboJI  ba  mamban  of  tha  aaaeral 
public 

"(b)  The  OouDcU  eball  adflM  tha  Bacra- 
ury  m  tha  praparaUoa  of  ganaraJ  ragulauona 
and  with  raapavt  to  policy  m*ltan  ai-Uing  in 
lha  admlnutrmtJoa  of  thla  UUa. 

"icI  Tha  BacratAry  nuy  uaa  lha  tarrleea 
of  any  mambar  or  nwmban  of  th«  Council  la 
connrrllon  with  nuiian  nlilad  to  tha  ad- 
minuirailon  of  thia  tlUa.  for  aucb  parlods.  In 
eddlUun  to  confer«noa  paiioda.  as  he  may 
delarmlria. 

"(dl  NoiwtlhatAOdln«  ae^on  u  of  tha 
Fwl^ral  Adftaory  Ooraauiiaa  Act.  lha  Coiuicll 
•hall  rttmain  In  aiisUnca  unUJ  oiharuiM 
profidad  by  Uw. 

"uifkMcs  rvmtiMO 

"Srr  S03  Aa  approprlatloo  under  aa  au- 
thnnraiion  of  approprlaUooa  for  itranu  or 
coniracU  undar  ihia  ilUa  for  any  riKal  year 
msy  ba  made  at  aay  Urn*  bafura  aucb  flscal 
yaar  and  may  ba  loeludad  »n  an  Act  making 
»n  appropriation  under  euch  authorlzalino 
for  aiiJthar  flacal  j»ai>;  but  no  funda  may  ba 
made  availabia  from  any  appropnaiion  under 
»»ch  authorizAtloo  for  obltgmtlon  for  euch 
grant  a  or  cnntr»cu  bafora  tha  fiac&l  ytv  for 
which  B»iri>  approprUiioa  is  authoriaid. 
■•DtaraiMJw»TroK  ott  t«i  aaaa  or  trx  smd 
■ACS  nuiirarrKS 

"Stc.  B03  Tha  SacrttAry  msy  not  aoUr 
into  a  contTMt  arjth  or  owjca  a  imii.  loui 
guarmataa.  or  taUr«at  auhaldy  payment  undar 


this  iiti*  m  or  for  th»  banaflt  of,  any  achool 
of  nurainc  olbar  anUiy  that  is  eligible  to 
rvcaiva  aaaisLane*  undar  progrwa  auibortsad 
by  ihia  Utla  unlaaa  U»  coQtr»et  or  the 
appliMUon  for  the  gnuii.  loan  gu«raDt«a,  or 
tnbaraai  eubaidy  payoMDi  contAloa  aaaurancaa 
that  lha  arhooi  or  other  allgtbla  anilly  vUl  . 
not  dUcriminau  oa  lha  b«ala  of  lai  or  raca  lo 
lha  admiMlon  of  Indlriduale  to  ita  programa 
"■■roass  aim  ktnrrs 

"Bsc  S04  (a)  Xacb  anUiy  that  r^cehea  a 
grant,  loan,  loan  guvauiaa.  or  lnt«r«al  ei>b> 
aidy  or  lost  enura  Into  a  conirsct  undar  ihls 
Ulte.  ah&ll  aatabllah  and  inMntAtn  eiwh  r*c- 
orda  aa  tha  Sacrat&ry  ah&ll  by  raguiatlon  or 
ordrr  raqulr*. 

-«b|  Xach  anitty  thai  racalvad  a  grant  or 
entarad  into  a  contract  undar  ibis  llile  shell 
proTtde  for  a  blannl&l  Uouiclai  audit  of  any 
booke.  accounu.  Unajtctal  racorda.  fllea.  and 
othar  papara  and  proparty  that  wiau  to  lha 
dlepoaltlon  or  uaa  of  tha  funds  racatvad  niidar 
eUk:b  grant  or  ooDUact  ^r  purpoaaa  of 
awurlng  accurau.  currant,  aiid  ceoiplvta 
dlacioaura  of  the  dlspoalltoa  or  u<a  of  tha 
funds  rvcalfad.  aach  aiich  audit  anell  b« 
onnductad  In  a<-cordance  wtth  tha  etanderda 
and  requltentanU  of  tha  todl? idual  or  agenry 
that  ronducu  tha  aitdlt  and  any  etandarda 
eppUrabla  to  the  parformaitoa  of  lha  audit. 
a«  the  Samtary  may  by  raguUUon  provlda. 

••|ci  A  etudeoi  rvclpler.t  of  a  UnlnMahlp 
nr  loan  under  this  Utla  shall  not  ba  raqulrad 
to  wifT^iy  with  aubaacuoa  |a)  or  tb). 

"Id  I  Each  enUty  that  Is  raqulrad  to  asiab- 
lUh  and  maintain  racorda  or  to  proflda  for 
an  audit  under  thU  aactloD  thall  maka  euch 
booke.  UtKuoteots,  papara.  and  raeorda  afali- 
abia  to  tha  Sacraatry  or  tha  Comptroller 
Oanerai  or  lha  Unltad  Stataa.  or  iheir  duty 
auihortacd  r«pr*seoUilfaa.  for  aiaminailon.  . 
enpytiig,  nr  machanlcal  raproduciloa  on  or 
OCT  tha  premlMa  of  eucb  aouty  upon  a  rea- 
ionable  raqueel  iharafor. 

"caitntcn 

"Bcc  eo5  Contracts  auihortard  by  this 
'tills  may  ba  enUrad  Into  without  regard 
to  arcllnna  3MB  and  3700  of  lha  Ra*t»cd  SU- 
lutaa  (31  u  se  639.  41  U  S  C.  fll. 

"ATTLlCaTTaNa  »ND  e»TMIKT 

"Bsc.  804.  (a)  No  grant  may  ba  mada  or 
contract  antarad  Into  undar  ihXa  ilUa  unleia 
an  appllcauoa  Iharafor  haa  beaa  eubmllUd 
to  and  approvad  by  lha  Oacrttary.  Such  ap- 
pUcatloa  shall  ba  In  aucb  form,  aubmlitad 
In  auch  mannar.  and  contain  aucb  informa- 
Uon.  aa  lha  Bacrttary  shall  by  regulation 
praacrlba. 

"tb)  Oranu  mada  undar  this  UUe  mey  b* 
paid— 

"CU  In  advance  or  by  aray  of  nUnburaa- 
ment; 

"(3)  at  eucb  Intsrarata  and  on  auch  con- 
ditlone  as  the  Sacntary  may  Qnd  oeceaaary; 
and 

"(3i  >ktih  approprlau  adjustmaou  on  ac> 
count  of  ov«n>aymenu  or  underpaymenu 
previoualy  MUda.  « 

''BVTTasirruL  irrrnoN  am  nu 

"Sxr  807.  Tha  Oacratary  may  oot  enter  Into 
a  contract  ariih,  or  maks  a  grant,  loan  guar- 
antee, or  tntarast  aubaldy  paymaoi  undar 
thIa  title  to  or  for  tha  beoe&t  of.  any  acbooi 
of  DursIng  or  other  entity  If  the  tulUoo 
lereia  or  educational  faaa  at  attch  achool. 
program,  or  training  oaoiar  are  higher  for 
certain  atudanu  aolaly  on  the  baala  that  aucb 
etudenu  ar«  the  raclplaou  ot  tralnaeahtp. 
loane.  loan  guarant*«a.  aerviea  acholarahlpa. 
or  inureet  aubaldlra  from  tha  FMeral  Oof- 
eroment 

"HUATM  rntaoMHiL  oAra 
"Sic  808.  (a)  Tha  S^retary  ahaii  eaUb- 
llah  vlthtn  tha  NeUooal  Otatmi  for  Health 
SLsilatlca  and  the  Ouraau  of  Health  Uan- 
powar  Jointly,  a  progTaai.  tocludtng  a  imL 
form  nursing  dau  rvportlog  aysum.  to  eot- 
lect.  oomplla.  aad  aaalyM  daU  oo  ouraaa 


and  nuraa  training  Such  data  al»all  Include 
dau  respecting  iba  training,  licanaure  etaius 
(including  parmaneni.  temporary,  partial. 
Umltad.  or  I  natlt  utlonal  ( .  ptaca  or  placee  of 
pracuca.  profaialonal  apecUlly.  pracUca 
characurisUee.  age.  aei.  and  soclomoomic 
background  of  nursing  pcraonoel  and  ether 
demographic  Information  regardtiig  nurse* 
Such  data  »hali  also  include— 

"4 1  ]  the  ttumbar  and  d:«irlbLjilon  of 
niirsea,  by  type  of  employment  and  locailou 
of  practice. 

"(3i  lha  number  of  nurtee  who  are  prac* 
tiring  full  time  and  »ha  are  empla*ed  part- 
time,  within  the  Untied  S'aiee  and  «iihln 
each  Btala: 

■*(3i  the  average  rale  uf  i.umpen(altoi(  for 
nuraee.  by  type  of  praciire  and  locailoo  of 
prscllre: 

"l«l  ihe  number  of  nnrw^  with  ndvance 
Ualning  ur  graduele  di<»;rm  in  i.unlng  by 
epeclally.  Including  nurse  practltlonara. 
nura  cMnlclana,  nurse  rtsrarchrre.  nuraa 
educator*,  and  nurse  aup«r\tBore  end  admto- 
leiratora;  and 

"(A)  tha  number  of  reRlslered  nurses  en> 
Uring  the  United  Btaiea  kniiue'iy  |ro!n  other 
natlona.  by  country  of  nur^  training  and 
by  Immigrant  etatua. 

-(bi  In  rarrytOK  out  mhwilnn  (*i.  the 
flecreiary  ehall  collect  afelleble  Infnrmellon 
from  appropriate  local,  titeta.  and  Federal 
agenclea  and  other  appropriate  aourcee,  and 
may  enter  Into  contracts,  when  nerea»ry  to 
obtain  euch  Information,  aubjeci  to  tha 
pro?  lelona  of  aeetlon  BOfl, 

"ic)  The  Secretanr  ehall  conduct,  or  en>r 
Into  coniracu  for  the  conduct  of.  analytic 
and  deacrlpilfe  aludlea  of  nurw.  including — 

■'ID  the  eiipply  (both  current  and  pro- 
Jfrled.  wilhlii  the  United  Biaiee  and  within 
each  Slate)  of  registered  nursee.  llccnaed. 
practical  and  vocailnnel  nuraee.  nurseia 
aldee.  regleiered  nuraee  with  advanced  train- 
ing or  graduau  degreee.  and  nurse  pracil- 
uonen; 

"Ot  the  dletrlbutfon.  within  the  United 
Siataa  and  within  each  Slate,  of  auch  nuiaea 
ao  aa  to  daUrmtna  |A)  areas  of  the  Fnllad 
Biaiee  that  Hare  an  ovenupply  ur  under- 
eupply  of  nuraM,  or  that  have  an  adequate 
eupply  of  euch  otirsea  tn  relation  to  lha 
popitlellnn  of  the  area,  and  IB)  ths  demand 
for  the  services  provided  by  such  nurses:  and 

"(3)  the  current  and  future  requirements 
for  such  nuraes,  naitoaally  and  wUhln  each 
8lst«. 

"Id  I  Any  achool  of  nursing  or  other  entity 
receiving  funda  under  this  Ulls  shall  stibmit 
a  report  to  the  Sacretary  on  an  annual  baala. 
containing  auch  Information  as  la  neceisary 
to  asaial  the  Bacrttary  In  carrying  out  ihla 
section  Tha  Secretary  shall  not  require  the 
collecting  or  iranamlttal  of  any  Information 
under  ihie  aubaeciloa  vhlch  is  not  rcadUy 
available  to  such  school  or  entity,  Informa> 
Uon  under  ihle  eubaeciton  ehall  be  collected 
or  uanemlttad  only  to  the  extent  permitted 
by  aecilon  800. 

"(et  The  Secretary  Shall  aubmll,  on  a  bien- 
nial baale,  a  report  to  tha  Prceldent  and 
Congress  on  the  etetus  of  nuning  personnel 
In  the  United  Btates.  Sucb  report  sli;;'l  In- 
cluds  a  deacrtpUon  and  analysle  of  the  In- 
formation collected  punuani  to  this  aecilon 

"(fl  There  are  authorised  to  be  appropri- 
ated to  carry  out  the  purposes  of  this  sec- 
tion 81,000.000  lo  lha  fiscal  year  ending 
September  30.  1081,  at.aM,000  In  the  flacal 
year  ending  September  30.  1083,  and  il,ftOO.- 
OOO  lo  each  of  the  eucceedlng  two  fiscal  years 
"maoxaL  oAta 

"8'  BOO  (a)  Tha  Secretary  and  any  enuiy 
nceUtug  funda  under  title  VIIZ.  tn  securing 
and  maintaining  any  record  of  Individually 
Identifiable  personal  data  Iherelnafter  In 
thle  aubaectloo  nfarred  toaa  'personal  data') 
for  the  purpoaaa  of  carrying  out  aecilon  808 
or  any  grant  or  eoaCract  imder  thts  Utla. 
ehall— 
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lo  aupplT  p«r»on»l  «Ui*  wh.ihtr  aucb  ln<«l-    •pant  ""^w  inu  i«  •ucn»c"*~iw^  twrw  wtDUAl  wnount  of 


*uU»c  or  Dot  p*o?liUn«  "uch  dmi*.  M»<1 

"i3»  upon  r*quMt  of  tJa  liKlirtdukl.  iDfonn 
•ucb  iDdlTldUkl-^ 

'MA)  M  to  «h«Uter  auch  IndlTlduAl  »>• 
■ub)«<.t  of  parioiiKl  dKU  Mcurwl  or  cn*iD- 
utiMd  by  u»«  5«:reufT  or  •ntuy  pursuant 
lu  ihia  till*,  wifl  «T»»k«  Mch  cUt*  •t»11»W« 
to  aucb  IndiTldUkl  In  •  form  eomprehtcuibU 
to  bim.  uid 

"(B)  coni*mlnf  iht  of  p«r«on»l  dmtA 
rwpwUng  tuch  IndlTldUkl.  th«  Idtntlir 


yMTs  under  tbla  Mctton  or  und«r  < 
IM  It  •■lat«d  prior  to  OrtobM^  l.  IMO) 

•  id)  rwthtpurpoMof  m»km«r»nu«nd 
•nterlog  into  coDt«cu  to  wrj  o«t  ibta  ioc. 
Uon  tiitT*  V9  •uitoorlawl  to  b«  tpprcpruitd 
•1.000.000  for  U>«  0*c»l  r*""  •noini  Bepttm- 
hcr  SO.  IMl.  uid  ID  tseb  of  Um  luccMdloi 
Uxn*  nacml  J9tn. 

"Asvaxi.'xo  riH*j«cWL  pwrmm*  owtm 
"Sic.  917    l«)  Th«  flrcrttiXT 
gr&nu  to.  ftud  enwr  Into  eoutrftcn  with.  • 
•chool  of  nuT»ln«  for  tlx  purpoMs  of  rno«t- 


•ucl>  appUcant  Id  tb«  pr«cedLos  two  7'*^ 

••(f)  For -JMpufpo««  or  making  »r»nu*nd 
•nv#trln«  Into  oonu»cu  to  c»n7  out  thl* 
Uon.  Uwr»  M  »uthorUi«l  to  b9  •pproprt»t«l 
11,000.000  for  tb«  tuc»l  jtT  ntdloc  8«piem- 
b«r  90.  IMl  Mid  in  tMh  of  the  aucccMInK 
tl>r««  Oacfti  j—n. 

"Sec  tl).  <a|  For  tbe  purpom  of  meeting 
uatljnki  uid  r«gloo»)  DMtIa  fur  nur«c«.  tl>« 
S*cr«tAry  may  m&k*  •  frun  to  •  new  Khuol 
uf  ouniDS  wblch  bvglua  Injtritciiou  nftvr 
July  I.  IVBO.  No  Klinol  uuy  r«c«lT«  m  gruit 
uader  ible  mcUod  unltM  tb«  number  of  full* 
time  viudeoU  ecroUed  In  lU  Snt  kIiooI  yeu 
of  op«T«UOD  wUl  fftcmd  twenty  •three. 

••(b)  Tbe  uxtouot  of  »ny  gruit  under  tble 
Mciloo  msy  not  exceed  itoe  fullowlnx: 
••(J)  la  the  ye*r  preceding  theflnt  yen  In 

if^i  Hi.L.  OP  rMirrki  ■mncT  to  -tij  the  ecbool B« iunininea  *«  <=•«■•"-  which  euch  echool  Um  etudeou  enroUed.  ui 
entity,  or  loc»J  "»**)*• SlnTwidlng  for  the  liutUuUon  to  woount  equ*l  to  the  product  of  •S.ooo  u>d 
u  [hr.7bVt  or.utrdi£:.  ^.W'^^^W^mKl^Xn        yn    th.  numSr  of  fulLUm.  etudenU  the  Occre- 

d«* WM "»'r--/rr'r':;?^:::  p.r/..r.c^Ttbr8.^i^Jn':fon'i!:t'  ■"•^r,rrn 4r«ir.t m  which .uch Khod 

««h  d»;*  in  order  to  rftrry  out  the  Purpoee.  ,ru>e  Oe'd  o'  nnwictml  hM  etudenu  enrolled.  «a  amount  equml  to 

M  B       I            1  H...  I.         ..Kti^i.  mTnAaement  who  are  not  directly  tmiUUd  me  product  of  W.OOO  uid  the  number  of 

or  :it^l!^r^"S.S*tSTl;^'nd1S  ro*Sr^J>l  *  the  rwer^l  Oo^nuneat;  rull.rim.  etudenu  enroUed  U,  .uch  «Uoc. 

.uch  d*t.  n«d.  by  memmofcompnuoryl..^  «>d                       ...unn.n^.  .ft«  con-  .  .. 

^of't?.  inrDftned  wrtllen  conient  of  the  eult*tlOD  with  .uch  panel.  th»t  iuch  pUn  «:hool  hM  etudenU  enrolled,  an  unount 

.jSi^-r^-f^.-Tuii^rrr^.u,.  - """""  sro,"i„'!!ru-r;s^:.s^rr,r.rs 

riM  been  obt»lned.  euceeie.  ...  — " 


rvl&UoDJihIp  of  euch  pereone  lo  the  graoi  or 
ruDtr»rt  requiring  euch  pereonal  dat*  under 
thie  utle. 

••lb) (I)  Pereonal  d»t*  collected  by  the 
HecielATT.  entity,  or  local.  Slate,  or  redrral 
aKtucy  pureiM&i  to  ihla  tlUt  mey  noi,  be 
made  afalleble  or  diirloeed  by  the  Becretary. 


the  pet»one  who  will  use  euch  data,  and  the    ing  xh»  coeU  of  uperaUun  and  of  appropriate 

.      _  .     .   —  managertal.  und  HnancUl  r»- 

fonna  If  euch  echool  la  In  aarloua  Heanclal 
diatrw  and  haa  priTlouaJy  reoeifed  r">t 
•uppon  under  aectlon  til  or  under  aectlon 
•15  (aa  It  txtoted  prtor  to  October  l,  IBW). 

-lb|  no  achod  may  r»cel»e  a  grant  or  con- 
tract uodar  thla  aacttoa  unlaaa 

the  acboot  baa  auhmltUd  to  the  8ecre- 


Tbe  panel  deacrlbed  In  < 


achool  in  euch  year. 


°'t?U~';::"ha?'»a'!;!r';:rTiS  STJ;     .t.W,  m;;;:a^'of  thV number  of  nui-u™  atu. 
 . .  ■  wUhln  30  daye                     ".^tlS        <>«au  enrolled  in  a  ichool  may  be  made  on 


a:iali  be  made  afaUabte  U)  bona  Sde  raeearch' 
tr%  aoid  poltcy  analyau  (including  the  Con- 
K"ea)  for  the  purpoaes  of  asaialing  In  the 
4y>nduct  of  aludlea  raapecUo«  health  peraon- 

ncl. 

"KONDrmmaMCS  wi 


the  Khool'a  plan  and  ahaU  be  dlMolTedno  aMuranoea  provided  by  the 
later  than  46  daya  after  the  puiel  •  "«m. 

mendatlon  naa  been  iraaanJiied  to  ..(c)  The  Secretary  ahall  glte  prtorliy  in 

retary.  Membera  of  the  pwiel.  wmie  award  of  granU  under  thH  oectJon  to 

the  bualoaaa  of  the  P""»',  appllcanu  for  whom  the  receipt  of  audi 


I   .nuntfvreAnaM  OF     OB  ni»  uu»im—  «•          i  •  — —      ,  applicania   lOT  wnom   Uie   rwnipt   ai  mv\:u 

^  i*^'"  Krilt  would  facilitate  the  acc*leraUoo  of 

IMrrmmoML                           ^^^^        ^         p„  m  ,fi«t  for  grade  *                     j,,^  iMtrucUon  would  be- 

•ate.  810.  Nothing  contained  in  thla  title    g^,.          o,n«al  flchrlvJa       fach  day  mcreaae  the  number  of  atudenu  to  be 

ai.al]  be  conatriad  aa  authoririoi  any  de*     c^ietudln*  trmTeltUne)  durlnlf  which  taey  J^^,,^     u,,  «itertng  claaa.  The  Secretary 

p  irtrntnt.  ^tncj.  oncer,  or  employee  of  ine    ^fform  duuea.    alao  gt*e  prtortiy  to  applicania  who 

fiat^d  Btaiaa  to  eaerctM  any  dlrtction,  W    *^  "jaj  ho  achool  nay  r«c«l«  a  «Taot  or  ^       J  ^  affllUtlon  with  one  or 

contract  under  thla  eecuon  urucaa  in  we  more  ailittng  health  prof eialona  InatltuUon* 

year  aa  auch  grant  or  »ble  to  make  ua«  of  eslatlt^(  facllltle.  and 

achool  ehaU  haw  receHed.  or  haw  a  legally  ^^^^ 

binding  commitment  *°  JV'"'  •  "J!^;  "  -(d>  The  8«wtary  thaU  gue  apeclal  coo- 
contract  from  a  fliau  or  ioati  KO"'^"^'  aidcreilon  to  any  application  eubmltud  by 
eomblnauon  lhtr«rf  '"^^ a  achool  for  a  grant  under  thla  aectlon  if 
«r!l  ™t^}AJJ^UU  "hool  will  be  locates  In  a  health  man- 
dlatreea.  Buch  grant  or  ^oMtrrm  a  Stela  rtorta«a  area  (deeignatcd  under  lec- 
or  local  gownment  or  oomblaatlon  inereoi  ^  aaai 
ahall.lnthaflrmtyjarof  «y  aupport  «gr  oo  ^ 

UUa  aecOon.  exceed  any  grant  made  in  the       .  '  {   .      r.  »~rL  ^  

preoadlng  year  by  auch  staU  or  local  gOTera- 
ment  by  an  amount  equal  to  or  greaUr  than 
the  amount  of  the  propoaed  grant  or  eon- 
tract  undet  thla  aectlon.  In  aubeequent  yeara 


ki>p«rruion  of,  or  control  over,  or  iropoae  any 
rr«|ulr«ment  or  rondlUot>  with  reepeet  to.  the 
p4'r»oTUicl.  curriculum,  meihoda  of  Inatruo- 
100.  or  adminlat ration  of  any  InaUtuUon. 
'•m*4M:-uL  ourncaa  caAjrre 
"Ssc.  8ll.  (a)  Tba  Becretary  may  naka 
granu  to.  and  aoUr  Into  contracta  with,  a 
achool  of  nuramg  that  la  In  aertoua  flnanclal 
dlatreea  for  the  purpoae*  uf  asaUting  auch 
achool  u>~^ 
"it)  meet  the  cnau  of  operation: 
"(3)   meet  appUcabla  aecradlutloa  re- 
quire mm  u  If  auch  achool  haa  a  apeclal  ne«d 
to  bo  aMlaiad  in  meeting  auch  requlrementai 


'{»)  eanr  out  approprlau  operational, 
mana<erlal.  and  financial  raforma. 


TbT  Any  grant  or  contract*  under  thJa  "f^^  achw.  haa  atudenla  anrolled. 

tlok  may  be         up<«  auch  t«m.^_and    m^^- by  -uch  auu  or  ^  «      ..,r>        the  purpoe.  of  . 


coBdiUoriB  aa  the  Secretary  deurmlnea  to  be 
rra«onab:e  and  oeeeaaary.  Including  require* 
mfou  that  the  achool  acree  to— 

~H1  dtKloae  any  financial  Infonnatlon  or 
data  neccsary  to  determine  the  eourcea  or 
cauaea  of  auch  achool^  financial  dtatreaa; 

"(3)  conduct  a  comprehanatve  ooat  analy- 
ala  etudy  In  cooprrauon  with  the  Becretary: 

-(3)  carry  out  approprlau  operational, 
managvrta).  and  financial  rerorma  including 
the  aecurtng  of  increaaed  financial  aupport 
from  State  or  local  govenunenlal  unite  or 
the  increailng  of  tuition. 

"(C)  tn  the  caae  of  a  acbool  that  baa  t«- 
cetf  ed  a  grant  or  contract  under  thla  aectlon 
Ln  any  fiacal  year,  the  amount  granted  to 
auch  aebooi  under  thla  eccUon  tn  any  aubae- 
qucnt  fiacal  year  may  not  exoced  75  percent 
ot  th*  amount  granted  to  auch  achool  under 
thU  aectlttk  in  any  Sacal  year  pracedlag  auch 


arhool  of  nuning  ahall  be  considered  a  new 
achool  for  any  year  If  auch  year  la— 

'•(I)  the  year  ptaceding  th*  firei  year  in 
which  auch  acbool  baa  atudente  enrolled; 
ora;;p-pi.-ri'uhd.r  thU  eecuon.  auch  grant  or    ,.;2>,^«, S^LT' 
contract  from  a  Bute  or  local  «o«m_ment  or    '••"^^^"^IrTeJlowing  the  firet  year  auch 

-  1. 

;^ili;tioVih;Taofmth.y.V^^  ,."^'^t't2la'^'',^^;r^S'au'ISSr'^ 
firrty.«o*aupponund«thta^OO^^^  a?SoS?i!SS'  lljOOO.^S)  In  th. 

^t^'J!S^^Z,^^y^li^^^^  T»«  .bdlng  BepUmber  BO.  IflM.  and 

of  the  grant  or  contract  unoar  mia  eei;^  w»  auoceedlng  three  fiacal  yeara. 

for  auch  yearv. 

"(a)  No  achool  may  reoeire  eupport  uader  "PAtrD  SiuuiHi  LoAi«a 

thla  aectlon  for  mora  than  fi*a  year*.  No  "loam  uaznfcfm 

grant  or  contract  for  aupport  under  thU  aae-  ^  secretary  la  auihorirj^ 

uon  ahall  be  in  an  amount  C^SJ*' »^ to  enur  Into  a«reemenu  with  any  ach.M;i 
75  percent  In  th*  third  yaar  (3)  00  P««nt  nuralng  for  the  oootLnuation  of  amdent 
in  the  fourth  year,  and  (SI  as  percent  in  the  ^^^^^^  eatabliahed  under 

fifta  year,  of  the  trerase  annual  amount  ^^^^^^  05  (aa  it  exlat«d  prior  to  October  I. 

received  la  the  firet  two  yean  of  grant  or  ^       ^       prwlwseaaore  of  auch  aectlon. 
contract  aupport  uader  thU  aectlon.  amement  enured  Into  under 

-(D  An  application  for  a  grant  or  contract  th,,' ^^^^oq 
under  thla  '««^Sit*S.'^ooll^nt  wUl"       "IH  pro^H.  for  the  contlaoeUon  b,  th. 
nuialS  MP-od  during  the          year  for  t^'- 

wblch  auch  grant  la  eought  an  amount  of       "(3^  prorlde  for  depoalt  tn  ihe  fund  of 

fundi  fiom  non-raderal  aomoea  (other  than  principal  and  Intereat  on  loan*  made  from 


i7 
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Um  fund.  «ad  Aajr  ochar  —^mtniit  of  Uti 
fund. 

'(9)  pruvMt  ttkst  tb»  fund  alwU  ba  usmI 
for— 

"(A)  loana  to  (tudMiU  of  itt*  achockl  !t 
"iBi  rasu  o(  coUvclton  or  luctt  loana  and 

"i4l  proTid*  thftt  lt»ni  nwjr  b«  mad*  rram 
■  uct)  ruiid  ooljr  to  (tudanu  punuiiig  k  fuU> 
(ima  or  tiair-tlnw  court*  of  •ludjr  mt  ihi 
w  htM'l  irMJIng  to  ft  bftcr«Uur««ti  ur  aa*ncl- 
■t»  riPicTM  lu  numug  cv  an  vtjuivajtiit  au- 
Kr*«  or  ■  dJpluoM  In  uumog.  or  •  grftduatt 
d««rt«  In  hiuvlHf :  u>d 

"i&>  (xiittaiD  ■uch  othtr  provuiocu  u  arv 
tMtcvkMM'jr  to  vrotwi  ih*  aii*ocUJ  UiurvtU 
or  ctM  Unit«d  ButM. 

"UMN  HOVmuNk 

Her  Kl  (ki  Ttti  tot«t  of  itt*  lo«n>  to 
kiif  oni  itudvBl  for  mnj  Mkdimir  yw  tor 
1U  MiiiUklinll  madi  bjr  ichooli  ol  nunlng 
I  riim  Umn  TunAu  conllnuvd  purtuknl  to 
•KTvrriMnU  undir  ihte  part  lusjr  nol  dicmU 
43  MX)  f»n  on*  ■tudant  may  TvcM\f  to&oi 
rn<Tn  urieb  fund  lotclinK  txuir*  tbui  ItO.uou 

"(M  iMna  rrom  anr  ■uch  ■tudcnt  li>«n 
fund  iihkll  (>•  mad*  go  iiii;n  tarnia  and  con. 
ditltmi  aa  tha  achuol  tiuUluK  aucb  Iiaiw  Diajr 
dvtarmlha.  atcapt  that— 

"tO  aucti  a  loan  majr  b«  mada  oiiljr  to  a 
atudant  who  la  tn  n»*d  of  the  anjouui  of  Uia 
l<>»n  uy  pujvua  a  :uU-Umt  or  bajf-ume  couraa 
or  itbdr  at  tb*  acbool  laading  to  a  baccaiau- 
rrata  or  auocUU  doura*  m  nuratn^  or  an 
■«iutvajat)t  dacra«.  a  diploma  lit  but»|ii<.  or  a 
KraJiiaU  (t««rM  Id  nuralit«. 

•  31  atirh  \otM  ahati  b«  rapajrabia  in  equal 
or  gTMuatad  pwiodic  liuUIImanU  <wiUJ 
tita  r*ft>t  !tt  tha  (xTTrower  to  at'cvlaraia  rvpajr- 
mantr  orar  tba  t«n-3ra«r  panod  b^lunltia 
ulna  ituxiitu  aftar  the  atttdaut  caaaM  to  pur- 
atia  a  rall'tlRw  or  bajr>tiin«  couraa  of  atudjr 
kt  a  arbnu)  of  nurmlng.  aicludlnit  from  aucb 
lO-sraar  p«Tlr>d— 

"(A)  partoda  (up  U>  tbr>«  yaarai  of  actlt* 
dttty  parfurmad  lijr  Ui«  twrrowar  aa  a  iMinbar 
or  a  iinirnnnad  tanrlca  or  th*  National  llaajtb 
»*r»if«  corpt  or  aa  a  full-iima  »fitant»«r  ua- 
dar  tha  rv*or  Corpa  Act  or  undar  UUa  t  of 
tt>a  DomMtIc  Voluntaer  Sarvlca  Act  ot  1973. 
and 

'<8)  pcrl(Ml«  (up  to  fl«a  yaani  duriog 
whicb  tha  borrovar  la  puraulnc  a  rull'Uma 
coufM  or  atudjr  at  a  eollaglai*  ichoii  or  min- 
ing ta«dlng  to  a  baccaiauraatw  datpa*  Ld  aura- 
tng  or  an  aquitalanl  da^raa.  or  ti>  a  traduau 
drgra*  la  oumng .  or  la  o'-litrmUm  puraulAg 
advancad  proraaaloDAl  iraiaing  In  ptvaulnc 
tnr  traliuog  to  ba  a  nuna  aaaatbatut); 

"(3)  tba  llAblUtjr  to  rapajr  ih«  unpaid  bftl- 
anca  or  aucb  io*n  amI  aceruad  tutaraat  tber»- 
on  tball  ba  cutcalad  upon  tta«  daatb  at  tba 
t>oiTDwar.  or  tf  tha  Bacraiai^  datamlDM  tbat 
»uch  borrowar  baa  baooiB*  paramoantly  and 
total  I  )r  dtiablad. 

"14)  aucb  io»Ji,  U  mada  on  or  aJtar  Oclo- 
I.  1B80.  BhaU  baar  intaraat  on  tha  unpaid 
balanc*  of  tba  loan,  oomputad  for  Um  parioda 
duTtot  which  tht  k>ui  U  cnMrabla,  at  tba 
rau  of  7  paroant  par  aoBun; 

"iB>  auch  loao  ahkU  ba  mada  without  a*- 
cunty  or  aadmaaam.  axeapt  that  If  tha 
borrowar  la  a  mlDor  and  tha  nou  or  ochar 
•vldanca  of  oMlgaUoo  ancutad  by  auch  bor» 
rawar  would  laot,  imdar  th*  appllcabia  law 
craata  a  btadtaf  oMlo*toa.  althar  aacuntv 
or  andoraarMBt  nay  b*  raquind; 

"(e)  no  Dota  or  othar  aaManoa  of  any  aurh 
loaa  may  b*  tiaaafvrad  vr  aHlgnad  by  tha 
achoct  making  tha  loan  auapt  that.  If  ttia 
borravar  uaoafaia  to  aaothar  aefaaol  partlo- 
ifiailnc  tn  iha  prograM  undar  thla  part,  tuch 
not*  or  othar  artdanca  Of  a  loan  may  b* 
trajtafarrad  to  aoah  othar  aelKiei. 

"(C)  An  acraaoMBt  antarad  Into  by  tha 
Pacratary  with  a  achoot  punuaat  to  thla  part 
■hau  tnciuda  pnmmuoM  i^alaiiiii  to  maka 
loan*  tnm  tha  atadaat  loan  ttutA  laavm- 


aNy  afallabia  <to  tha  aktact  of  th*  a?alU 
abi*  funda  In  atich  fund)  to  aU  allglbta  atu* 
danu  tn  tha  achool  to  oaad  tharaof. 

"(d)  A  acbeoi  nay  pronda  that,  durtng  tha 
rapaymant  parlod  of  a  toaa  from  a  loan  ruad 
eonUBuad  punuant  to  an  affrvammtt  under 
thta  Bubpart.  paymanta  of  principal  aod  In- 
taraat by  th*  borrowar  with  raapact  to  aU  tha 
ouutandlng  loan*  mad*  m  aucb  atudant  rram 
auch  loan  funda  tball  b*  at  a  rau  aquaJ  m 
not  laaa  than  glS  par  month. 

-<a)  Tha  liability  to  rapay  th*  unpaid  bal- 
anew  including  arcr«t*d  lnter»«t  t>f  any  loan 
mada  baCuiv  Octobar  1.  IM4  from  any  lean 
fund  aatalHubad  baftw*  Octotaw  I.  I9n  anrt 
contmuad  undar  thta  part  may  bo  ranoalwt 
upon  tb«  aama  urma  and  oondiUona  land 
iub)*ct  to  th*  Muna  Umltatlonai  aa  «ar« 
apaclflad  In  aacUona  KMibMai.  aM(bi.  S3B 
ID.  and  U0i;)  (aa  auch  MCtlona  aartr  In 
affact  prior  to  ociobar  1.  IMt). 
-«BT«iitrrv>it  or  &aam  nou  lc/in  roitD* 

"Bac.  823.  (a)  ATiar  avplMnbvr  30.  1084 
and  not  latar  than  March  31.  itfU.  aach 
achml  that  aatablUhad  a  loan  rund  undar  ao 
agraaraaat  punuant  to  aaaloo  UBib)  (aa  It 
axlat«d  prior  to  Octobar  1.  I»a0)  and  mn- 
Uuuad  auch  loan  rund  undar  an  agraamanl 
punuant  to  aaoUoo  NO  (aa  It  axlalad  on 
Ocittbtr  1.  IMOi  ahaU  protlda  tee  a  capital 
dlatrlbuUoQ  of  tha  balanca  ur  tlia  Uma  rund 
Tha  dlatrlbution  or  auch  Inait  rund  by  aach 
achout  ahaU  b*  aa  roUowa: 

"(11  Tha  Swretary  abaU  am  ba  paid  an 
axnoiint  baarltig  tha  aanta  rauo  U>  auch  bal* 
anca  tn  auttt  rund  at  tha  doaa  or  Saptatnhar 
30.  1M4.  aa  tha  total  amount  of  tha  FWdcral 
capital  Dootnautloua  to  auch  luod  punuant 
toaactkuiSU  (b)  (3}  (A)  (M  It  ailatod  prior 
to  Octobar  1.  1010)  ba«n  to  the  total  amount 
Ln  auch  fund  dt.tved  rrom  auch  Fadaral 
capital  ooninbutioaa  and  irom  runda  d*- 
poaltad  theraia  punuant  to  aacUon  KU  (b) 
O)  (B)  <aa  It  aaiatad  prior  to  October  1. 
IMO)  and  aactlon  ttU  (bl  (3)  aa  It  attatad 
on  Octobar  i.  rBflO). 

'-<3)  Tha  raiaatodAf  or  auch  balanoa  ihall 
ba  paid  to  th«  achool. 

"lb)  Artat  March  31.  1B«0,  aach  achool 
that  mada  an  atrraajnant  undar  thta  part 
BhaU  pay  to  tha  aacratary.  not  laaa  oftan 
than  quanarly.  tba  aam*  pmportkmaU  ahan 
of  amount*  laoaltad  by  th*  acboul  aft«r 
S«pt*mb*r  30.  imi.  to  paymant  of  prtodpa) 
or  mtaraat  on  loaoa  mada  rrooi  tha  loan 
fund,  aa  waa  d«Unnln*d  ror  th*  tefatarr 
undar  aubaactioQ  (a)  (t|. 
"Paat 


"Sac  no  (a)  Tba  0*eratary  may  mafc* 
»r»hu  to.  and  antar  Into  contract*  with, 
aehoola  of  nuntng  and  othar  attglbt*  en* 
tniaa.  tn  order  to  meet  tha  ooaU  oC  carrylnc 
out  epacial  prajacti  aa  provided  la  thla  part 

"ibi  .(i)  In  caleulaunf  th*  amount  of 
aach  apeeta]  project  (T*ht  or  contract  under 
thla  part  which  |a  mada  to  an  allctble  acboot. 
tha  Bacratary  ihall  add  to  the  rederal  ahan 
o!  tha  ooat  ot  carrying  out  tuch  project  an 
amount  aqual  to  30  percant  of  «ueb  redanl 
ahan  or  tha  eoat  If  tha  achotrf  provide*  a*, 
•urancea  to  th*  Sacretarr  that  It  haa  mat  or 
will  meet  two  of  th*  rollowtng ; 

"(A)  tha  ecbooj-aflnt  year  atudant  enroll- 
ment i«  tha  tame  or  greaur  than  th*  Qrat 
y«W^  atiMlant  enroilmeot  m  tha  prerlotu 
Bohoot  year 

"(B)  the  achool  prortd**,  or  plana  to  pro- 
Tid*  within  la  montha,  a  protfram  of  eoo- 
tlnulng  sdncatloo  tor  praoUctnc  au»««: 

"(C)  th*  achool  pravldaa.  or  plana  to  pro- 
aid*  within  It  montha,  at  taaat  ona  roqutrad 
ooun*.  or  aofs*  eomparahl*  amount  or  in- 
atraeuoQ  aa  part  ot  othar  nqvlrad  eour^aa.  in 
baalth  policy  and  health  can  aconoffllca:  and 

"(D)  tha  achool^  tuttkm  and  r*ae  ror  both 
to-8Uta  and  eut-or>Otat*  atndatit*  to  not 
nmw  than  10  pareent  gnater  than  tuch 
achool'a  ttiltlao  and  Km  rot  auch  *Cud*nt*  to 
the  prettota«tioc4  yaar. 


'(7)  It  an  appllcaUon  ror  a  grant  or  con- 
tract under  thla  part  la  •ubnUtt«d  JolnUy  by 
more  than  on*  achool.  and  not  aU  auch  acboot* 
auocnittlng  aucb  appiicatKm  prorid*  tb*  aa- 
auraneaa  required  under  paragraph  (i)  In 
order  to  raeatv*  tha  addlUonat  funda  under 
auch  paragraph,  tha  Saentair  may  prorlda 
aucb  additional  fund*  to  luch  aehoola  pro- 
Ttding  euch  aaauranoaa.  and  deny  auch  addi- 
tional runda  to  auch  aehoola  railing  to  pro- 
vide auch  aaauraticaa 

■•(3)  Tha  wllltn«n*aa  or  raUura  ot  any 
*c:i'«ii  JO  protlde  aaaarancea  uiuler  paragraph 
<1)  ahatl  not  affect  whether  euch  achool  re- 
r«l»ee  a  grant  or  contract  under  thle  part. 

"(4)  aucb  additional  rund*  ahati  be  tiaed 
ror  tha  purpoae  ot  aupponing  any  a*p*ct  ot 
the  educational  programa  or  euch  achouta.  and 
any  achoiil  receiving  auch  addltlnnal  fUnda 
ahaU  be  required  to  provide  aaaurancaa  that 
aurh  funds  an  being  uaad  ror  auch  puri>oa*. 

"(c)  Eieept  IB  ttie  caae  or  appllcaUona  for 
DOotlnuaUon  awanta.  the  Bacntary  ahatl  gl«e 
epedat  oonaloeraUon  forgranu  and  oontracte 
undar  thla  part  to  appllcaUon*  mada  by  ap- 
pllcanu  Who  would  not  otharwlaa  ha«e  n- 
celved  a  ^nat  or  ounuact  undar  thle  part  ror 
the  aama  Oacal  year. 

"ADvaKcao  Huaas  Tiumita  picoiAiu 

"Bac  S31.  (ai  Tha  Secretary  may  make 
graiiu  to  and  ant«r  Into  cuntracu  with  ool- 
Irlgata  achnola  or  nunlog  to  meat  th*  coat* 
or  pmjecu  to — 

"<A)  plan,  develop  and  oparate. 

"IB)  algntOcanUy  aipandj  or 

"(Cl  maintain  aiUUng; 
profcrama  ror  the  advanced  traltJng  ot  pro- 
raaaional  nuraa*  to  teach  tn  tha  «aneua  Qelda 
of  nure*  training,  to  aarva  in  admlntetnUta 
or  euparvlaory  capa>:ltlaa.  or  to  aerva  In  other 
proreMlonal  nuraing  specuitlaa  (Including 
•arvica  aa  nuraa  ctlolclana)  daurmlited  by  the 
8«t:retary  i,>  reqtiln  advahcad  UaliUt\g. 

"lb|  T).»  Aacratay  ahaU  gl«*  epacia]  con- 
elderatlnn  undar  aubaactlon  (a)  to  appllca* 
tlona— 

"(I)-  which  would  proTtde  a  program  ror 
advanced  training  in  geographic  eraaa  lack- 
Init  euch  a  pro«tram:  and 

"rai  which  inclttde a  program  adranced 
training  on  a  part-time  baeta 

"(c)  Tor  paymenU  under  graAt*  and  eon- 
traru  under  thla  aactten  then  an  authonied 
to  ba  appropriated  UO.OOO.OOO  ror  tha  llacal 
rrar  andlnc  Septmnbar  W.  IMI.  932.- 
OOOjOOO  ror  tha  OacaJ  yaar  endlt«  Saptam- 
ber  30.  1983.  134.000.000  for  tha  ttocal  year 
ending  Saptembar  80.  19«3.  and  moOO.000 
ror  tbe  Oacal  year  ending  Saptamber  10.  10M. 
"HtTisB  nucrmoita  raooaaifs 

"Brc.  833.  (*)  (1)  Tt0  Secntary  may  make 
granu  to  and  enter  Into  contract*  with 
achnole  or  nunlng.  to  meet  the  coat  of  proj- 
ect* to— 

"I  A)  plan,  develop,  and  operate. 

"(Bl  algniQcacUy expand;  or 

"(C)  maintain  exlaUnr 
pmgrama  Dr  th*  training  of  nurae  pracu-  ' 

■(31  ror  purpoaea  of  thla  **ctlon.  th*  term 
*pruKTama  ror  tha  training  or  nura*  pnctl- 
uonva'  mean*  educational  program  ror 
graduataa  of  collegtata  aehoola  ot  nunlog 
that  have  aa  thatr  objective  the  education  or 
niirvrs  who  will.  up«Mt  coo.pleUoa  ot  thtlr 
aludk-e  In  lucb  prt^rama  be  qua:ifiad  to 
efTKUwiy  provide  primary  health  can  aa 
nurae  practltionen 

"(b)  Th«  Secntary  ahal!  give  apadal  coo- 
alderatlon  to  appUcatlota  tor  granla  or  oon- 
tract*  — 

"(1)  ror  programa  for  tbe  training  or  nuraa 
practiUonan  who  will  practto*  tn  baalth 
manpower  ahortag*  anna  (dealgnatad  undv 
aecuoti333):  and 

"(31  ror  program*  to  ba  looatad  in  gao- 
gnphto  area*  arhlcb  do  not  hav*  aucb  a 
program. 

"(c)  For  payment*  tindar  grant*  and  coo- 
tract*  und*r  thla  a*cUon  then  an  au  lhorla*d 
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or  tlM        y«w  «DdU«  Bapumbv  10.  IMS. 

«r  M.  IMI.  •oa  «M^000  for  Um  fiao*! 
w  andlBC  ><puix>liiT  M.  IM*. 
-nAOtawun  m  AB«ft»c»  imAiKWO  or 


UM  BKml    OOCW  tor  mch  at  Ui«  fcwo  miooMdloc  IlieU 


rmau  VP  wtiooto  o<  ourilDf  w  oo««r 
XMU  of  tnlMMblfW  (or  Um  tnOnlsc  of  pro- 


■■(1)  to  UMb  lo  (b*  a«ids  of  oiUM  tnin* 

(locludlaff  pcaniMl  nun*  tmato«); 
'{7)  to  MTf*  m  ftdmlotctrauv*  or  tupw- 


••<j)  (o  MTT*  M  i»u»»»  pnMtlikmtft.  or 
■■,4)  10  MTT*  in  oVbmt  pro(«Mloo«t  nunlo« 
•p*cUiUw  d»unBU>*d  hj  Um  B«ct«t«7 

"ibt  pkTiatnu  w  tncuiutiotu  undar  Uito 
Mctioa  may  bt  UMd  only  for  u»in«^lp« 
U)<1  b«  limlt«l  to  iucb  wnounu  m  «»• 
B.cr«i*ry  fli>d»  w  cow  tht  eei.ti 
of  tuition  ud  r»~.  vbA  tUptodi  u>d  »Uow- 
•ncw  (indudlnt  tnir^  •ul»tiUneo  «- 
(MMMi  for  Buch  u^intw.   

-ic>  Tbw  •!»  mtljortMa  lo  t»  tpproprt- 
kMd  for  Vb*  p«nx»«  i^^Uon  UO.OOO.- 

000  for  th»  lUcta  yc*.-  «n<Uof  8«pi«nib»r  30. 
luii  ua.OOO.OOO  for  ttor  tUaU  yw  rnaing 
erpumb^r  >0.  it>*3.  M4.OW.000  for  U>.  flii«l 
y««r  Uidin«  BapUmtMr  M.  IMS.  ta«,- 
ooo.ooo  for  tb«  fl»c»l  y«»r  MUiinf  8«pnm. 
b«r  ao,  tO«4. 

■•rstKUk-noMAi  »*«nrT»HCi  to  xmvnmu^  nau 

PUAi>T«irrM>l»  BACKMUUHD* 

'•8«c  M*  (•)(»)  1^  «»•  purv*** 
cfVMlnf  nur«ln«  -ducinon  opponunilt«»  for 
indlTlduklB  from  (liMdvftnt«c«d  b«ck(Tounu 
(M  dotormtnMl  tn  MconUno*  witb  crlurl* 
prmcrttMd  by  th«  SMrctAry),  tu*  »tc«t*ry 
m*y  mailt  crftnta  to  ud  #ni«r  inw  contr«4:t« 
«iU>  KiiooJr  Of  nuning  tod  oUirr  pubUc  or 
prtTftU  non-profll  b«»llh  or  •ducAlloMj  tn- 
titiM  to  MtUl  in  me«linj|  thr  co«i«  dB«crtb«d 
in  p«r«C'*Pl>  k 
"(3)  A  |t«ni  or  conlr«l  undtr  p«r«<rBpn 
M)  n»y  b«  iMtd  by  vxXi  ■cbool  or  oth«r 
rntity  to  m»«l  U>»  eo*"*  ^ 

idtnllfyia*.  mrulun*.  and  ••itcting 
indlTlduklr  tTYira  dlMd*»ntac*d  backKrounds 
for  vducaUon  ud  ifalnlng  >n  nuralog; 

••(D>  prorJdint  counMJinf  or  oui«r 
IcM  drtlfiMd  to  imUl  iticb  indlvtduaJ*  to 
eour  and  •ucocMfuUy  cooapltu  tl>ttr  oduca- 
Uon  at  aucb  a  ichooli 

••lO  protldJnf.  prtor  to  Um  aotiT  «  "ucft 
tndlrlduaU  into  tl»t  r««ul»r  ooun*  of  tdu- 
oatlm  of  »uch  ichool.  pi«Ujn)nanf  aducaUoa 
dMixned  to  aMlAl  aueb  indlflduaU  la  auc- 
cMaMlly  coinpl#tlnf  aueij  ra«ul«r  ooum  of 
education  at  aucb  a  vcbool,  or  nfarrlng  tntii 
indlvldm'  to  insUtuUoua  proridloc  aucl} 
prattinlnary  •ducauon:  and 

"(D)  pubilctnoc  azlsUnc  aourcca  ok  flnaa- 
c)al  aid  anUablt  to  atudcnta  In  tJ>B  Mtuca- 
Uoo  program  of  tuoh  a  aebool  and  to  atu- 
dmu  WHO  an  undamklng  tmnlng  nacwwrr 
to  quaUfy  tb«n  to  anrotl  in  ucb  a  program, 
with  pvUcular  Mapbada  on  Individual*— 
"(1)  wbo  ara  tn  blgh  Kboo):  and 
**(ll)  wbo  arv  practldog  nuiM  and  nura- 
)ng  atalatanta  wbo  want  to  upgiado  thatr 
•ducaUotMi  eradanUala. 

"(b)  Hoi  mora  tliaa  30  pareenl  ot  tba 
fimda  appraprlatad  undtr  thla  aacUoa  &»y 
ba  uaed  for  gt«nu  or  oontiMta  to  acUtlaa 
tiiat  an  not  acbooia  at  numog.  Not  mora 
ttun  6  p«rc«nt  of  tha  timda  approprtatad 
under  MM  aacUon  may  ba  uaad  for  gt«nu 
or  eontracta  baring  Um  prlaarr  purpoaa  off 
Informing  laoifldunla  about  tbo  aalataac* 
and  ffroarat  nature  of  bndtb  careen. 

"(c)  Tbmn  era  auUwrtJMd  to  ba  appro* 
pnatod  to  carry  out  the  provUlona  of  thl* 


"nmc,  tU.  (a)  FW  tba  puipoaaa  of  Impror* 
ing  and  atnogtbaolnc  the  curricuJum  a( 
BCbooU  t€  niinla«.  tba  8aa«Caz7  B>7 
granta  to  and  enter  Into  oontracta  wlUt 
ectaooU  ot  Durauag  to  aaalet  in  maetlng  the 
«oaU  at  projaota  to  plan,  devatop,  and  aetab- 
Uab  couraaa  or  eipaDd  or  atrengUian  lostnie* 
tloolnUiefoUowtngareaa:   

"(A)  baallb  policy  *aA  baaiUi  care  eoo- 

"^^^uST*  maternal  and  obUd  haaltb.  includ* 
ing  padUtrtOK 
-(01  genatrtOK 
"(D)  dlat  and  nutriuon:  and 
"(K)  publio  baaltb  and  oomrounlty  baailb 
eduoaltoa. 

-(b)  Tb*  Secreiarr  m»y 
Uuuk  ao  peroent  of  any  anounu  approprUted 
to  carry  out  thla  eectlon  to  make  gnnu  to 
aMlet  aetiooia  lo  plan,  develop,  and  Uopla* 
ment  innoraUve  curriculum  programa  In 
baaltb  areaa  not  epeclfied  In  eubeectlon  (a) . 

"{c)  Tbare  are  autborlsad  to  ba  appro- 
priated under  tbla  aecUon  geXMMO  In  tba 
flacai  year  ending  Septanber  SO.  iHl,  IT,* 
000.000  lo  the  fiacal  year  aooing  8apt«m< 
xm  90. 1003,  ISjOOOjnO  tn  tba  flacal  year  end- 
ing September  M,  IMS.  and  |8jOOO,000  in 
tbe  Oacal  year  tndlDg  September  SO.  lOM. 
"■omaT  ro«  raAcnciMO  mnats 
"ttnc.  8S«.  (a>  Por  tbe  purpoeaa  of  an- 
oouraglng  aebool*  of  ntuclng  to  prorld*  aup- 
port  ror  pracuclng  nuraea  and  nuning  aldaa, 
tb*  Sacrclarr  may  make  gT«nta  to.  and  *n- 
Ur  Into  cuatr««u  witb,  aebool*  of  nuralng 
to  aMt*t  in  meeUng  tbe  ooat  of  project*  to 
provlda — 
"(1)  eoriUnulng  educauon  for  nuracc 
"(S)  program*.  Including  oonUnulog  edu- 
caUon>  to  pionda  profaaalonat  aupport  for 
nursaa.  including  nune  practltlonen  prac- 
ticing la  health  manpower  abortag*  area*: 

"(S)  approprtau  retraining  opportunlUee 
for  nuraea  who  lafUr  period*  of  profaaalonal 
inacUTlty)  daalre  to  engage  actiniy  la  tb* 
nuralng  profiUnn; 

"(4)  training  and  educaUon  to  upgrada 
the  akltu  of  Uoaued  vocational  or  prmo* 
Ucal  nunae,  and  nuning  **alatanu  and  other 
paraprofaeakual  nuralng  peraoonei.  eepeelal* 
ly  wttb  regard  to  protldlog  nuralng  aerrloes 
to  •paelal  populaUoa*  lucb  a*  gerUtrlo 
paUent*  in  nuralng  bomaat  and 

"(6)  programs  to  Makt  gradual**  of  di- 
ploma and  aaaocUU  d*gr**  acboou  of  nun* 
Ing  to  upgrada  tbelr  educational  crwUntlala. 

"(b)  Tben  are  authorised  to  be  appro* 
prlatad  for  tb*  purpoaea  at  tbl*  MCtloO 
110.000,000  tor  tb*  fl*cat  r*ar  andlag  SepUm* 
ber  30.  IHl.  •IIXMO.OOO  for  the  fiscal  r*ar 
anding  September  M.  i0Sa.  IISWI.OOO  for 
tbe  ftooal  year  ending  September  90,  1083. 
and  »lSjOOO.OOO  for  tb*  fiical  year  ending 
Sepumber  90. 1M4. 

"ncPBOTEMzirr  or  wtrastMa  mocATtOH 
"Sac.  gS7.  la)  Por  tbe  purpoaea  of  aaalaUng 
la  the  lmprav«in«nt  of  nuning  education, 
the  Becntary  toay  make  gt»nu  to  and  enur 
into  oonlracu  wltti  aebool*  of  nuning  to 
a*««i  In  m*etlng  tbe  ooat  of  projecu  to— 

"ID  aaalat  in  morgan  among  boepltal 
training  program*,  or  between  boapttal  train- 
ing program*  and  aoadamle  Inatltutlona.  or 
otbir  oooperaUr*  arraogamenU  among  boe> 
pltal*  awl  academic  InaUtutlon*.  tbat  wlU 
r**uJt  la  tb*  ImpravanMnt  of  tbe  nuning 
education  provided: 

"(S)  algnlficanuy  Improve  tbe  quality  and 
extent  ol  clinical  training  provided  to  itu- 
denu  In  oolleglau  aebool*  of  nuralng*. 

"(S)  plan,  develop.  eeUbUib.  or  maintain 
program*  ct  reaaarcb  la  nuning  education! 
|4)  plan,  develop,  and  demooairat*  metb- 


"(6)  b«lp  to  ineraa**  tbe  aupply  cc  lm« 
piov*  tbe  distribution  of  adaquaUly  trained 
nuning  peraoonei  <  including  nuralng  per- 
•onn«l  wboarebUlngual)  by  geograpblc  area 

or  by  epectalty  group   

"(b)  Tber*  are  autbortaed  to  be  appro* 
prUted  to  carry  out  tb*  purpo*ea  of  tbU 
eectloo.  SiS/yOOjOOO  la  tbe  Oscal  yaar  ending 
September  SO,  lOSl.  IISJDOO.000  la  tbeftaal 
yaw  ending  September  SO.  1B«3.  SI4j0OOj00O 
in  tbe  fiacal  y«*r  ending  Septamber  SO.  19M> 
and  siB^OOOflOO  In  tbe  naoal  year  ending  Sep* 
umber  so.  1M4. 

-PA»T  D— OaAwre  «hd  how  QvuMrm  *»» 
Umanr  Bvmaam  vom  Raitov«Tioii  *irv 
OoHaraucnoH  or  T«*chw«  F*cujni»  ro« 


KoaJ 


necilua  U.000,000  for  Uk*  Bacal  yaar  ending   od*  of  rodudog  tb*  oo*t  of  nuning  educa- 
Septcmber  90.  IBSl.  sajoOMO  for  tbe  fiacal 
year  ending  September  SO,  icea.  and  SS.- 


AtrrHaarrv:  AtrmoaaATiOHa  or 
arraoraiATtoii* 
'Sec.  d40.  (a)  The  Secretary  may  make 
mnu  to  a  aebool  of  nursing  to  aaswt  la— 
"(1)  ui«  renovation,  modemlaation.  or 
oonveralon  of  eatallng  faeUlUee  for  use  In  tb* 
training  of  nuraea,  and 

"(S)  tba  ooastrucUon  of  taetUii**  for  u*a 
in  tba  training  of  nuraea  IT  tba  Onl  ctaa*  of 
Btudenu  Is  enrolled  in  tb*  aebool  In  tb*  fiscal 
year  ending  September  SO.  lOTS  or  tberaafter. 

"4b|  For  granu  under  tbl*  aectlon  there 
1*  autbortaed  to  be  apprt^Drlated  ii.OOO^MO 
for  tba  fiscal  yaar  ending  September  SO.  IMl 
and  for  eacb  of  tb*  euoeeadlng  tbrae  fiscal 
yeara. 

"arraoVAL  or  arrUCATtOHa 
"Sac.  Ml-  A  gnot  under  seciton  B40(a) 
or  loan  guarantee  or  interest  aubatdy  under 
section  6U,  may  be  mad*  only  If  tbe  Sacre* 
tary  determtnee  tbat  tbe  application  oonUlns 
or  I*  uipportad  by  naaonabl*  and  adaquau 
assurances  tbat — 

"(1)  than  Is  a  need  for  tbe  cooatrucUon, 
conversion.  nnovaUon,  or  modemlaaUon  and 
tbe  f*cUlty  or  facUlUea  wUl  be  ue*d  for  tb* 
purpoaea  for  wblcb  th*  sppilcatlon  ba*  been 
eubmltted: 

"(S)  for  not  laaa  than  twenty  yean  (or 
in  tbe  eaae  of  Interim  taclUU**.  wltbln  10 
yean)  aftar  completion  of  tbe  projaet.  tbe 
faclUty  wlU  be  used  for  tba  purpoaee  for 
wbieb  tbe  grant  under  eeeUon  8M(a)  waa 
made,  and  wiu  not  ba  used  for  sectarian 
instruction  or  a*  a  piaoa  for  raitglaus  wor* 
sbipi' 

"(S)  eulBeient  funds  will  be  available  to 
maet  tbe  non-Tederal  sbar*  of  tb*  ooat  of  tba 
propoaed  ooastruetlon,  oonvenloo.  rtnova- 
Uon.  or  modcmUaUon', 

"(4)  auScuot  funds  will  be  avallablS  for 
aSeetiv*  use  of  tbe  faculty  or  faeUiUaa  for 
tbe  training  (or  wblcb  tb*  appUcaUon  ba* 
been  eubmltted: 

"(6)  tb*  plkns  »bd  BpeelfleaUons  ar*  In 
acoordano*  wttb  raguUUon*  relating  to  mini* 
mum  standards  of  oonstrueUon  and  aqulp* 
meat: 

"(0)  m  aocofdance  witb  and  to  tba  extent 
required  by  tbe  provUtooa  of  Utl*  X7  of  tbts 
Act,  an  opportunity  baa  been  provldad  to 
BUU  and  local  health  planning  agtnelae  to 
eomment  oo  tb*  propoaed  oonstruetlon, 
contertlon.  nnovaUon.  or  modamltaUoo: 
and 

"(7)  any  Uborer  or  mechanic  employed  by 
a  eontraetor  or  subcontraeton  In  tb*  psr* 
formanoe  of  work  on  tbe  propQe*d  oonstrue* 
Uon,  oonvenion.  renovaUon.  or  mod*mm- 
tlon  wtU  be  paid  wagea  at  fate*  not  l«ee  than 
tboa*  pnvaUIng  on  similar  oonstruetlon  in 
tb*  tooaUty  a*  d*termln*d  by  tb*  Becntary 
of  tAbor  in  aooordanee  wttb  tb*  Act  of 
March  B.  IflSl  (M  But.  14M:  40  UjB.C.  STAa- 
370a-a).  conunonly  r*f*rr*d  to  a*  th«  Davl*- 
Baoon  Act.  and  the  Becnuty  of  Labor  aball 
have,  wtth  reepeet  to  auoh  labor  standard*, 
tb*  authority  and  runcUona  eet  forth  In  Re* 
organlsaUon  Plan  numbered  14  of  1000  |B 
UAO.  Appendix)  and  aaeuon  3  of  tb*  Act 
enUtled  'An  Act  to  eflecluau  tb*  purpoae  . 
of  certain  lUtutea  eonoertUng  fate*  of  pay 


49 


43 


for  Ubor.  by  avkklnt  it  uol«»(ut  to  prtvtnt 
»nyoo*  from  r«c«tvtat  tht  eotspaoMtiot) 
oontncbtd  for  Uxttvuudtr.  «nd  (or  otbtr 
purpoMs*.  tpprovvd  Juna  IS.  1994  (4  But. 
ta«7;  40  UJIC  STtk). 

"■MOUNT  or  OKAtm,  riTMEtm 
"S«c  M3.  (•)  Th*  itnouat  rt  any  grant 
under  flection  «40|i|  atull  not  nnct^d  ^Q 
(iMctnt  of  ibi  QflcaManr  oosu  of  lucb  proj- 
9<i  In  deurnitnlQ^  Um  nacMMry  cott  of 
•u>h  prujtct.  ibm  Secrvtarjr  ihall  eictud* 
fnmi  iuch  i.-u«u  an  amount  aqual  to  tAi  ium 
of- 

"IM  thi  amount  of  any  olhir  raderal 
grint  thil  thi  applicant  haa  obiainad.  or  it 
•MUrMl  of  obtaining,  whleh  vrint  will  pay 
for  any  of  iurh  nMMaary  coata.  and 

°°ia)  tha  amount  of  any  nou<l^d»ral 
funua  raquirad  to  ba  axpandad  aa  a  ooodtUon 
of  inch  otnir  Padaral  pant. 

°'|b|  Upiiu  approval  of  any  application  fur 
a  fraitt  uiiJar  aartlon  MOia).  tha  Sacraiary 
•hall  raMrva.  from  any  appropriitton  avail* 
ai>ia  tliPrafora.  lha  antouiit  of  lUcb  grant  aa 
prw»idp«l  m  iUb«ecUoo  (a)  Tha  Bacraiaxjl 
rrsariitlon  of  any  aoiouot  undar  ibU  lac- 
tJcit  niay  (>•  amindad  by  thi  Mcritary  upon 
hu  approval  of  an  atnrudniiiit  of  Uta  appll- 
c*tl(,n 

■'itCATTvaa  tir  ravMrjcra 

'Str  B4J  If.  wltbla  iweniy  yaara  <or  In 
tbr  rata  of  intirtm  facllltlaa.  wltbln  10 
yeinj  altar  rutnpliUon  of  any  oonatructioii. 
«Mner«iiiri.  iPiioVi(l»n.  or  modernitatlnn 
for  wt  Kn  a  Kraut  under  mvIiou  S40ta|  has 
btm  inatla  - 

"(1)  thp  xho'l  or  other  owner  uf  tha  fi- 
cUlty  i>r  finiitlPi  ivtt^M  to  b«  a  public  or 
iicjilirof)!  I'rivat*  *  riiN>l  yr  entltj. 

°'iai  tha  facility  or  facllltlra  ceaaa  to  ba 
iM<>d  fur  (ha  tmlnlnK  pUrpoaaa  upon  abich 
tl>»  icran:  under  iectlon  M3(a>  waJ  ron« 
tW.Kmm  (unlna  tha  Sccratao'  determlosi. 
In  accordanra  with  rvguJattona.  that  thira 
U  food  caii«e  for  relraatiig  tha  aclioot  or 
other  n«ner  trr>m  iUch  ohtlKattiint;  or 

"il)  tha  facility  or  faclUtlta  are  uaad  for 
arctartiii  tnitructlon  or  a*  a  pla(^a  for  r«ll- 
Htniii  •*tir»hlp: 

the  United  Utataa  ibaU  ba  eoUUad  to  ra- 
cover  rroin  thi  applicant  or  othar  oantr  of 
tne  facility  or  tiftlltlea  tha  amount  bearing 
tlic  came  ratio  to  thi  valui  of  tba  facility  or 
farlllf.Pi  at  tha  time  that  any  of  the  ivinU 
dejc/tbed  in  claoic  (1).  (2).  or  (3t  occurred 
(ai  determlDad  by  a«minant  of  thi  panifi 
vt  hv  ii'tiuQ  brouiiht  In  lha  Uultad  Statra 
dutrict  court  for  tba  dUUtci  tn  aWch  iUch 
faclUty  or  facltlUca  ar*  aJtuaiadt  aa  tha 
amotiQ*  the  Kraiit  under  iMUoa  840ia)  bore 
to  the  value  of  lUrh  facility  or  facllltiu  at 
thi*  iltnp  the  ix^nitruction.  oonveraJon  nod- 
err.i/Attuil.  or  renovation  waa  cootplitad. 
'>iio«  CbKiTaucnoir  o«Aim 
•  aic.  Mi  Th*  Bacretary  thall  trnllaterally 
Tri,Mf  a:i  TPeipirnti  of  uranti  under  taction 
801  laa  tt  eiliicd  prior  to  Oc lobar  i.  IDBO) 
from  their  contractual  obligation  to  fUlQU 
enrollment  increaaea  raquJred  by  aertlon  BOi 
lai  It  ails'.ad  prior  to  October  1.  1M0>. 

"LOAM  craXAirma  akd  imtuut  itHMtctia 
"Sir  MB  taid)  The  Becrptary  may  guar. 
antPP  piynirnt  of  principal  and  Interrit  on 
a  loan  madp  to  a  private  echool  of  nuratng 
bv  any  non.rediral  lender  or  by  the  rcder»l 
nnancmg  Dank  for  thi  conitnietlon.  eon* 
vcrtlon.  modemicitlon.  or  renovation  of 
iUch  fariuiy  or  faciiitlea  la  described  In  sec 
tion  B40<ai  (regardleia  of  whether  a  grant 
haa  bean  made  undsr  such  itrtlon)  No  loan 
if  iirant**  under  thii  paragraph  may  b« 
m«di-  afirr  srpiemtwrM,  lOM 

i2|  So  nrj'iol  ihill  qualify  for  a  loan 
K-iir»r.i*e  Under  piragraph  (1)  unless  iUch 
school  CDmplip*  with  all  of  the  ippUcabie 
re<j«jiremanl«  of  i«-tl..n  B41.  The  S«cretary 
•hall  notify  both  tha  school  receiving  the 
loan  and  lha  lender  making  lucJi  toaa  that 


the  loan  gtiarantae  shall  be  deemed  null  and 
void  at  any  Um»>. 

"(A)  lti%  school  receiving  thm  loan  eeaaei 
to  be  a  ooaproat  prtvale  achool: 

"(B)  If  the  faclJlty  or  portion  of  auch 
facility  for  which  tha  loan  guarantee  waa 
made  ceaaea  to  be  uaed  for  the  Uaeblng  or 
rasMUTb  purpoaea  upon  wblcb  the  loan 
guaraaiee  was  coodiuooed:  or 

••(C)  If  such  faclUiy  or  ponioo  of  auch 
facility  Is  used  for  aeciariin  InsUucUon  or 
aa  a  plsoe  fcir  reugioua  worship 

••(31  Thi  Becretary  may  make  oommli- 
menJs.  on  bahaU  of  tha  United  States^  to 
oiaka  iorb  loan  guaraoteaa  prior  to  tbi  niak- 
1»K  of  siirh  toana  No  such  loan  guarantee 
may  spply  to  any  amount  which,  when  added 
to  any  sraiK  under  tbU  pa#t  cr  any  other 
l»w  of  (he  United  Siatee.  atoeeda  90  percent 
of  tha  neceaiarr  cosca  of  the  conauuctlon. 
^■inversloii,  renovaUoa.  or  modemluUoa  for 
abtcb  Lhe  loan  guarantee  u  made 

"(bMl)  Tha  United  (lUtea  ahali  be  en- 
Uiied  to  recover  from  lbs  rectpliot  of  a  loan 
guaraniee  under  ihu  seeuas  the  amount  of 
any  paynunt  madi  by  the  Oolied  atalee  pur- 
iuant  to  auch  guaraniee.  uolaaa  the  Secre- 
tary for  good  cauaa  wmlvea  auch  rlgot  of  re- 
covery. Upon  maktog  iUch  piyment.  the 
United  SUtee  ahall  be  aubrogated  to  all  of 
the  rliEhU  of  the  recipient  of  (he  paymenta 
with  respect  to  which  tba  guarantee  waa 
made 

•■(2)  Any  loan  guarantee  made  by  the  Sec- 
retary pursuant  to  this  section  shall  be  In- 
eontMtable  In  tha  hands  of  a  school  on 
whose  behalf  such  Kuaranteca  |«  made,  ind 
as  to  any  person  who  makea  or  eontracU  to 
make  a  loan  to  such  school  in  rellsncs 
Ui«e.)n.  escept  (or  fraud  or  mlsri presenta- 
tion on  the  pan  of  auco  school  or  sUch  other 
prrann. 

••(3)  To  the  eruut  permitted  by  psra- 
graph  O).  any  terms  and  conditions  appUca- 
bis  to  a  luan  guarantee  under  this  aoction 
may  be  modlfled  by  the  Bacietary  upon  a 
deieriiU nation  that  such  modlflcatton  is  con- 
Biateni  with  the  Rnanclal  interests  o(  the 
Uniu-d  autea. 

"<c)(H  Tlia  Becretary  may  pay  to  the 
holder  of  a  loan  made  by  a  non-Federsi 
lender  or  hy  the  rederat  Financing  Dank  to 
a  prlvaie  acoool  of  nursing  In  order  to  carry 
out  the  conslruclUin.  conversion.  modemlu< 
tlon.  or  renovation  of  fsctUtlee  aa  devrlbed 
In  set  tion  HOI  a)  (regardlesa  of  whether  a 
grant  haa  been  made  under  nucb  aectloni 
such  aniDunta  as  are  sumclent  to  reduce  the 
net  eCettlvs  interest  rale  othsrwlae  payable 
on  such  loon  by  not  more  than  3  percent 
per  Bnn;im  on  loana  made  prior  to  October 
I.  Itmo.  a:id  not  more  than  percent  per 
annum  on  inutu  msde  on  or  afier  October  I. 
IflBO  Svich  interest  kutwidy  -halt  bs  made  tor 
•  nd  oo  behalf  of  tba  nonprollt  private  achool 
that  received  auch  loan 

"13)  No  schiKil  lUall  (luallty  tor  an  Intercnt 
aubildy  under  paragraph  tl)  unless  lUcti 
schoo!— 

"«Al  compliM  aith  all  the  Biipiicablr  re* 
qtiirementii  of  aecrion  041:  ar.d 

"(0)  agrees  to  repay  such  Interest  auhsidy 
plus  sis  percent  per  annum  simple  inrer^t 
If,  within  ao  years  after  completion  of  the 
construction,  conversion,  rennvarinn.  or 
mcdernuatlon  fur  which  the  Interest  aubnidy 
waa  msdp— 

"ID  the  achool  ceases  to  be  a  nonprofit 
prtvsta  school: 

"111)  the  facility  or  facimifa  cease  to  be 
u*ed  for  the  training  purpoae  upon  wlilch 
the  Interest  subsidy  waa  conditioned  (unlets 
the  Secretary  determines,  in  accordance  with 
re(:trlatlon<i.  that  there  is  good  csuse  for  re- 
leMlntf  the  school  from  such  obligation):  or 

"mil  the  facility  or  facilities  are  UMd  for 
»rct«risn  instruction  or  aa  a  place  tor  re< 
llUloUr.  wcinhlp. 

"(di  The  Secretary  may  not  spprove  an 
sppltrstion  tor  a  loan  gusranlee  or  interest 
subsidy  payment  unlets  he  deiermines  tbst 


the  terms,  conditions,  security  ilf  »ny».  and 
acheduU  and  amount  of  repaymanie  with 
respect  to  the  loan  are  sumelant  to  protact 
the  ansnclal  Inieretu  of  the  United  Suiee 
and  are  otherwise  reasooabu.  8uch  approval 
shsil  Include  a  determinaUon  that  the  r»ie 
of  Interest  doee  not  eseeed  sucb  percent  per 
annum  oo  lha  principal  obllgauon  out- 
standing aa  lbs  Secteiary  determines  to  be 
ressunable  taking  Into  account  the  rangs  of 
liilsrskl  rales  prevailing  tn  tha  private  mar- 
kri  fur  similar  loana  and  lha  risks  assumed 
by  (he  United  Htatea.  The  Secreiary  may  not 
approvs  an  application  for  a  loan  guarantee. 
uiiIpss  ha  dsierminas  that  the  loan  arould 
nut  be  aisiiaUls  on  reasonable  terms  and 
CDndltiuns  without  a  guarantee  by  tha 
United  buiea  undsr  UiU  aectlon. 

•'(alii)  Tbers  Is  sstabilabed  tn  ihs  De- 
parimeiu  of  lha  Treaaurr  a  loan  guaraniee 
and  interssi  subsidy  fund  (berelnatier  In 
thu  subsection  retarred  to  aa  the  'fund') 
whicb  abali  be  avsuable  to  the  Secretary 
wiuioui  ascal  year  iUnlUtion.  In  such 
amounts  aa  may  be  specified  from  time  to 
time  In  appropnstlon  AcU  Sucb  fund  shall 
bsBisiisbls  to  ths  Secreiary— 

"I  A I  tn  dUcliarK*  responsibilities  relating 
to  guarantses  issued  utwler  Uils  sccthiii:  snd 

"U>l  for  lntar«s(  subsidy  psymsnie  as  pro- 
vided by  this  section. 

'•|3)(A)  there  are  authortaed  to  t>e  ap- 
pnipilated  from  ttme  to  time  s\>ch  amounts 
aa  may  be  necessary  to  prurtds  the  suma 
re4|Ulied  for  the  turn),  escepi  that  lha 
snx'Uiit  appriijiriated  for  interest  sUbetdy 
paynienu  nisy  not  ss^^acd  M.OUO.OOO  In  the 
A»<-al  year  sndlng  September  30.  Ittgl.  M.- 
MXi.OOU  in  the  Rscsl  yesr  adding  Septom" 
bcr  30.  1082.  gJ.OOO.OOO  in  Ihs  Oacal  year 
eiidUig  September  3U.  lttS3.  and  A3.M0.0OO 
III  tlie  flscsl  year  ending  September  30.  lOM. 

'  lU)  Tlitre  sball  aisu  tie  deposited  in  the 
fund  moneys,  pruperty.  and  aaseu  received 
hy  tbe  Sccietary  iiikder  thU  seciUiu.  includ- 
ing any  money  derived  from  lha  aals  of 

"(C)  It  at  siiy  time  the  sums  In  the  fund 
are  liuumcient  to  enable  lha  Secretary  to 
dts(  barge  comnutmeola  regarding  loan  guar- 
antee! and  lii'.arsst  subsidy  payrosnta  pur- 
suant to  this  section,  the  Secniary  rosy  issne 
to  the  Secretary  of  the  Treasury  noiaa  or 
oilier  obligaiiotts  tn  such  forma  and  denom" 
titailuns,  tiesrlng  sucb  maturities,  and  sub- 
Jecl  to  such  terms  and  conditions,  aa  tnay 
te  prescribed  by  the  Secretary  wlih  ths  ap- 
proial  of  llie  Secretary  of  the  Treasury,  but 
only  In  sucb  aniounis  aa  may  be  specified 
from  Ume  to  time  in  approprisllon  Acts 
Such  notes  or  oiber  ohllgatiuns  shall  tieor 
Intcteit  at  a  rale  detormiited  by  the  Secre> 
lory  of  tU*  Treaaury.  taking  Into  eonsldera- 
ttuil  ttie  current  average  market  yield  on 
□  ut»tanding  markeUble  obligations  of  the 
United  Slates  of  comparable  maturlUes  dur- 
ing Ibe  jtionth  preceding  the  Issuance  of  the 
notes  or  other  obligations.  Tha  Secretary  of 
the  Treasury  shall  purchase  any  nntra  and 
otiicr  oblitratlons  lASued  hereunder  and  for 
such  purpiuie  be  may  uae  aa  s  public  dsbt 
transaction  the  proceeds  from  tlis  sale  of 
any  securities  Issued  ui^der  the  Second  Llb- 
eiiy  Ound  Act.  and  tbe  ptirpoiea  tor  which 
the  securities  nisy  be  issued  undsr  that  Act 
sre  extended  lo  include  any  purchase  of  auch 
notes  and  utiiigmtlons.  Tils  SecreUry  of  the 
TYcaiuiy  may  at  aiiy  Ume  sell  any  of  the 
notes  nr  other  obllgatloris  acquired  by  him 
under  this  lubpsracrapn.  All  redampUons. 
pureharicn.  snd  salea  by  the  Secretary  of  the 
TYennury  of  tdcli  notes  or  other  obilKatlons 
shall  be  irestcd  as  public  debt  Irahaactlona 
or  tlie  United  States  Suma  txirrowed  under 
thh  stibvcilun  shall  be  deposited  In  the 
fund  and  redemption  ot  auch  notea  and 
obligations  shall  be  made  by  the  Secretary 
from  the  fund. 

"It)  The  total  of  the  principal  of  tha  loans 
outstandmg  at  any  Uffl*  With  rMpect  to 
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thtawrtien  m*i  not  iirrfd  ■mcD  Itmittlionft 
ftfl  SMir  tM  ir^v-ineiS  In  tpprcpflstloti  ArU 
trriCTPrv  D*rt 
••c  »j3  Th«  MMnOinraU  audi  by  th» 
title  ihkll  br.-om»  iSKtivt  on  (XtutMr  1. 
IMO. 

tlMHULtiT*  kN*  ANAiikU  or  MAiM  rao- 
•uus  rtiwriiMu  Uf  rut  "HBtirn  Pbotti- 

TasiNlNC  Act  nr  iMO" 

llM  -KMlth  rror*Mion*  Vditrk(»r>n»l  A*- 
■UUnc*  uid  Ntin*  Tlmintnc  Art  of  lUSA' 
ttumpu  U)  cnmprrhiiwiv*!  r  f»»i»»  fe<1»ril 
pto«T»m»  which  M»i«t  •fhnoii  »nii  btihIvjiU 
to  U>*  b<>«lti)  pmfMMonk  fthd  fitinirit  Tht 
fotlovmf  fttikt>-«la  compsrM  iBiitinK  pro- 
(ram  •lift  propo«»d  hiw  pro(nm»  iiini'r 
my  bui. 

■PftCIAL  MOiacT* 

VlUtlfir  U«  prm-lctn  ft  number  nf  kii'.nrr- 
tUM  for  tprfJH  projwtj  rrvitj  in  bm  miii 
u»  ^••Ith  prflrt*«icTni  »nd  htinirx  i.-iifyjli 
Ocnvralty  ap»«t«l  projft*  h»i»  b«*n  t  imi*- 
CMsful  m#tni  of  KTomp:t»hln«  niuor.ii 
to*J»  b*cftt)M>  thi  ptirpoti^  of  ■••■h  prnjcri 

*      .  ^   .  I  k  ^^tnkmmit  afftmTkt 


iH^pt»n«*:#d  and  iwh  i»ctpl"»t  wJrooJ 
bM  known  In  t  f«lrlr  r>i»r  minnir  w»iit 
•■pcctfid  or  ihfm  Mr  tslll  foniinn»».  *»tH 
copild»r»hl«  modincul.-n*  in  torn*  r»WHi  iff 
moat  ■ITwtlvi  or  tftk  ap«cui  prc)«rtj  trnzn 
■iuttn<  Itw  Th«i«  proJ*ct»  »r»  on«i  uht-  h 
provldft  lupport  for  rwldincir  Uftlnmi  In 
I«n»r«J  lnt«r«ul  madJrin*.  |«nirsl  pMll«trla 
Umilir  tnodirlni,  and  (■nir*)  dintbUy.  at- 
p»ftin»ntj  of  fimllir  mwlicUi*:  M^lti 
•durtnion  r»n»«ri.  tr»inint  phyiiclwu 
ftiiitntj  »nd  tJit^n**'^  funrnon  d'fitil  tu<- 
IllkrUi  IntirdiBClpllnftrv  trktnlng.  •dtKt- 
Uonal  MMlituire  to  tndtvid'iklt  from  dlud- 
v«nlAc*<l  bartcn^ind*.  tp^cial  projwti  »nd 
tt«Jr.M«hi|M  tn  puhtic  hittUi  •■•d  hrtklth  td- 
mlntatrvuoii:  Bdrtnrvd  num  n»1inn«  proj- 
•rtt:  trmmthf  for  ht»m  pr«c:iiwnpri;  trmlit- 
M«b1t»  for  MlvKrwvd  niirM  trslninn  ilnclud> 
ln(  nxin*  prtrtmoh^r*) :  »nd  •p»ei»l  prfljecti 
■nd  trft'noMhlpa  m  klliad  hrft:tft 

lb  »n  fJTort  to  exptnd  tp*ei%l  proI«tJ  Mid 
tiMTMM  tftrir  iTnpart  on  thi  whtrvemiDt  of 
n«iton»1  h»»Hh  r>»>».  »  ttumtxr  ot  hew  ip*- 
rial  pra|*otJ  ama  bara  b««n  added  ThvM 
new  pro;«-i»  wtU  prorldi  aiipport  for-  re- 
mot*  iitA  irmtnlng;  profrmma  lo  prorlde  pro- 
feMtunal  iiipport  mKhanUma  for  phyilcUnt 
and  o»nn»U  prwilcinf  In  medically  undir- 
•erved  arew;  wldennr  training  in  preren- 
tive  mrdlcina  and  phytlCkl  medicine  and 
rahibttitition.  (-iinlral  training  In  achooU 
or  »»ierii«rT  mediHni.  opt«m»trT.  podUtrr. 
and  ph»ttT.»*'|r:  etirrn^lum  divelopir-eni  in 
hialift  poiliTT  and  health  car*  aoonomln: 
fontinulnx  eduratJon  prclerif.  peojeeU  to 
dvn>on»trftia  miana  r.  reducing  the  ccat  of 
h.'alift  pm:eulons  and  »IIIM  health  educa- 
tu*.  cumruhiin  development  In  heejth  rro- 
f»a»ic.u-.  allied  liiaith  and  nursing  whcol^: 
ftupp<x-t  prxHTMiii  ror  pra*tic»ii|t  nuf^.  »nd 
proieoU  lo  improte  nuraini  ednratirn  In 
Aidition  thr»i  acljooli  which  meet  certain 
condition*  j»htch  et.^iw  that  ih»»  ere  CirTjf- 
ln«  out  pfofTAir*  calcula-.cd  to  achirve  na- 
tional Rt^kU  ar.d  whKti  rrceire  a  ■pwlel  proJ* 
•ct  grant,  aft  prwWid  with  an  additional 
ium  iraicuiited  aa  20  percent  or  the  fcderil 
■  har*  of  lha  coat  or  tfti  project  I  to  rewa/d 
tnelr  rftoru  In  the  national  inuraei 
c»maTioj« 

Vndfr  enliV.tJjt  Uw.  health  prorif  -^wiw  *n<J 
nuralnjr  achnfin  receiea  granl*  to  •n->iiort 
Ihilr  educa6u>nai  program*.  The«a  awarna 
ara  calculated  on  a  per  atudrni  *>uu  and 
tftu*  ara  called  capUa-lon  iranu  While  tftu 
program  ha*  cotttributad  to  Inetutitiunal 
atabUlt|r  and  m>y  have  krpt  tuiuona  from 
increasing  more  rarldly  than  ihejr  have,  tfta 
limited  anvwnt  of  moniaa  available  tot  fed- 
eral acuvltlea  In  tfta  healtft  proteaatcoa  and 
nnratng  area*  retjuirea  priority  to  be  gl»en 
to  profrara*.  euch  aa  apaclal  projerta  and 


l.»ans,  ahl.h  owr*  dlrtctlf  a».f»lr»e  national 
goaU 

kfvirurr  A»aur«N(-t 
Caiatinx  law  pnjTii*aa  ihfa«  'smiM  "f  fliian- 
ciaJ  a**uvanc«  lobaaJUt  prof*  ^loiia  aiudrn:* 
The  nr»t  prnfraa  u  Iba  Kaj.'h  tducaiiotial 
AMteLunc*  U>An  (axtowD  a*  KCAl  I  prctjrani 
wtkicty  pro«wea  redera)  loan  inaurauce  to 
Kitarame*  lo«tia  Boada  bjr  private  baiika  to 
ltr»lth  pri-f-iaiwoa  atudeti^a.  l*e  ouuifuure 
tntaiest  rate  la  t»  percent  aud  tnvie  w  bu 
{ijirMt  aittMldy  Ttit4  {ifuvtaot  U  nut  «un  id- 
rreti  a  aurtaKi  (mauM  ih«   imerr.t  ra."*  l» 
t<Hi  1"W  lo  alm>u>«V«  tliB  prlv»lB  luan  innrM  i 
ktul  bek-aoae  U»*  accumnUiion  of  iiuer^.t 
u.ivtl  tba  etudeul  U  alile  tu  atari  rrpa>inenL* 
Irkd*  to  iiiicvneclooablir  lar.  e  difiU  leg., 
lio.ixX)  prr  y»ar  Ikrf  fi'ur  jrrun  uf  medj.al 
fc»,lijui  lead*  e»rntu»ll|r  to  a  tb-y«er  paylwa 
i>f  lijtf  OOitl).  Aittuufili  tijira  U  uu  bard 
drm-e  a»  of  >»t.  ll  la  uftcn  BpctuU"ed  that 
tiicee  lar^-e  dvbu  ^»lll  fur^e  U^Ktora  lU'a  n>ure 
lucialive  epectalttva  ralftcr  man  lulu  prlni^rir 
rftre  N-.ii»ea  are  not  audible  for  ptvi^raRt 
li.ere  1*  alart  t;'ai-reutl|r  evailable  a  ^try  lim- 
ited ■  muunt  uf  euUidi.:cd  luai;  iiKbcy  from 
t»iB  :ir*llh  PTufCMU.n*  8M;dciil  Loeu  »lirfll.| 
pr>t;i»rti  and  lb*  Nurae  Traluing  atudehl 
toi»n  jN-U-l  prvvrmm  Thr»»  are  n-voiaini 
capital  fuhdt  to  which  tl.a  federal  g*.**""- 
ment    haa   contr"l»uted    lUm  peedoniinaiit 
ar.arr  Bince  thee*  r»»nC*  cover  tbe  entue  coat 
ur  eacl*  loan,  relatively  Urje  eniour.te  or 
money  provide  wy  little  eupport  l«in  mil- 
lion ih  FY'  T9  provided  lo^tia  to  9M20  atu- 
drnlt.  but  the  evarac*  loan  wb«  only  ll.liflj 
Alaa  avallatHa  under  aalBtinr  law  are  t%u 
•chularahip  pn>«r*ina:  ih*  t*cepil«j;iel  n- 
naaclal  Need  (trNl  Program  fur  tuit  yenr 
healtft  pfurgeaUtO*  etude nta  aiid  a  atfto'araiiJ? 
Krartl  prw^ram  run  throunn  fc.  lioola  of  nyra- 
log.  Both  programa.  becauae  iftey  cu  only 
D»e«l  a  frectloa  oC  the  need.  t«od  lo  creaM 
lafc*  utd  Utdafenatbia  dlRarancaa  la  dent 
load  between  indlvtduala  la  roughly  timiUr 
circumaiancM.  oa»  of  whom  rwlvaa  ao 
awaxd  and  anoUiaf  who  doea  not  Adililoo- 
«tly  tr.B  rT-BO  approprietiuil  tor  LTS  Kftol- 
knftliu  of  110  niUlloa  will  piovide  only  alwul 
900  itnoiaraiupa:  on  more  tftan  3  to  4  award* 
fur  each  medical.  oau©pa»iiio  and  deittal 
Khool  aud  at»ul  1  u>  3  award*  for  eacl]  vet- 
erinary. optoinaiTf-  ph»rn»»cy.  and  podUi'.ry 
achoiilB  ThiB  la  far  loo  littla  InipfcCl  for  tl.u 
mLin«y  in'-oived 

My  bill  replarea  thU  entire  Muieni  a.«i»l- 
ance  Btructure  baaed  on  lour  principlee  elu- 
drnU  Bhould  be  required  U>  p»y  tncU  oan 
way  to  Uie  tnazinium  aatcnt  po^einie.  aa»lBl> 
ance  af.ould  loctu  oil  getrlnit  avudanu 
tnrouth  their  achool  yeara  wun  mj»nareablo 
debt*  uniii  iney  reat^b  the  I'o;di  ihei  ibey 
can  repay;  lederal  funde  ehould  be  u«ed  aj 
taVarace  to  raneraia  aubatantial  ami^uiite  uf 
Itian  money  in  tha  private  aect-  r;  and  etu- 
U'lit  tMUUiirv  pitvcam*  aiiould  encOurA^e 
(but  not  compell  atucient*  u>  enier  prlinarv 
cam    praciior*   lu    uied:t.ally  unacoerved 


>kAa  lu  Brnoiil  f't  up  lo  t»o  Vf:»rs  r 
ifBiniiv  vetcri'ury.  u»'»t.iw.ry  I'l 
pud'atry,  pui^Uc  nreltJi.  and  m  r . 
dC.ta  fi»r  "P  lh:«r  yr.it%  \i.  pM! 
yriidtn'e  tr.inUn:  f'*"  nifdlcttl.  <>■■'■• 
kiid  d»-ii-«'  »»i:acnt«  Jitrt  fi  r  ctScr 
lr>i|iid'r^  ttiHi'  rturirn-  w'-ii*!  l' 
i)in-Mcii'.p  prinirtrr  «'orf  W 


rrve 


ror  V 


i5ii  mni 

liiiriVft'eunHdUe  In  FT  'HI  cr'-.trt  \ir  •>\ 
«iiiiti<l,<*^  f'lr  IJSO  ruiltli  n  nf  5>rj  ^tr 

f  tinlirr  the  atlhtldlre.  while  I'T  '  -oi 
t<>»t  to  tlir  |[(Wfrpmrlit  UOtlrMlOi*  ti»' 
tl^njri.*i>t  ini|i*ct  nn  mudcraMM-  tu  il  i 
l..;,rt  eiiJ  arr'trncHired  Iv  r     '•■t...  »  -rUi 


e  yrt 


a  tui 

ally  pi'V  r>n  t 


fr.in.'ii'.  e  i"  -vi 
'relliiui'ed  ti'  i 

lit  inr  an  k 

I,  f.irjlvei.fM  f 
«ti.d»t 


1  *'io 


Ackordiiialf-  '"I'  Wll  would  e**.ablnh  a  i*u- 
t;«rrd  l.^an  prtiijiain  frr  nioft  r.fat^ti  profc*- 
■luna  Btudente  to  pemiil  U.r:n  to  tvorrtiw  u:i 
to  liOOOO  per  y*»r  to  J»t  ti-r  tui-lon.  edufa- 
ttonal  expeuM*.  aUd  reaa-jrabia  Uvhig  e«' 
pettaee  Bl.tde&t*  »'ith  fltiarctn.1  need  la*  de- 
rtrmlijco  hy  their  achoo:  i  w&ulil  t>e  able  Ui 
tw.rrow  tip  to  Iheir  n-cdi  (t  nurkel  ratce 
itnaxinium  ret*:  Uie  leater  of  iT-e  VI  day 
Tiea»ury  liote  rate  plua  3  9  pertexit  of  IS 
i-crcinu  wltjj  aledaral  auhaiay  *lilil>  aunld 
r«^ue«  the  bITKUvb  rata  to  1  peceein  wnile 
tLe  Btudent  I*  In  ^liool  dtiid»ata  a.Lnuul 
peed  laa  de»arnuncd  by  tlie  a«.lioo>»  or  wno 
aimed  to  born^w  mote  tluu»  Un'ir  need  to 
e«peii«ee.  muuU  b«  aol*  to  botrow  at  niarkat 
raUa  ixji  dafliied  abuve),  Whc'.lier  t;ie  U-<«n 
la  aubaidlud  or  nut  tfta  atudant  would  be 
ahia  lo  defer  payment  of  intereet  until  after 
iradueiion  and  up  to  three  rcan  of  grad- 
uate trainlnf. 

Tha  federal  lnter«t  auhaldy  (market  rata 


lirreU  bt  c«-iti»in  nul  )«"ar  n»*lv. 
atoiu  «-ii«lrli'e  »hn  do  not  eurtrrd  I: 
Inif  II  iii'o  ll'eii  aeci'nd  jeer  and  i" 
par'lel  loan  ff..,il*f tie**  tn  i;irt;«i<Jii 
rhu(»e  to  prmti'-B  In  incdlc«tl>  »i;.<k:  »i  .-d 
afras  0»  line  hand  U»le  »r.l  eltti  i.  ute  an 
li.equi'y  III  making  alt  hcalU*  |.r%  fc'j.1 'ft* 
■  tudcnte  re»|.oi,»lble  toe  the  ii*t«  of  ihcir 
edureunn  iht  in.livldual  »l.u  fall*  alter  i  ne 
leet  U  ic't  with  aUabl*  debt  and  teyetcly 
rert;i-rrt  pr«i»pectj  f»)r  repaying  n  Ol>  ihe 
olhi  r  h«r«l.  lorn  forplcenea  wtil  he  u«crt  to 
encjtiratr*  pranice  in  medlcaHy  m»dr.«»nf»'t 
areae  an«t  m  pertlculer  will  redeem  a  crm^ 
mltineiii  thet  »h«  federal  ^nverninent  mate 
to  manr  arurlenU  during  tlia  lirO-B  thai  their 
toana  would  ba  ail  or  partially  forgltan  fnr 
praeikctng  m  undvf»»rved  area*. 

The  ^■^'t>  I*rt^m  for  nur§r«  aunid  be 
rtmtiiiued  iliroiiiih  1064  and  then  »ouid  be 
(llu>.lved  intereet  aould  runtliiue  to  be 
Chaffed  under  the  riwp"*"'  0"'i'i'' 
rei-«rrttent  period.  b»:t  the  rate  »ui.':il  \>t 
Inciciuert  tr.ni  1  percent  to  t  per»-i«nt  Loan 
f.irFlver.e^e  for  certeln  type*  Lf  ;iiai-tice 
wniitd  be  enntmuei  Because  niirkMrt  »tu- 
tleiite  ere  unrterst ad'.ia'e*.  nulch  muie  ei- 
ipti»Uf  uie  etiriii.1  be  ti»Ade  hy  n»:r^c>  of  (tie 
Orarani-e  Sturteri  I-w«n  Privieju  <aSUM 
■  nd  other  proRraiua  aviilaole  luidi-r  the 
ItU'her  Eiiueatlon  Act  The  propovd  »«ten' 
•Inn  of  S'J.  altliout  ..  .tiiori.*a'.»on  f'-r  new 
re»i,-al  revltal  ^^^:rl1  ..:.-.ne.  le  Inrr-rfc  i  lo 
«he  iiiti  iiiifi  V '.o^i  e..mni-i-U.y  *ith 
>t»  period  aur.r.g  wlii.h  'I  *  fwllch 
tre  prlin»ry  l.un  ^' 


»rFvi'-»  acititUBMiii-^ 
Ptl  tic,  r'"»l<J<'"  *  Ne-.ir.  I  Mruun 
SijfYi.-e  tM-'je  iS'ilAC)  Bfboiarahlp  I'^npmnk 
niinee  will,  n  attide^.U.  prirnari'.y  a'  (  H«kilt 
,if  medieiie  end  r>tein^Mnv,  •  t.h.  to  -.erve 
m  tMe  SHfC  m  e  medieaJIv  nr.ili  f  '  " 
live  veer  f"r  r*4H  yenr  tnev  reeec 
s< iniiBr»l.:p  liiB  »curiar»hii<ji  l-«^  '  ■  ■■ 
!*<•%.  otiier  eduemiciiBl  nturneej.  r.il 
n)>inin;i-  •tipend  uee*<»iM-  il»  •■  *  » 
T*<n\t>  »eli  iierv»ilp'  *re  pnniartiy  ljri\*:c:; 
wiin  l'i»^  traininK  V**™  a:leii.l  ol  Uii 
.MH:tC' e«|..>'ar*fi'pa  re«  ipiinta  itj  FY  l-ii  « 
fnr  the  mi*;  pi*n.  :iPt  he  avallaHe  f.r  .f 

tec  unU.  1JB7  at  the  ar.rl'.eM.  with   

ineniB  frr  2  lo  «  yea-*  »er»l»e  I 
-late  lUe  federal  ifo»-ernn)eiit  B  r..-«M  .  ■■  ' 
n-unnere  .^r  nnve«:l-«i.  in  fede-al  •^•'M.-t  m 
me  late  iJeoa  la  at  beet  e  gueeJi  *>» 
\Mi  outrout'-ni:  or  doctor"  now  emerging 
tiom  uiir  f.«-.lon»  aeno-ila  it  1*  iiVetV  that 
tne  utm  alll  be  Ice-  Uian  th*  fl  OnO  or  m^re 
doctoie  *»o  will  owe  ewlce  tn  artillUon 
the  budgeury  coal  or  having  dortora  P'"' j^" 


irai..' 


1  N>l5t; 


(i.rd  mat 


heal 


Ith  aeriieee  while  employed  by  the  red* 
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I  wUl.  wiuita  S 
or  «  rwra.  Mgta  to  •quooot  out  doUws  «!• 
UUy  ■lUifl  for  0«kM  boottta  prormoia.  fMr- 
UMf.  •  «i*uiMi  ro««til  koolUt  ootpo  u  t«o- 
mtly  wndwUtWo  tatf  oorUloIjr  laMUlmi. 
Myorjr  •Sort  •liould  b*  mcd*  to  lacouraffo 
NII8C  Kbolwiblp  loctpioau  to  uuiiM  Um 
pn«BM  fraetiM  opuoo.  undor  «iucb  ocboi- 
t>r«ltlp  r*eip(«au  an  mmamt  trom  ibalr  (*d> 
«riJ  MF*tc«  ottlifkUuo  U  Uwjr  Mt  up  •  pri- 
••kU  cltntcia  practice  Ui  »  BwdKoUy  utMl*r> 
e*rv<4  mnm^ 

ror  ftll  Umm  roMOM.  it  u  propoacd  lo 
pSifcM  lh»  KBaC  KtioUrmhlp  ptvfrmm  ttovo 
from  Um  PT  to  ■pproprtattoo  or  MS  nllUoa 
to  OutI»orlMUOb«  of  fU  mlUIOD  Id  PT  tl  and 
99t  rallUoo  la  pr  V  Ud  WO  mlllloo  lo  PT  *•) 
■nd  PIT  "M.  ThU  tbould  pro«id«  odoquBlo 
oionpowvr  tor  taOtnl  Mrvico  Id  \990  ood  bo< 
rood,  wtth  p*rticulM  ■mpbMto  lo  b«  piMn.-*^ 
on  ok^unf  thi  no«to  of  th»  IwtlM  UmIUi 

To  kMUt  itKtM  In  btoimtnc  tnori  fully 
ln*o(*«d  in  K>l*inf  Um  iMoltta  nuDpowvr 
■horUc*  prvbltnu  «1tbio  tbrir  own  w»m, 
includlDf  Um  UM  of  •  diRmni  mu  or  pnw 
ttUonvr*  (IncJudlny  ph>-UcUa  mUIadu, 
nurtM,  oM  nurw  prMtltioncret  whow  mn- 
Ico  conuBlUMnu  would  com*  duo  aiiirta 
■ooiwr.  »  IMW  prngruit  U  pmpo^od  oC  sranU 
to  itAtw  lo  fUBd  wrviro  acbolvmlpt  la  od- 
dltioa  lo  UMT«b7  h4*in«  wt^un  fttaorb  tho 
rati  or  Um  futuro  wnlro  ovMl  toy  Uiam 
Individual!.  tbU  profrtRi  wt.uld  bop*  (o  lAko 
ftd*M>t«««  of  th«  frMtt«r  MnMtlvttjr  nt  otAto 
forarniiMnU  to  l«M>kl  n>«d4  »ud  of  Ut*  ilkill* 

tUMMt  UMI  klAlU  would  ■IniOgly  •ttCOUHMtl 

UM  of  »  privau  pT%€iVjt  optior. 

rtMtM*t*t  OlStlKM  «|AJIT  Oi* 

Bxuiiiw  tow  rrt-vldM  riy  flDAitrU!  dUtr*« 
gr«ata  to  biMitb  prattmlaan  ma  nur»in« 
■cboola  wblcD  tktt  in  Mrtoiu  DDutclu  dutms. 
•od  itan-up  MaUUDM  lo  Mw  hMUtb  pro* 
f«Mlou«  wboou.  Mjr  bUl  ••UMlthM  two  typw 
or  Rnknclkl  dUlfMB  gr*oU  Uir  hMUtb  pn>> 
fmloiu  and  bursiac  Kboola  Th«  ftrat  u  tim* 
Uar  to  iiutlnf  Uw  but  ovmUablo  (or  no  nur* 
th»a  tbno  7—n,  and  can  bo  uMd  for  op- 
•ratinc  eoau.  accradlutloo.  and  carryin«  out 
ofMrationa),  maiumwla).  and  Dnaa<lal  ro- 
fonna  Tha  aMund  U  an  advaooad  franl. 
avaUabla  for  up  vo  Bra  raara.  ror  achooU  that 
bavt  alroadjr  racal«*d  anancial  dislraaa  (ranu 
undtr  autunc  Uw  or  Ita  coouauation.  1^ 
quaJirjr  ror  advaoood  fmnu.  um  acboot  would 
bo  raqutrad  lo  bav*  aD  approvad  plan  lo 
achlava  financial ao I vancy  «ith  n*i  ywra  and 
a  commltmaat  from  a  auti  or  ixti  io««m- 
mant  lo  matcb  tbi  fadaral  dUtraaa  frant. 

A  ravtaad  piofram  of  itart-up  aaaUtanco 
rMU  would  ba  avalUblo  u>  MbOots  of  vat- 
■rinary  madlclD«.  podiatry,  optomatry,  public 
haaltb.  and  auialnf  Oranu  an  aUo  author* 
laad  foe  convaralon  of  twtv-yaar  madlca) 
•>-booli  to  dagraa>paatlnt  inaUtuUona. 
cDNiravcnoM 

CiUtlnc  law  kTonie.  toon  ir\wraDt««a.  and 
inicraat  lubaldlaa  ror  cooatnictlou  or-  uacb> 
Df  faclutiM  for  baalUi  profMalona  and  nun- 
ln«  whoolai  and  ambulatorj  pnmarr  ear* 
UMhlnc  facUlUaa  for  tho  traltUnc  of  mad- 
icaj.  oataopaUiic,  and  dODtal  ■tudanu.  Thu 
program  *aa  daalfnad  lo  anoouract  anrolu 
BWDt  aipanalon,  whJcb  u  no  looftr  a  Moral 
loai.  la  addition,  eooatnictlon  or  dow  racll* 
tilaa  ror  ralaUvaty  auMa  anroUoMDU  u  no* 
roai  affartlva.  aicopt  la  tba  cm*  of  naw 
a.'hoola.  Kowavar.  Umto  art  a  ■ubataatia) 
numbar  of  baattb  profnalona  and  nuralnc 
faeiiitlaa  la  naad  ot  raoovatton  in  ordar  to 
tM  uaad  la  aa  aflMaat  maanar,  lo  carry  out 
lnu(aU*«i  In  ambuUtorr  prUnarr  eaia  and 
to  ba  abta  to  provlda  ttudaou  wtUi  Uu  moat 

•acaptla  u,.  caaa  or  Ba»  acbooU  ao  tnol^y 
I**  eonatraeUon  would  ba  nada  avail* 

•tdlaa  raUiar  tbaa  graata.  would  ba  avallabta 


for  l^novatioa.  owdamlaaUoo  aad  coiivar* 
aloa  of  aiuuaf  baaltb  profaMtofw  and  DUra> 
inc  facUIUaa  for  uaa  la  taachtac  and  rt> 
aaareh,  and  fbr  uaa  aa  wmibulatory  prUnary 
can  loicblBc  faclUUaa  for  RMdkal.  otioo* 
paUUc.  aad  daaiaJ  atudaua.  To  raflact  btibar 
oumat  bomwlaf  rataa.  intaraa*  autaatdtw 
ftTM  auida  af tar  Oetobw  1.  IMO  would  ba  lo> 
iriaaid  fron  I  paroaat  to  t  paroant.  fa  addl- 
tloB.  pravioua  roeiptaou  of  eonatrucUon 
traau  would  ba  provtdod  wltb  a  uniiataral 
■■iaaao  of  tbair  contractual  (iMi(atloD  to  rul> 
OU  anroUnaat  lacraataa. 

Bb-rt<iM-BV-BacrioH  SuMMMr 

Tha  pmpoMd  Hialtb  l^raMtona  CJiu-a- 
ttonal  AMUtanca  and  Nutm  TralntiiN  Act  if 
laao  U  dlvidad  inio  two  uutik  or^  dvfi'UC  tn 
tba  haaUb  profaa»lona  aad  alllad  b«'a:tii  t^r* 
aonnal  a&d  Utv  oibar  lo  nuiM  ir«inii>y  a.- 
thotifb  toma  Mrtlona  of  ailvtit<(  !■»  mru  re. 
prtntad  la  allghtly  atadlOrd  form,  tbi  bUI 
ripraaanu  a  aubaiaattal  ravUlon  of  prof  ratna 
undtr  Tlifa  VH  and  TlUa  VUl  or  tha  puhUc 
KaaJth  8r.-v|ca  Act. 

nndlr^fa  and  OoclaraUon  ot  rollcy.  Tlia 
a>it<r«aa  And*  tbat  iixigrapble  and  ipMliltr 
dUtrlbutlon  of  baaltb  paraoonri  rontiittiM  tu 
ba  a  atcmncatit  national  problam  and  tUit  It 
U  apprtipriaU  for  tba  Umtad  Btalrv  to  lup' 
port  ibv  adui-ailon  and  trauilna  of  hialth 
protnatonala.  auma.  aad  alllad  bvaltb  par* 
•^naal  In  order  to  aonmraffa  iMttar  aprvialty 
and  froftapblc  dlatrlbution  and  to  aruura 
Uia  initial  and  enntlnuinf  eompatrnry  of 
■ucb  prulc:4«l(it)ala,  nuraao  aad  pervmr.rt 

TtTLs  t— iiCAiTH  ra4inrar.fa)Ha  awa  aLUcD 
HEALTH  rtaaoHHR. 

Sactlnn  101.  TlUa  I  may  ba  cttrd  aa  Uia 
"Itt^th  rrorMnlona  Educational  AMtatanct 
AM  of  lOW" 

Bwtlon  103  Tltla  VII  of  thr  Public  I1r«lth 
earvloa  Act  (health  profaMlona  aduratlnnt  U 
rrpaalrd.  a^capt  for  •ohm  ■sUtlnff  imioni 
daatini  wiu>  itudant  loan  adiatnUlial  Ion. 
amwganry  madlrat  tralolnf.  and  tha  ffi- 
tlonal  HiaJth  Barvtna  Oorpa  arholanhip 
prugram 

BMUon  103  Tlt!a  VII  nf  Uii  fhiblir  Ilrilth 
8«rv1e*  Act  U  rvtltlad  "TralnUtf  of  Ifraith 
Profamlon*  and  Alllad  Health  Pm-onml". 

Bcvtlon  104  Thr  mUowluf  ■artlaria  ara  lu* 
amad  la  Titli  Vff: 

'at  i— ClrarraJ  proi-Utoa«.  rtnaxrikt 
durrrjj  aad  irart-ap  pranfi 

Sactlon  700  eontalot  drOnlttona  itrrrMary 
for  cajTyInc  °ut  thu  UUi. 

BacUoo  701  ritablUhaa  a  31  mrntb^  Na- 
uonal  Advltnrr  Onunril  on  fftalth  Profra- 
•lona  and  Allied  Haaltb  Education  to  adHaa 
tha  flacratary 

BaotJon  703  parmlU  profranu  undar  thU 
utia  lo  ba  funded  In  advance  or  the  atiUMjr* 
y»*f      'onf  aa  tba  laonvy  u  not  obll* 
latad  prior  to  lurb  year. 

Bactlon  70»  requlraaacboola.  program*,  and 
tralnlnc  crntira  wblcb  racalva  aupfnrt  under 
thU  uua  to  provide  awuranera  tliat  ttatr  do 
not  duenminitaoo  tbe  bMOaoraai  or  race  la 
admlaelon  lo  their  program*. 

Bactlon  704  eonuin*  raeord*  and  audir  re* 
qulramanu  whieb  nntat  ba  mat  by  rerlplanta 
of  runda  or  loan  guarantaea  under  thU  title 

Becuona  706  and  1M  are  admlnletraUva 
prpvUlona  deallnc  irtlh  the  nuking  or  granu 
and  oonuacu. 

Bactlon  707  forblda  tba  Bacratary  trom  pro* 
riding  aupport  undar  thu  Utla  to  any  achool. 
promm  or  training  eentar  whirb  charRta 
bifber  tuition  or  faa*  lo  oarUln  etudenu 
aolatv  on  the  ba*U  that  eueh  atudante  art  the 
rtfiplanU  of  jiunaaahlpa.  loan*,  loan  nar* 
antaaa.  aarvlea  arttolaribtpa  or  Intrreat  vub* 
ftldlea  rrom  the  VMara)  OovemmMit. 

Bactlon  TOB  aaUblUhaa  a  unirorm  health 
proreaalooa  data  raportlng  mt«m  and  au* 
tbortsaa  analytic  aad  daacrlpUva  atuOlat  of 
■ucb  data. 

■oetloo  TOB  piaoaa  laatrteUooa  upoa  the 


collectton.  maluunanea.  and  tfanMulttal  m 
individually  IdentUlablo  pertonal  data  utidrr 
tbu  iiua. 

Bectlon  710  alAta*  that  nothing  conUtard 
IB  thia  title  ahall  Im  Cunatruad  aa  authorlalng 
lot«rferenaa  la  the  admlnUtratloiia  of  adoca* 
Uooal  inaUtutlona 

BacUoo  711  crealoa  a  program  or  grant*, 
not  U)  aiceed  thrva  for  any  e,UK»i,  lu  ami»t 
•oboola  ttlttch  are  In  aerloua  Hnancial  dUttree 
to  mart  tha  enat  of  operation,  lo  maintain 
acrredlUtlnn.  and  lo  carry  out  nprratlonal. 
maiiacvrtal.  and  finanrlal  rvrorrna 

Sertlon  713  provldta  rur  advanrvd  grant* 
fiir  ai-nnola  In  aerioua  financial  diK!re>*  thai 
bate  prevtoutly  lecalved  one  or  oi«>ra  finan* 
rial  dMrrM  granU.  Up  to  Bra  rrai*  f.r  a«i«' 
)>ori  la  avattable  under  Ihta  »e<  ttnn  pro«l  Ird 
tha  ethnni  haa  an  accaptalilr  plan  to  aiMrir 
nr.Miclal  eolvanry  wtthin  axrii  lintr  and  hw 
obtMlni-d  ■  ormmiimrni  f.^r  and  l<iral 

funtU  lo  niatrh  the  Prdrral  diMtfM  rrant. 

Srrllon  7r3  rontalna  a  profrrani  at  ttart'tip 
tir^U  tor  nrw  achoola  of  vetrrtnaty  ntrdl> 
clnr.  pnhtii'  hral.b.  optometry,  mnil  podtatry. 
and  itfaji'a  rrrcon»e'*lon  of  tao.yrar  »i-|.niila 
of  mrdU.ne  to  roor-yrar  (IriTrre  Kran'.'nK  In- 
•tltutt.ii*  ft<^.lplcnta  of  atartMip  ar^UUnra 
under  r-viitintt  law  who  would  l.ave  rreaun- 
ably  r-vpertrd  to  recrli-e  atirp^itt  In  PYai, 
M.  or  gj  are  permlllcd  to  rrrrlve  luih 
inpport 

Fart  P^lvileKt  aiiintwr 
B'tupirt  I-  Ptndrnt  l^.aii* 

BfCll'in  71 G  ritabllitim  a  prv^Ct^ant  or  fed- 
rrallv  tnvirrd  loan*  and  litrreit  atitMtdlra 
aTaliabie  to  «tudeau  In  v-hoola  of  mcdiar.e. 
oeiwifaihr.  denUetry.  vrterinnry  medlrlnr 
optumrtrr.  podutry.  pheimarr.  a»ir«lng.  and 
public  hraith. 

Be<-tUm  71*:  lintl'e  aurh  loam  tn  full-Unw 
ettidrutj  In  ycr^  alanding  to  help  tlirm  pay 
tuition  attd  reaa^ahla  edoTAtioiial  and  llv< 
inK  CKpenMi  (aa  detennlned  by  tna  atudenfa 
a.*hooU),  and  aalablUhca  priioda  during 
which  repavmrnt  of  principal  and  tnt«ra«t 
niay  he  defrrreO  TTia  mattrnum  Intrmt  rata 
la  «et  at  the  »1  dar  Trraaitn  note  reu  plu* 
3S  percojii.  or  1.1  percent,  whlcltrrrr  U  lee* 

Brctloii  717  e«tauil*ha6  a  Student  Uian  Ia> 
anranca  aJid  InUrMt  ra>m»nU  Pnnd  lo  pay 
Iniereit  *u»MldUe  (aa  pr.<v1de<l  in  •action 
7iai  anddefftulu 

H«K.Uon  71B  p-o«tdca  that  »tud»nu  wttn 
iiava  demcnaUalad  r.naatlal  need  for  Um 
I'lan*  (aa  deteimlrad  by  tliatr  w^jfioli  *ha1l 
he  entitled  durlni  epaAlHcd  perlooa  to  an 
Intrrtit  auUloy  auAclent  to  rrduee  tha  ar- 
lM-n«a  interaat  rau  fif  the  man  lo  thr 
atudent  lo  aeven  prtrank.  fntere^t  anbaldlaa 
are  BTaltabIa  for  auch  ttudrntj  «thl]a  tn 
*.:»mol.  ror  up  to  three  yean  of  reMdency  or 
advanced  training  in  primary  care,  far  cor- 
tain  prrtoda  of  practlea  In  primary  care  or 
ie«earch.  and  far  other  apecincd  petud*. 

Section  719  place*  llmlta  on  the  amount  a 
atudent  mar  borrow  under  thta  prorram.  Pw 
moat  health  proreaalona  atudrnu  Utu 
amonnt  u  UO.oOO  per  year  and  MO.OOO 
agereraU. 

Boctlon  730  authnrlcea  approprjatlntu  for 
tha  Bttident  t^an  Inaurahce  and  Intareat 
fat^anta  pund. 

Bertton  731  llmiu  thr  anrente  amount 
of  HI  new  Inaru  which  may  be  injured  In 
any  year,  alerting  at  a}M  mlllinn  In  PV  Bl 
and  Infreanlns  tn  autuequent  rear* 

ee<-tion  tos.  The  roUowtng  aectlona  are  ln< 
aiYitd  In  Title  vn. 

Bubtiart  II— Loan  rDrttUtneaa 

Saetlon  T37  provldra  for  a  loan  rnmreneea 
proerara  to  dlicharKe  part  of  the  loan  lia- 
Pitiuta  Incurred  bv  certain  health  pmfea- 
ainna  atudanU.  rradnatee,  and  former  atu- 
denu  whila  they  were  in  •  health  Broreo* 
alone  achool. 

fioeuon  73fl  otUbluhaa  a  Student  Loan 
F^inrlvaneaa  Pund  to  provide  moaica  ror  the 
loan  rorflvtneM  program. 
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iv,-linn  IM  -pmBW  which  »ndl»ldu»I»  iMr 
,r.r.r«»  lo«n  Tor7i«nwa  •»^»  ~*  P'*^; 
tun  It  uui.filflri  l  »kU.d«*i-»  •TWlibli  r»ftUl 

h^l  ».|    m.|infl>'.lt  who    dl«  Of  ^».^.m• 

,i.r»  ^U.<nl  ot  pitfUi*  U»ir  hr.m  pro- 
(raftimi  in  »  mrd;«-4i;»  unilrrt«rA»d  vt% 

hun.i»  ■■;  -.'r  'ui  <U  »■»  tvh  nch'-^l  ■  M.-^.th 
ttnirui' t\>  ^•^■<1l  l>l  Li*n  ri-i.d  »'ui  tt># 
MttKi  »n»r«  ol  iUfh  lurflt  U.  b»  <i»|..»>.'«1 
in  ''I'.*!.  i>»  l-«>  >"  rwflvfUrM  Tni  A  inil.  f 
•KtUNl  T3> 

^(r.f  r-  .'PC-ldl  »>">■■'  '  ' 
?«  inp  III  I  — On"  •! 
M»«;.i.i,    Mil  •uVi^iwrt  l^.r  • 
MejJin  >«.<>  H'ln.  m  Il#«c>Tr»»  t<.  iiinxr  .i^  !■! 

t«t.<i<>  Mil.  .>!■  iinj  oV..rr  rnuun  »«  0  -1  ■ 
•»,ii    'lif    lr,T»:»'v     H»  cilniS*'!'-"! 
•im"ktt'.      »  i.h  jtiiil  Jf  itmir*''  nn-.*'  ihi" 
;•    )•    t  >  «  l.*«:Ui  pr>fim»ii'n»  mr  .>-i 


for  iwi..'nc  UmlnUitntvr 

t.  h<ii);«  »f  public  baAlUi  irail'irfi 
III  hfilih  »dmiiit»if«ti"ii.  "nJ 


it  • 


r  (iiUrjl  thRlr  > 


»f»ni;>«  In  tJi*  r 
imt'-.tw  n»Ui  : 
lamti)  niraiitiit 
M^  ll.  n  7M 


fir  f  »i  '■«  '  ' 
k-rnrrnt   p*<li  nn 


■1  r 


III  'h*  C'lifral  ii.xrttrr  of  tlfiilUtiy 

Hcdioii  7J7  u  i-.hiTt'Bi  |r»n'»  'ji  «i  hi»i:i 
of  mxlirlni  and  uai<«ipfttl.r  for  p'njK-u  to 
r\\i*>'i»n  %rn\  mmii'.ain  o*  linpr-'''  flpnnrt* 
nirii:*u(  («milv  iiiMlirltii 

Hf-.icn  7:M  r>*jil>IUhM  vranu  Ciir  ■  '< 
nf  mrclklnr  ii^lr 'palhT  Biid  pUMic  hri'' n 
•  i)  drvr'.ip  ai  d  n>rtitilai,i  pti>-'t>iaii  lr>i>lt  i"y 
prrcruiui  tn  p;*  t  rikdva  m*<1irira  4nil  for 
•rhoolm  .^r  ttiMlii  liic  Kr.d  daniUtry  lo  drvtfiup 
■  lid  niAinTain  pt,v*l*iin  rr^tflfiK-T  pn^trsni" 
in  phfslru  nwHIcinr  acd  n>h»hilttHV'  !i 
tS*cuon  \tm   nicrr  u  iiLiorUd  lu  r"1f  Vll 

:u>>pvt  iil-!mprt>»1ngO«nfiripJ.if 
bta'ribijliou 
•««<'uin  T40  pr«rld««  frr  irranta  tu  whrvua 
<if  ni«^lrl:  f  tnd  e«i*n|»irty  bo  plan  i1r\H'>p 
aiad  upera'-  arp*  hralih  •doraticin  tpn'rra 

r.f  I.  *:  .1  rcvatn  ■  ,<rofraii>  uf  cran:*  tn 
h»»:th  ;  >i.^tt Jtu  aihootm  tt\  ftMUt  tn  tht 
.»t  uf  i"^'^t«  to  provlda  rlinkal  ir*1nl-ii 
In  rtmoM  aiua  which  *«r%r  mct)ira:iy  unilar- 
Mrrrd  p  iptilalinna 

Hvion  7*a  r'.:.  *  iia  K  pn>«rKm  ot  rraTla 
III  »■  niM'U  r(  m*  '  r  r>«r*<iha't.r  iri  (^rn> 
i;»tf¥  !i  -  pn^tf  •»  ;<>  pr  iTide  aitrp<  ri  ae*- 
riri^  to  pl.p'.'i  i*  and  dcnilat«  prjrtlcin^ 
in  nMilir-.tiY  <mdrr«rrATd  ktcM. 

"*-.h:i,ifi  IV-  1  •ainmjt  knd  Cur*lraiar 
IiTTclrpmitnt 
OrrtiPn  749  u>iihi^i/»a  KTknu  for  it.i-  t/«in« 
..It;  or  physirlaiia  B>«|auinta  4ni]  ^a|tAiir1.'^r1 
(kiiirtioit  dr'ital  a.ixiliar'.rv  knd  tor  ciMipcr- 
ntp  r  r.IiMip'.ttatr  iialninR  amonit  h*aith 
]i-  -.'pikiixu*  atu'lrat«,  incUidtng  multlpl* 
M.all'iry  iraina 

V«-llan  7«e  provtda*  ap^cial  pr:>|K-U  lor 
di  irmia  or  alMrd  hrat'.h  and  iraihMahlpa  for 
*drknr«d  minltif  of  killed  haatih  pcrvinnrl 


lui>:ih 


.1  ..rniaty  ml  l».«ll.»nv 

%  It  74.'  r*t4hi:«.».f*  f.u\n'^  t.. 

.'  .•rMinu  iUrt  ainr<l  r»fa.!U  n'.-ili 
, ;  ■[»    i-oiitiM    and  inii.i»4"i» 
iifit.«i«l»  lU  n«»lin  me  p»iU«if 
■  ifP  f  r,»i  iHiilra 

l««"f..n  7S0  rrfU>*  «r*i>'i  In  lif*' 
>-..i,.ii*  ivfiEl  mlLiHl  hpalin  ».n>i.'it  r.  r 
i.kitnii  «tintir»»>ln«  *H.iPi»Mrn  nit  (ipi»i"p. 
liH  innOYiilfr  »p,ira»«lit*  to  pr-^i.tl  ii?  •  irh 
iilirait.n  ^  „^ 

fifrlion  78r  p^■rTldc«  |tr»in'*  m  h»Mih 
I>rrpfffi«ioii*  inrt  »llim  hrM.M  arhriola  to 
Orrni  l.»t'»'e  mrthwU  of  rHliirlnj  lHr  li>Ut 
roM  u»  •Cu»-«tl.m  tn  •urii  »flit»  l»  •llhou* 
impairing  quality 

Hr.l;.  0  791  a^»^^■»nr#1^  f-H'".  t.i  \.r,.H\\ 
prorraftlon*  f  i  hools  It»  ilff'r^r  "ri'l  »xp>«t«l 
r»irrlr  il  ini  otlftuifa  lit  j;f1t.t:U«  dirt  inid 
n-.riltti  n.  p  iUIr  hfi'.ili  oiMipatlmial  and 
fimruMrrntiJ  lir.um,  dia^ai*  UTr'««ti..o 
a  ill  hoalM*  vrominlon.  phja'cal  hMlirt  ina 
.rr,.»t.illtatU>ii,  ln.if..UTV  u"-^  a..lit;»l  and 
human  nulr;tlci:i 

*  ',h|iafl  V  -Ptudrr.l  tllirral'v 
•^f^tiikii  7W  oontalna  «  enni  ptia  rank  ;  r 
rCM'ni^tin*!.'    t.->ujivlln|f,  ftiiu  »l>pp«i(l.  l"» 

iwkiCTiii.f*  »  h..  M  atltrr.ij;  '»  platimn; 
In  ri.'rr  ir.lii  a  hr^Jth  rmn  r 

!<uiipait  I— OrmJi'J  U»  Ststn   lur  *(.u» 
ach'ilarthtpa 
B«rUi>n  780  Mtitbll«hra  «  (-rtti  tl  pnvr.»in 
i  t  nrar.ia  to  aUtra  Vo  fund  U-t        .  ' 
••hoi4rmtiipa  ot1cr«d  by  thf  »t«u-  |. 
p^^rfWl'nll»atu<lf  iita 

Mriton  701  apccili**  cenatn 
tiiiwmrijla  tor  th«  rap«.r<lit.tie  liv  Maira 
<tl  nwinin  prnrKMd  undrf  ari^ion  iW  m- 
iludVic  in*  i«<;ulrM  •rrvkr  pr,nimiunfiit 
I.«n«*tiM  and  other  »»p«U  of  «  N<virf 
<rhnljrtmp  M^WWn*  t>*l«»fn  •  *l»tfl  ainl 
K  Mrvlr*  •rholfcntilp  rtclpre.nt. 

:«ei.Mon  7M  •  fonn'jU  (i<r  tlie  al- 

li^alii  it  of  ir»nt  tnontr  to  tJie  atHtca  lur 
ktrvlia  Brhi'l»f»hlp« 

nrctti'ii  1U7.  Tt.tn  la  ln»rrttd  lii  Tltlf  \II 
titr  Ixl'.QWlng: 

r— Oraitia,  kKiR  ftiitrnntxr:  a^'t  intrr- 
Ml  tutMtdUa  /or  fonierrioB,  rcnomtion 
4Rd  coiilrutllon  0/  tr*i'M<*ff  c^d  'rird-rlt 
/•rtliflM  /O*-  ifWdircJ.  dfRUl  «<*d  OtHr* 
h«ftllA  per*ORn«'l 

2>ectlOQ  m  ejt»tiUth«  «  r""  ""^ 
for:  rtnormil^n.  moitrniLf  ji..  •>  .it  ronvrr- 
aion  of  MUtin«  tfttlllUra  lur  ii-  •  -i*  •.rafhii'R 
And  rr»»*rch  liu.lHtiM  *i  hrat'li  pt-f't'irna 
■rhooth  lonvcnion  of  a«l«ili.(t  f'*' 
UM  M  ambuU«-»r7  prltnatT  raf  rui-liin.' 
fwrtlltlra  fof  phjaieian*  and  diMMa'»  ""I 
conttructloD  of  irk^blDii  wid  r»«**-.lt  fa 
tira  at  nrw  b«Alih  jiro(e»»loiia  »clii.o;a  w:  '  .i 
mrut  ccrtAia  cllt«rtA. 

8*t.lton»  77«,  tn.  »nd  77i  Mt  out  »dfr  n- 
tairatlr*  prorttiens  dMllnc  wllh  appttcailona 
( -r  i(r»nt*  under  ecetlon  779  incMdir.^ 
litntu  on  tbe  unouDt  of  »ny  ^r»iit  »i.d  tt- 
r.-pii.ta  of  pArnwnU  tha  fedria)  Koirn.- 
nirni  under  rerUln  ctrcura»l*nrra 

Srrtion  TTff  providea  preTloin  rn-tpi«tk'\ 
of  «-nat/ucilon  prtnu  *lth  »  unila>rfcl  r** 
irifNe  of  tbrir  oontnetti&l  obll|ktiona  to  lui- 
tiU  ffnrullment  iccwmw. 

Hrcilun  7S0  conUin*  k  trrotrmm  of  to«n 
fU4r»ni»«  and  toleree*.  autuidtea  to  brtl'n 


.rlltr^>-||.ll^  «<  hwiU  Vo  c*rrT  oiil  II  r  »air 
I  k|ir  ft  t  >i>)r<-ti>  hn  «huti  Ktaiiu  tirr  m  iM.ui 
I.'.  (1  III.  >•  r  M>.  Ill  ii  776 

Sii-iii.M  Itm  Th»a  iMM-lM-n  rou»eiii« 
I  irtiiilW  »rneniln»«lil*  Hrill'in*.  rn.n  rala 
lit/  ta«  «^!cb  d«<*t  w!th  ftUitviiii  (inTii.ti  < 
»ii,«le:tl  I  "MB  ine  HaiKi.ial  Il.«  Ui  t^rvi 
I  .>tt»s  Hcl«.:mrihlp  projrr»ro.  and  tiir  Null'  n 
)li'.i;iU  brr>u-«  Con*  wrvuc  pri),tkii'  Mr  r 
I  ..'lid  wltti  sntrttduu  nU 

^Krium  I'-'i.  J  (knK-Ud.nrn»^  inadr  ■.  I  «i 
\  1 1  air  r:lt'clli  c  LX  li>':*r  I,  IDnO 

tmr  II-  MO'^r  Ta»tNI-;i, 
s-.-T  .n  301  TitU  fl  r.sy  t^c  ri'.\i  ii>  t 
siirv  ifi.t'lni:  A,-t  nt  WW}  " 
H"!  »!■  II  M  J  TH'e  Vin  '.f  itir  rulUlr  II«  al 
•^.'pvtrrt  Ari  ttlraltiif;  >■  im  ii-lr--  T  .!  ii''(;l 
rr;)rulr«t    A  i.rw  Tltlr  VIU  It  j.f.  j.-i  I 

f.i'i  A    fli'f'at  pM>itjio>M  /inttfi'nu*  ij.ii*. 
iti'i  i.'nrt-  bti  «-onli 
.sr-Unti  BiiO  mijtaJIv  d-fl nil ir 111  nr.-r-M 

rarryiiif  "ut  ihl«  ilur 
h.ci'fn  Ml  er'»hi:>!»r^  *  \9  rr'T.Mi  f 
liullal  A'JM*  nr  ro'Hi.'il  ..n  K.ir»r  J'..iii.ik 
*rt\>r  M.a  Sc.  iilaJV 


i.tK'l  In  nd«i 


S«:li'«i  BO 
■Viv^rt  ur.A 
'I  r^  thai  t 
V  :.  nf  xx 


nt'l 


.  P  I*  p-ovklM  rr>nrd«  ^nd  aiMlt  re* 
>a  »:urh  ir.u  l  lie  nr  .  by  T%r,pii;lW 
..r  Jim:;  m'ara-.'rrt.  u-idrr  thla  tina 
:»  W'S  virt         e-e  ar"mlrt»'r»il.e 


it.vi  f.r  I  fnrbid*  tt.f>  S*'rrUry  fr  -ni  pro- 
I'liHU  mi  fip-.n  Ht.ilrr  'hir  ti'*"  ei' 
wtiKU  rlnrp^  r'uhrr  l;il"l"n  nr  frr'.  '.f  rri* 
[■I'll  *iii'1rnl«  KjIflV  pi;  il.*  bMla  thai  a<irh 
■  Midfrila  i.-r  thr  rrrlptrciTa  of  li>a..«  I'^aft 
;n.it-slii(>ra.  aerri  e  »rh«Ur*hlpe  or  ii.'rimi 
•(L<Mt<llri  rr^fn  l^r  fe<trral  'orarnmciH 

HTTTiMn  wn  •«U';ll*iiMi  k  uiil(»rRi  ni<i-lii|| 
ri.t'm  rvt*«r<<<'i(  *v*Jrm  knd  a»lthorlre«i  ana« 
iVHr  ittid  i1r»cri|«t"*»  e'l-  ii*^  nf  ♦.ii  "h  data 

yrriKili  ROI  plk''"  rr^"|rHrtlt«  up  1  »hr 
.  .  rrrMon.  malntrnanrc  knd  »r,,nmnimkl  ft 
II  'lividti.illv  Id*-!  tinahlr  pcrr'  nal  Uei»  under 
llile 

'•i-tt..ll  8jn  a'rttri.  t:ij»  til  M.HT  C'-i'u.trd 
i  .  IJ1.1  ta:c  al..-ill  lie  i:.-«J  n»  u-i'H' 

..(rpT.rel.te  Mi  »l»e  «dn         iHiuliK  ..f  -HHk- 


i.itka 


'  not 


S<--Uijn  111  rrcal4(e  k  proL'«"J»> 
to  ex<i«'t(  thrt"  lor  anv  nrnool.  i-i 
a.  (lu  i.i  wlilt^h  kia  iu  a»tia'.;j  nnki  rial  d!-i'.rr'.-i 
t'l  Ij.j^i  ilie  co>t  of  opcrnt.nn*,  Ui  v.a 

rrii.iu- i.  r».  knd  Ir.  »,k»rv  ui.'.  n  t-r.tt !■  nal . 
i<-,.ii.H.'.-Ul.  tif.d  nnpitulb)  it.''irtiii. 

;  r':iinn  613  provldn  (or  adi-ancrS  ^.-••'« 
frr  Mho?*!"  in  rrrJiwk  nuanrikt  dia'.rr  ^  .|.i.' 
hivr  prri"i'Mv  recelTed  r,r4nrial  c  irc.a 
CMinr*  rr.  i.i  flte  yrai,  of  a.  rr  i'»  f^-'- 
ahiR  i  iMrr  »)'!«  •,crli'.:i  tfividri  ili<  ►rJi.  •! 
!;n«  m:*.  ta-i»t''  Wr  DlaM  o  arhvw  I.n.i:»rl4l 
%iih»'r.'.'  .'  I'li  'i  «ki"I>  lime  an-l  h««  cl'''aln«"l 
^  ,  ^  .„  .,  I  |.,,  fta  c  o*  I'l' I"  :  ••.(!•  til 
p'lMih  l.:«l  df''««<i  irk.it. 

;r  '„  r  etj  -OfiM'tn  "  ir^frsni  if  a':.M'Up 
^!^-.tt,  (i.r  irw  m»->i->flm  inf  n  .rMn^ 
/'I  i  tf-  -Jri^i'it  !oi«i»ji 
.s.'   .  «■,  *;  I  ux'wtArt  f.  r  '.Jie  rtniktnnatisii 
.  ;  l:.r      .  v  Trv.mr.  a:»;du.t  U»-  i  »Mfld 

•  •  I  iKui  faJl  ...iv'iUtw  iTi^i  l<^nm  riuin  the 
f.  i.ij  I)  nt.V  midavt  Ui.kT  ijo:  racr»«i  •2%(«> 
tr.ir  or  JirnViO  «r' rf.'lti!  r«l:\liU;.:»05 
nrl-xl*  I'.r  »r(»kymcn«  ria  defrriuJ  n*  1>«T- 
menl.  »e  ■  tU  »  '.:lierr«t  r»-..  on  Iflr  luali  -ur- 
iii::  Ttne-r.'  -it  kt  7  ^lerreni  per  annum  and 
c  ,1  Mnue*  ranting  pmriaionj  rtlktintf  to  loan 
f'TClvncie. 
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Mivtioit  133  provldfs  for  •  dii;rtbi>tion  of 
<he  of  Xhr  NurM  Tr»ln:»i<  Studnil 

(•Mn  Fund  ftftrr  8eptrinb«r  90,  19S4 
Pare  C^ptciAt  proiecu 

:*tvt|i>M  130  KiHhnrim  ih»  8(Yrrt*ry  of 
U-»nn  ftiul  llumftn  tknrtm  U»  nwkt  tpeclal 
jirtijfct  «r*nt*  and  contnun*  to  trhouU  ot 
MirtltiK  Kiiil  othrr  •nilim  And  dlrrjt*  th^ 
•>«  .  ri-ary  In  ralruUtinx  the  »n-.utint  of  f  n- h 
fcMj.t  nr  o^tilra'-t  under  th:i  p«rt  made  to  • 

•  ii.v.J  of  ntin>ini{  prorldutg  rrrttln  ft»»nr- 

•  i.f*  tiiidrr  thl»»*clion.  lo  Mid  toth«  ItHrrM 

•  *j  "T  of  tlia  rmt  of  rKITVliii;  oui  Uit  projn  l 

•  .  .i:  '<'r:it  rq  III  to  30  |>ritrTit  of  iiii  h  frJ' 
rl  it  »t,ar<>  nf  th«>  CMt,  U>  h«  uSrJ  f»>r  ffdli.t- 

S«vi.M»         proTidM  icraiit*  to  roll«>i;U^t 
i.n'l*  iif  iiuMln^  |j>  dpv^in|i,  r*[>*nd.  i>r 
'^'•'l>'|»^"  rf'I'rBnu  far  tti«  •ttviiiicvd  iriiii- 

N'-ti(Mi  Bill  pr<-v!dr«  (;r*iit<t  to  irho-Hi  nf 
;i  i'<  di'vrlnp  «tp*>i(i.  or  tr«ni?,i.n  y,.>- 

.:>.t,n%  ui  (lalit  nMPw  pt»rtltl>ii.4>ri 

  N"  :dr«  K-T1III»  m  i,f 


ptogrnrm  of  aJvaucvd  nurM  Uftinhi(>.  tfichid- 
lii^  Murw  prnc-uuonfr  proi;ruiu. 

&<'%tir(ii  834  conuina  grtun  tutliorliy  fwf 
prokirarn*  to  rrcnilt.  couiim-I,  and  prrjvjd* 
kiippurt  »rrik-r*  lo  Indhtdual*  from  duud- 
».it»t»«t»d  hiickiifound  »ho  are  rittcrtii«  or 
riMikidrriiitt  •  <.trrer  tii  nurting 

ttrrumi  urin  * miinrtzra  cr*"**  ^O'  •c\UH>\t  of 
ii.ii^iiiK  i.>  drvfi.-p  and  ^tpuiid  nirrkuiiim 
.•1tr1tu»  iri  lirrtl-.h  Jwllry  a>rd  ttet'lll  faff 
•  "i.Dti.i  •.  iintrrtiiii  and  1  tiiid  liralili  K'r>4t- 
rn»  din  «ni|  imttlMoM.  and  p'.ihlic  itrnltJi 
m-i'f  pM:>;n-  h.-Kiih  <  - 


.  ,',v«,  'n  ilcrrltip  and  nnpl^- 
»ii|<h  |ituU(jo  aupj-iirt  for 
*.  >n,-li  Ml  oirttlimliiir  rduru- 
riiK  tor  III  t^i>»  rr-rii'^ittiR 


a  j,r.ini  ai.d  runtrart 
imrsKijt  ffir  tH^  Irrr 

iinr ■  i(i|'  «t 


*  of 


for  r 
I't^'  'Jir  rr.»t»  i>r 
t  i.i  h  In  nil!  ^luK  ril 
til'.  \ii  »Ha  VIII  or  ihl  Puhiii 


Pa'f  t>—Grttuti.  loen  gueTantrr:  una  intern: 

iiib'urii-i  /i>r  rr:ioi(i(iun  Old  ronifriicllofi 

"/  ica.  Uinff  /ai  i;iMrJ  /or  nur.r. 

Sfftion  sio  raianii^hM  a  program  of  Rrania 
for  r«visiriirilon  of  trnrttltiK  fai  llttir*  al  new 
iHirvijij.  arhoott.  and  r^iiovailon.  n-..idrrnl£a. 
Ilf.n  ',T  rdtiY^niii.n  of  ^xiatlnc  f«ellUI«>,  for 
iiM«  us  trartim^  (ariiiurt  at  niir^ln<  ■>-|iOoJ«. 

sr.ii,.„»Mi  mi  «n«i  >»jj  i^t  out  adtninlf 
lr«ll\?>  ni,)u;;,,c,  (ir-i>;ii,,;  wui,  ap;iiira> loiia 
fir  jtmii  V  iMKirr  •••rti.ti,  BJO,  liirltidliiK  llnilU 
nil  iiir  MifiMiiiii  »if  BMv  >T.mia  and  rrfnpture 
of  pavmriii,  ti.r  Irdni,!  ^n»rri;nirMt  njclrf 
rrrtniii  ri'-riiinalnr.c^* 

Hwii.m  flu  jirinliii  *  p;rvlnii^  rf  iiikiii*  cf 
rniiMriii  ili.ji  t;raM%  u-|||  «  ui'.iUlrrsi  lolMJf 
i.t  \lirir  lutittaifit!  fiiiii,;.j'iiiiis  it,  it.mil  rii- 
K'lhni'iii  lnrri-iL>r4 

Hi-i'iKK  ttii  ron-Ain^  a  pro,;r.»m  of  if;,?n 

i  tisr!\ll(p<<t  KiiU  liilpr.  K  ■iili'.ldir.v  to  n<|p,:i\;; 
fcrnonN  ti.  rnrrv  i>ti'  tt.r  ^;ull^  t\pr  nf  pmjryf- 
f"r  wtijrh  i;fii)i;»  nr»  .m'ti.  .c/,  ,|  ti;.„rr  trv 

til. II  ato 
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(?rom  the  Congrwsional  Record— Sei  .iu-.  March  4,  1980) 

Introductory  Statement  of  Mr.  Javita  on  S.  2378 


By  Mr.  JAVrrS  <«or  hinmU.  Mr. 
•WxuiAMM.  Mr.  KnmBDT,  and 
Mr.  MimnAUM) : 
a  3m.  A  bin  to  amcad  UU«  vn  of  Um 
PubUe  UMlth  BvTlot  Act  to  provkto 
fzmDta  azMl  f  tDomhlpi  for  bMltb  cart 
iimiMWinnt.  to  proTlda  nuU  for  ipo- 
d«l  projKts  to  cnoQurtn  fNCr«phle  u>d 
gpMdaUty  ttstributkn  of  phyHctans,  to 
amend  the  ZmmlfraUon  and  NaUooaUty 
vltt.  iward  to  allon  traduatM  of 
foreign  medical  echooli.  and  for  other 
purpoaea:  to  tho  Commtttea  oo  Labor 
and  Buman  neeauTeaa. 

■SALTS  CAMM  MAVMSKUfr  W9  |CIAi.TK  CUa 

p«aaoK«iL  aiMMuiiow  nmovumry  act 

Mr!*jAvrrB.  Mr,  J  «; 

pleaaad  to  tottoduoa  today  aloof  with 
Benatora  Wnmica,  KmnT.  and  mr- 
BJTMUK  the  Health  Car*  Management 
and  Health  Car*  Penonnal  DUtribuUon 
Xmproranent  Act  of  INO.  Tbe  porpoM  of 
UiU  blU  U:  nnt  to  addrees  tha  erttlcu 
need  to  Improve  management  In  health 
car*'  and  aecosd,  to  improra  the  goo- 
graphic  and  epedaUty  distribution  of 
health  proCeedonaU  by  f  ocuilng  oo  lucb 
influmllal  f  acton  aa  the  realdaney  train- 
ing expeitene*  and  relmbureeiBant  poU- 


Mr.  pmldent.  X  beUera  thr  -  '  w  quality 
of  health  cara  faJU  far  ihot*  uC  lu  po- 
tenUaL  Kxamplaa  of  aavmly  nlaoj^' 
aged  health  cat*  fadUttai— boepltala. 
loDg-tmn  cai«  fkeUltl*%  ambulatory 
ear* chnlca  and  other  f •'iUtt^-"***" 
7fini«T  to  na  an.  Management  Indupm* 
ably  nlayi  a  cnidal  role  In  determining 

Uia  coat  wamy.  ayallaMW  M«l  K«2S' 
bUlty  of  baalth  car*  eemoee:  nnfotw- 
nataly,  X  baBer*  «•  bay*  not  recognued 
thlB  role  and  bay*  neglected  to  Ktve  man- 
■gament  th*  attentkn  It  -*  


For  too  long,  management  to  heilth 
ear*  baa  been  Tlewed  aa  an  acUvlty  wblch 
takee  away  doUan  from  aenrlccs.  R  u 
ttma  to  abandon  thla  noUoo.  Ai  tb^ 
Nation  places  tncreaalng  emphailiOD 
eontroDlng  health  car*  eoeta  and  tmproT" 
tog  tha  gUoeaUoo  of  health  care  re- 
Muit«a.  It  U  cnucaUy  Important  that  w* 
make  certain  that  the  health  care  de- 
Uwy  eyitem  U  aupportad  by  •  ioud 
management  foundatloa 

The  fondaroental  goal  of  the  health 
car*  lyitem  to  to  pnrrldt  high  quality 
health  care  •crriree  without  dlicrtmtoa- 
Uoo  aa  to  financial  tUtua.  but  no  ^ 
can  deny  that  health  care  U  alMi  big 
buitnwa;  Health  car*  U  th*  third  largeit 
soonomlc  aector  in  the  United  Btatw. 
Bovpltab  alone  employ  ow  S  mlfll^ 
neoble  and  irif*"***"  aaeeta  of  over  tea 
bCUon.Bil978.  llWbUUonwaafpenton 
health  car*  in  thla  oountxy— porcent 
of  th*  groBi  national  product,  mu  year, 
wttmates  Indicate  that  health  care  ex- 
SSSSe  win  wceed  the  t34fjf^ 
SurtW*  muit  seek  to  auur*  that  thla 
malor  component  of  our  oconorny  U  op- 
•TEtlng  aa  effldantly  aa  PO«^We-thU 
nn  raSy  ImproT*  onr  abOlty  to  cttaln  our 

goala. 

With  roipect  to  the  hwlth  care  «it^ 
as  a  whole,  we  hear  from  many  motcm 
within  th*  Add  that  It  U  und*imanand« 
S  managed,  or  at  wont,  not  manfcgjd  at 
SrSd^^th  rwct  to  th* 
S^SiUonal  tmlt-th*  toowOtalJb* 
S!Srbome.th*HMO.U^^ 
or  mtoant  health  cantar.  th*  f»^J«; 
iSTipoap  praetlc^w*  b««  that 

unenlietlnni  are  managed.  Moreorer, 
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hpaith  cftrt  la<t  benind  other  mtjor  in- 
a'iiXT.ci  tn  irrtTu  of  its  applications  of 
i;r.inrtjni  mottrrn  manktrmrnt  sktlla 
\u.h  u  nxiBDrr.  markrilnS.  orKAnua- 
t.onal  titvplopmem  itiid  economJcj. 

I  brhrvr  th«i  Ihu  uluaUon  la  lartrly 
rrlAtrd  lo  the  nulorjcaJ  developmpni  of 
ojf  health  care  syjiem.  The  rwpoasj* 
biliiy  for  the  detuery  of  mtdtcal  wrvlces 
m  (his  country  triditionaUy  hu  txen  thf 
provmcf  or  thr  ir.dividuil  practitioner, 
fn  ceneral.  there  his  been  little,  if  my 
orKinired  relatioruhiP  be'.ncen  PracU- 
f.oners.  Today,  this  country  has  spproxl- 
mJtely  6.Q00  hu:>Pi(ils— of  which  about 
hA*r  have  fever  than  tOO  betls— 20.000 
nursing  homes.  9.400  btoup  Practices.  213 
HMO's  and  other  Prepaid  grouP  prmc- 
tirrn.  an.l  £45  000  solo  Practitioners. 
There  tr*  also  vores  of  nunes.  social 
"  orkers.  ps>-choIocistt.  physical  Uiera* 
rurs  and  oUier  health-related  providers. 
.Vhile  PhyaJcuns  have  maved  toward 
croup  pracMcrs  nnd  hospitals  h*vt  be- 
cun  to  undenake  shared  services  ar- 
ranKCcnents.  the  principal  partlcirants 
In  the  health  care  Held  continue  to  op- 
erate  Independently. 

Over  tune,  our  health  care  system  hai 
changed  dramatically  in  terms  of  Its  so- 
{.-histicatton  and  complexity.  The  invest- 
ment of  significant  resources  tn  biomed- 
ical research  durinS  the  past  four  dec- 
ades—which X  stronsly  supported  and 
intend  to  continue  supporttnf— produced 
a  tremendous  technologtca]  exp'oston 
nhlch  manifested  lisclf  tn  the  develop- 
ment and  production  of  h:ghly  sophisti- 
cated equipment,  drugs,  devices,  treat- 
ment modaUtlea  and  highly  special 'zed 
medical  manpower.  Additional  tnrest- 
ment  of  substantial  resources  tn  man- 
pouer  training  and  faculties  develop- 
ment led  to  the  training  of  ts.*-ge  num- 
bers of  hemlth  care  providers  and  ths 
establishment  of  thousands  of  hosp'.t^ 
and  other  health  core  faculties. 

Prom  a  managerial  point  of  view,  thia 
technological  explosion  placed  rigorous 
demands  on  hospitals  and  other  health 
care  delivery  orKanizatlons.  Accommo- 
dating the  new  technology  called  for  new 
slafflnK  patterns,  expansion  of  fadUtfes, 
and  th^  purchase  of  sophisticated  equip- 
ment. Many  facilities,  particularly  ;,maU 
hosp:tal&.  vere  ill  prepared  to  deal  «'>th 
the  new  orCanizatlon  requlremento.  This 
«as  due  in  part  tn  the  absence  of  ade- 
<4uatcly  tralnv>d  administrators  and  man- 
nBt?rs  with  the  new.  comPlex  orranae- 
ments.  While  this  situation  has  Improrcd 
con.vlderably.  as  recently  as  1973  the 
KeiloefT  Foundation's  Commission  on 
Education  for  Health  Administration 
concluded  that  "fewer  than  25  percent 
of  executive  level  Pusitlotis  In  the  health 
and  medical  care  system  are  fllled  by  In- 
dividuals who  have  had  formal  entrv- 
level  education  in  health  administra- 
tion." 

Effective  management  in  health  car* 
also  has  been  made  more  dlflicult  bv  the 
presence  of  such  unloue  characteristics 
of  the  hralth  rare  industry  as  the  th'rd 
Party  raymrnt  system  and  the  tradi- 
tional Provider' consumer  relationship 
ahtch  nnds  the  Provider  larBetv  in  con- 
trol of  the  provision  of  services.  Such 
characteristics  crll  for  the  development 


of  unique  manacement  skills  to  deal  »(th 
these  important  and  inAuential  factors. 

Concern  about  ihe  Quality  of  n-.anaKe. 
ment  tn  health  rare  has  manifested  I'.bdf 
irdirectiy  In  a  variety  of  waj-s  in  recent 
years  For  example,  both  the  Public  and 
private  sectors  have  responded  to  crttl- 
tsm  that  there  Is  vnit  and  tnerSclency 
in  health  care  by  developing,  and  in  some 
States,  implementing  proposals  to  Irim 
excess  capacity,  reduce  hoiPttai  trxPrnrtt- 
tures  and  encourage  greater  atl^nnnn  »n 
emctency. 

The  recent  enactment  of  mijor  pieces 
of  legislai'on  such  as  the  Health  Plan- 
ning Development  Act.  the  Profe'jionai 
StrindardjRevnew  OHfanuatlon  tPSROi 
Act.  and  the  Health  Maintenance  Or- 
ganization <KMO»  Act  can  be  seen  as 
Federal  attempts  to  redress  this  prob- 
lem The  growmg  acceptance  of  second 
opinions:  the  movement  toward  out- 
patient, ambulatory  services  and  away 
from  expensive  inpatient  services:  the 
increasing  emPhasis  on  enhancinB  com- 
petition in  the  health  sector:  the  de- 
velopment of  capable,  less  costly  pro- 
viders of  heal:h  care  Cke  physician  as- 
sistants and  nurse  pnctitloners:  and 
the  movement  toward  shared  •service 
arrangements  among  hospitals  ore  mani- 
festations of  the  concern  that  the  health 
csre  system  con  be  managed  better.  The 
time  has  come,  however,  to  confront 
directly  the  question  of  poor  manaSe- 
rnent  in  health  rare:  X  am  convinced 
that  a  concerted  effort  by  the  public  and 
Private  secton  to  Improve  management 
would  Improve  the  cost,  quality,  and 
availabUlty  of  health  care  services, 

Mr.  President,  the  bUl  X  arti  introduc- 
ing today  represents  a  modest  but  wue 
investment  of  Federal  dollars  into  this 
critical  Problem.  The  bl!I  contains  the 
following  four  major  components: 

nOClAMa  Di  KEALTW  A91IDn»T«AnOlf 

First,  the  blU  continues  exlstlnv  sup- 
port to  programs  and  ttudenu  of  health 
administration  while  requiring  needed 
curriculum  improvements  and  providing 
support  for  currlculums  and  faculty  de- 
velopment tn  manaSement  disciplines 
determined  to  be  in  short  supply  in 
health  admtr.lstratlon  Programs.  I  be- 
lieve that  there  Is  ample  lustif!catlon 
for  continulns  Federal  support  to  health 
administration  programs.  According  to 
the  Department  of  Labor.  190,000  health 
services  administrators  representing  all 
managerial  levels  were  employed  in 
1978:  by  1985.  the  requirement  for  such 
admin  1st raton  Is  exP^ted  to  rise  to 
330.UOO.  In  an  effort  to  meet  this  need, 
the  bill  extends  the  enrollment  increase 
policy  esUbllshed  in  1975.  Today,  there 
are  38  of  these  proirrams  wh'ch  ffntduate 
aPProxlmattiy  1 .500  studenta  Per  year. 

The  bill  also  provides  support  for  fac- 
ulty and  currfctila  de%Tlopment  The  As- 
sociation of  rolverslty  Programs  in 
Health  Administration  (AUPRA)  re- 
ports inadequate  cr  unavailable  course 
and  a  serious  shortage  of  qualified  fac- 
ulty in  such  crlUcal  disciplines  as  health 
services  finance,  health  plannint  and 
ePtdemlolocr*  marketing,  economics, 
health  law.  in  formation  trstems  man- 
agement, amb't.lctory  care  management, 
and  quality  ossuimnce  and  assessment. 


The  bin  replaces  the  exUUng  authority 
for  srants  to  accredited  Programs  m 
heal'.h  administration  for  tniineeshipa 
for  :;tudenta  in  such  Prograovs  with  a 
rcw  .luthorlly  for  orants  to  Programs  in 
health  administration  for  Providing  fel- 
iowihips  to  such  students.  Under  the  new 
proviLlon.  3  year  feUowshlps  shall  be 
awarded  to  health  administration  stu- 
dents provided  that  the  Program  agrees 
to  arrange  for  at  least  1  Vear  of  super- 
vised experience  for  the  recipient  in  such 
facilities  Rs  hospital- aim  la  ted  Primary 
care  centers,  community  or  migrant 
health  centers.  HMO's,  community 
mental  health  centers.  oSclal  State  or 
local  Public  health  agencies,  health  Plan- 
ning agencies,  public  or  Private  nonprofit 
hospitals  located  in  a  medically  under- 
served  area  or  facilities  owned  or  oper- 
ated by  the  U  3  Public  Health  Service  or 
the  Indian  Heal;h  Service. 

The  purpose  of  this  provision  is  to  e:t- 
pose  health  administration  students  to 
the  management  requirements  of  these 
Important  facilities  nnd  to  permit  such 
facUities^whlch  often  desperately  need 
well-trained  managers — to  reap  the 
beneRts  of  the  management  expertise 
held  by  the  fellowship  recipient. 
kxalth  c*ac  KANMtKcirr  Ts^mrNo  no- 

ClAKS    ro«    HCALnf    CAIC    M*K*CaU  AKO 

rKonons 

Second,  the  bin  Provides  support  for 
management  training  programs  for  Phy- 
sicians, nurses,  other  pro,vlders  of  health 
care,  manarers.  and  administrators  who 
occupy  leadership  positions  in  health 
core  facilities.  As  noted  earlier,  the  Cel- 
logg  Pmmdatlon  determined  only  a  few 
years  ago  that  fever  than  25  percent  of 
individuals  in  exfcuuvv  level  po«lUaiu 
in  the  healih  core  system  have  formal 
entry-level  education  in  health  odminis- 
traUon.  Moreover,  the  American  Medical 
AssodaUon  estlmatea  that  as  of  August 
1978.  more  than  13.000  Tshyalclans  Identi- 
fied administration  'c  their  major  pro- 
fessional acMvlty,  Tue  .',^erican  Nursee 
Association  estimates  that  approximate- 
ly 45.000  Mirses  occupy  administrative 
or  managrriol  'positions,  but  that  only 
30  percent  nave  had  formal  Preparation 
in  management.  There  Is  a  critical  need 
to  exPoM  euch  individuals  to  the  most 
current  manasement  sUIls  in  order  to 
assure  their  effectiveness  in  these  VitoJ 
roles. 

lltSr*IICR  ftKD  DtMnMSTt^riOK  IK 
tlULTH  C*at  U^NACCMtyT 

Third,  the  bill  calls  for  resenrch  and 
demonstration  Projects  in  health  care 
mana^emenL  Such  Prolects  would  focus 
on  identifying  and  transferring  manage- 
ment skills  utilized  in  other  industries  to 
the  health  care  industry,  demonstrations 
involving  new  forms  of  health  care  deliv- 
ery and  other  protects  wh<ch  vUl  lead  to 
Improved  management  in  health  core, 
stroar 

Finally,  the  bill  cafls  for  a  comprehen- 
sive study  of  the  ouatlty  of  management 
in  health  care  and  recommendations  for 
nnvs  to  strengthen  and  Improve  it.  In 
my.  Judgment,  this  reoort  ii  one  of  the 
moit  imoortant  Provisions  of  the  bill.  Al- 
though m'e  are  all  auare  of  instances  of 
mtinaRerla]  shortromlncs  nnd  failures  in 
specinc  health  facilities.  vlrtUBlly  no 
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Mild  Jliiia  ex  ^•.»  My  IcgUlaHon  would 
authorl/*  tl»r  HHS  Sfrrelury  to  rcnirari 
lor  this  fv,«T.f-il  stu<',y  My  Intent  hrre 
U  not  to  htt\r  thr  aovrrt'.tnrrit  rvaluat« 
tMc  yriv-^tt  -riicr,  fc;;t  for  "us  study  to 
Lvc.jsit:>.i  t.M  by  or^ur..;.»ti'.fL,  orindivid- 

aho  urr  nicvt  ex. wit  in  Uu-  fMi"-  oi 
in.w:0':«*mi'iit 

int-i  "    m»m»  *  »n  rii^  n  .n 

Mr  PrfMdirnt,  title  II  of  my  bill  iwks 

;t*ubu;w  on  ^Ui.-M  mr.urntiul  tmlors  M 
thr  rcMiirr.iy  tra;i.i!ig  c^ixrlciicc  und  rr- 
inil)ur^«'mrnt  poUctca. 


In  rr^pori'c  lo  »  pt-rcclved  rntlcal 
yi.i^TiAUr  J\  hc»lt!i  pfFionnrl  thriA»?hi)Ut 
Ihr  N.»tion  thr  Contre"  cn  "  ted 
tlun  in  1963  to  provUIe  d.  'i  t  Prdrral 
Mi|ipurC  t»«J  to  rnroUmrnt  inrrcAsci  for 
ficalth  iuor«'s*lnns  etiuiution  Urtwrt-ti 
1963  ftr'l  Jt>13.  enrollinriit  In  nn'UctU 
KhjoLi  inrri.ii.wd  from  8,77J  to  .  1  034, 
Enrollmrnt  In  oUier  health  profcuaiona 
arhooU    jODVOPP*    tur.   irly  almost 

in  1976.  the  Congress  recognized  and 
bft^n  addrenalng  the  problema  of  gco- 
isruphlc  and  apw.alty  dlntrtUui  lun  of 
hriilth  :  nctltloners  whlrh  left  many 
Amcru-ftiw  wlUiout  ad»*qu;''.e  hralth  care 
R^rvJriM,  8Urt-UP  iAslstiuice  mas  pro- 
\  .Jed  f or  new  medl  i|  schoola  whrtsr  goal 
was  to  produce  pnii.ury  rare  physicians. 
Support  wait  provided  for  increased  Na- 
tional Health  Service  trjis  srholar- 
shlps  to  iMlst  Rt»i(lcnU  with  career  Boala 
In  primary  rarr  i  ructlce  to  attend  medi- 
cal school  in  retrirn  for  providing  medi- 
cal aervlce  In  an  undcrtrn'ed  area  alter 
gmr'uatlon. 

Re.sldrnry  training  .  ograms  in  fftm-_ 
Wy  medicine  and  general  internal  medi- 
cine and  general  pedlfttrlca  wer  sun- 
ported  to  provide  innovatlv  graduate 
mr 'icol  education  oi::  ;rtunltles  for 
jjrfiv.iicians  writing  primary  care  spe- 
cialty training.  CurrtcuJum  Initiatives  to 
Provide  undrrgraduate  student  primary 
care  prerrpiorshJp  rxp^-rtences  In  the 
community  were  »pr;n*ored  to  help  r'-ln- 
force  tl-.e  primary  care  career  goala  of 
some  students. 

As  a  result  of  these  and  other  inltla- 
llvp.i.  slgntnrant  progress  has  been  made. 
The  nuniber  ot  family  practice  rrsldency 
prtiRr.m."!  has  Increased  from  15  in  1989 
to  3P4  in  1979  and  the  number  of  fnmily 
pruitlrr  rr«!(lcnt3  hai  Increand  from 
2D0  In  IflTO  to  over  C.OOO  in  1979.  More 
than  60  RrrifraJ  pediatric  and  general 
internal  medJrlne  resldrnryr  programs 
have  been  devrlopcd  and  SO  percent  of 
first  yrar  residcnry  positions  in  teach- 
ins  hospitals  amuated  with  medical 
srhools  are  in  primary  care  .specialties 
of  internal  medicine,  pediatrics,  and 
.'omlly  practice.  Vet,  despite  this  prog- 
ress, only  38  percrnt  of  artlve  physicians 
are  in  primary  rare  specialties  and  this 
is  not  exi)et-trd  to  change  dramatically 
until  after  19BS. 

furthermore,  the  Department  of 
Health  and  Human  Servjrrs  estimates 
that  50  million  people  sUlI  live  In  areas 
dpfiiBnatfd  to  be  medically  underscrved. 
Thurcforr.  I  believe  that  we  must  con 


to  tram  health  professionals  »lm  are 
priT-irt'd  to  provide  medical  ciiriJ  to 
und^rservcd  populations 

•mere  15  incrcssinB  evidcnrc  that  the 
Larkjrroimds  of  individual  medirni  stu- 
dents. Ihf*  4a.v  m  which  thrv  flnjnre 
t!-.''ir  u',""  .vl  cduru'.ion  and  thru  n'.ii- 
»-.:lio:.ul  rreynriitiuii  l;ave  an  irr.;).'*'.  o:i 
>;TH4lty  choict  and  i{e«)Braphlr  luca- 
lion  nt  i.ritr-ire.  Yet  most  Fedrrul  ef- 
tocifl  on  itiideririiduBtc  rncdirul 
i-du:-.aicn 

N'cilKuI  .i'  ;.  .ii:  nv..'i  Im"  v!f\*«'',1  n' 
a  iiinlli'.uiim  l>»-«ii,i;.ti^  *lth  the  yrrrr.cd- 
ir.vl  ;  ■  p.krat'.oii  o'.  ti.L-  i.tud«'nl  a:. J  ron- 
M:iuiii»<  tnru)'J»tiout  '.he  practicing  life 
cf  the  j;hyMrmn.  While  great  attention 
has  b<-en  paid  to  the  under (jraduate 
prriixl  of  mpdlf:  srhool  and  Inrrcaslng 
utrcntion  to  nv.itir.uini  mcdlral  educa- 
tion. 1  •.:t:.:»n  practire  patterns  are 
inRucnri-d  Krca'.ly  durinu  th--  graduate 
K-.edirul  Bdurati->n  or  residency  tralntng 
jK-riotl  Arcor-J.uK  to  a  1979  report  of  the 
Task  Forrr  on  '  .vdiratc  Medlral  Edu- 
rntinn  of  the  A.S'soclatlon  of  American 
M'-dlrul  Cnllrses- 

or.--.i4t«  mpdicBi  t<lur»iloa  has  T5«eom« 
u  ImpiirTini  u  underitTaduatr  mtdlcal  tdu- 
C4il0n  In  ih»  prepMBtlcn  of  ph)rBlcL»ns  .  .  . 
It  ihftpM  tka  cirerr  "  medical  sebooi  grad- 
uktcs  and  daurmlun  Ui«  ■p«ctrum  of  quall- 
ntd  tpacli  ti  tnat  will  tm  artiiabla. 
The  residency  training  period  is  r^Z' 

h.  s  one  of  the  moat  InfluenUal  pe:  .oda 
in  ^e  determination  of  'he  fuvure  loca- 
Uon.  quality,  and  style  of  a  physician'i 
praeUce.  yet  we  are  not  taking  full 
advontac  .  of  the  opportunities  provided 

i ,  ihla  segment  of  the  edueatlonf  1  proc- 
cu<  to  achieve  naUonal  obJecU\ 

One  of  the  major  '-"ctort  wfhicli  In- 
hibit changea  In  the  c  .  ^nt  of  residency 
training  programs  Is  how  residency  edu- 
r-^tlon  is  financed.  The  major  eosla  of 
resldenry  education  are  flnf  ^  by 
third  party  reimbursement  t  o»- 
Pital  .11  over  80  percent  of  a  n...,-enfi 
Ume  rs  spent  In  direct  patient  care. 

However,  because  the  euTcnt  relm* 
bursement  system  provides  primarily  for 
inpatient  care  and  procedure-oriented 
ambulatory  carv.-.  this  approach  haa  a 
clear  influence  on  the  way  patterns  of 
hospital  services  have  developed  and. 
consequently,  on  the  kinda  of  pr  it 
care  experiences  which  dominate  the 
re.sldenfa  educaUon.  ThU  resulla  In  little 
training  In  primary  care  in  the  ambu- 
latory setting  and  little  or  no  oppor- 
tunity for  hospital  bo^ed  rp.sMenla  tr 
have  a  practice  experience  culaide  the 
hosplUl  walU  in  the  cammunlUei  in 
which  they  wlU  practice.  ThU  also  makea 
educational  experiences  which  are  not 
traditionally  part  of  highly  technical 
ratient  ci*»-  procedures  very  dlflleult. 
Thus,  little  attention  'i  paid  to  the 
psycho-social  OApecu  of  paUent  rare,  or 
the  eUilcal  or  human  values  question* 
raised  dally  In  the  intense  hospital  en- 
vironment which  often  Involve  life  and 
death  decisions. 

Residents  also  receive  little  or  no  for* 
mal  instruction  In  the  organliatlon  of 
the  health  care  delivery  system  or  the 
particular  needs  of  the  comn-.unitles  in 
which  they  will  pmctlre  upon  comple- 
tion of  their  training.  Finally,  although 
residents  play  a  major  role  oa  teachera 


Thureforp.  I  l>eiieve  mat  wc  musi  con-    jeaiucuw  - 

tinue  und  further  strengthen  our  efforts   of  medical  atudenu  and  junior  house 


staff,  this  Is  a  role  for  which  they  are 
u.s'jjliy  unprepared. 

IX'^piie  the  obftiarlrs.  there  Is  clear 
;ust:r.ration  for  supporting  appropriate 
cl'.aiiKes  in  the  reMdenry  iralnlng  cxperl- 
errr  Dai.i  ha.s  shown  that  the  geoara- 
;.hir:»i  lo'  u».Jon  of  renidenry  trainlr.g  is 
r.r»:nin4  a:itly  related  to  the  area  in  which 
physician*  eventually  chooae  to  prac- 
llre.  Eimilarly.  studlra  indicate  that 
ri'.mmunlty-based  practice  experiences 
and  exposure  of  residents  to  other  phy- 
sirlans  who  prartire  m  under«erved 
areas  and  support  a  hroader.  primary 
care  approach  to  patient  needs  alto  can 
have  ar.  impact  on  tne  resident  phy- 
sician's eholre  of  prucilre  location,  sta- 
bility in  that  location,  type  of  practice, 
and  style  of  practice 

One  or  tne  imporiant  issues  effecting 
,\i5t,  qua.lity,  and  eBcc tivene."»  of  physi- 
cian practice  Is  the  ability  to  cor:iniunl- 
cate  with  tlie  patient— t.i  understand  the 
nature  of  paUent^'  proMema  and  educate 
the  patient  about  their  illness.  Poor  com- 
mur'catlon  resulU  repeated,  cftCn  un- 
nece&:iary,  utiUzaUun  of  the  health  care 
oyitem.  Data  also  indicates  overuse  of 
expensive,  technical  diagnostic  proce- 
dures because  the  phy:>lclan  falls  to  un> 
derstand  the  nature  of  the  pauent'i  Ul- 
neai.  . 

Technological  advancement  in  mem- 
eUie  ha*  been  a  costly,  but  powerful  force 
for  improvement  of  our  ability  to  diag- 
nose and  treat  disease.  lu  very  power, 
however,  ha*  created  increaaing  dUem* 
mas  about  its  use.  The  consequences  of 
itirh  declxlons — as  whether  or  not  tc 
resuscitate  defective  new't>oms.  whether 
or  not  to  Initiate  and  maintain  life  sup- 
port efforts  on  the  critically  and  ter- 
minally Ul.  how  to  decide  on  aUocatlon 
of  resources  in  times  of  scarcity— not 
tmlj  have  treri?ndous  cost  Implication* 
for  our  health  care  system,  but  aUo 
moral  and  ethical  impUcaUons.  Incrcas- 
Inglyt  health  professionals  are  expected 
to  make  such  decisions  without  appro- 
priate preparation. 

Finally,  some  educators  note  that  the 
majority  of  a  met<:  \1  student's  clinical 
education  it  proviot-  by  graduate  phl'- 
liclon*  (residents*  in  hospitals.  Rarely 
are  residents  prepared  for  this  teaching 
role.  Improvement  In  the  resident's  ef- 
fectiveness as  a  teacher  will  have  obvloiu 
positive  effeeu  on  the  quality  and  style 
of  clinical  training  of  the  medical 
s:udents. 

The  Congress  already  ho*  token  steps 
to  remedy  some  of  the  deficiencies  in 
resident  education  through  lU  s-.tpport 
of  residency  training  programs  in  fami- 
ly practice  and  general  Internal  medi- 
cine and  general  pediatrics.  However,  to 
be  eligible  for  fund*,  these  programs  re- 
quire a  unique  structuring  of  residency 
schedule*  which  is  not  always  poastble 
for  the  more  tradiUonal  Programs,  even 
those  In  the  primary  care  specialtlea. 
Thus,  resldenu  in  traditional  program*. 
itUl  the  predominant  number*  in  train- 
ing (family  practice  and  federally- 
fimded  general  internal  medicine  and 
general  pediatric  programs  represent 
fewer  than  &00  of  the  over  3,000  graduate 
program*  existing  in  1.700  hospital*  and 
facilities  in  the  United  States)  cannot 
take  advantage  of  the  educational  in- 
novaUon  poslsble  through  the  grant  sup* 
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port  9l  UicM  special  provranu.  In  order 
10  liicr«ai«  the  opportunity  for  a  larger 
number  of  reildenti  lo  have  access  lo 
educational  experiences  gpeclflcally  de* 
ilgned  lo  Increase  the  UkfHhftod  of  an 
Individual  punulnf  a  latUfactory  prl> 
mary  care  practice  tn  a  medically  under- 
■erved  area,  my  bill  provides  support  for: 

PrecrPtorshlPS  for  resldenU  In  settlnc* 
located  in  medically  underterved  areas 
and  health  manpower  shortage  areas: 

ZncreaalnK  exposure  to  physician  role 
models  with  experience  tn  primary  care 
practice  tn  undcrserved  areas; 

Special  propecta  lo  tnlorm  resldenta 
about  practice  tn  underserved  areas  and 
the  problems  and  opportunities  associ- 
ated with  such  practice. 

In  addlUon.  the  bill  provides  support 
(or  Innovative  educational  programs  lo 
Increase  the  amount  of  residency  train- 
tog  located  tn  ambulatory  care  settings 
tn  teaching  hoepotals  or  tn  organized 
ambulatory  care  settings  aflUiated  with 
teaching  hospitals. 

Finally,  tn  order  to  Improve  the  qual- 
ity, cost  effectlveceta.  and  appropriate- 
ness of  patient  car.  my  bill  provides 
support  lo  develop.  Implement. and  eval- 
uate educational  programs  for  residents 
tn:  The  social  and  behavlontl  sciences, 
bumanities.  ethics  and  human  value*, 
the  organlzaUon  and  flnandng  of  health 
care  delivery,  and  cost  cootalnment  and 
epidemiology,  all  as  applied  lo  direct  pa- 
tient caro.  In  addition,  the  bill  provides 
support  for  special  training  for  resldenU 
lo  better  prepam  them  for  their  role  as 
clinical  teachers  of  medical  and  other 
health  profeeilons  students. 

Through  these  efforts.  I  believe  that 
further  progress  can  be  made  in  over- 
coming problems  of  specialty  and  geo- 
graphic maldistribution,  thereby  assur- 
ing the  availability  and  accessibility  of 
needed  health  care  service*  lo  all  Amer- 
icans provided  by  highly  skilled  and 
•ensltlvB  practitioners. 

■zmtMSjrrs 

Blnce  1074,  the  Congress  has  focused 
more  of  its  resource*  toward  tncreaaslng 
the  numbers  and  types  of  liealth  profes- 
sionals available  lo  assure  the  delivery 
of  primary  care  services  to  medically  un- 
dsrscrved  rural  and  ur1)an  areao.  Edu- 
cauonal  change*  have  resulted  tn  dra- 
matic tncretses  tn  the  lumbers  of  Prt* 
marr  care  cesldencies  tn  famUjr  practice, 
ssneral  internal  medicine,  and  general 
petJatrlcs.  Scholanhip  fintstsnre  to  itu- 
dents  with  the  goal  of  prlmair  c*re 
practice  and  support  for  health  profes- 
sionals through  the  NaUonal  Health 
Bervlce  Corps  have  Increased  the  avmil- 
shUlty  of  health  professionals  tn  many 
of  these  medicallj  undcrserved  sad 
health  manpower  shortage  areas.  These 
efforts  must  be  maintained  If  we  are  to 
realise  our  (oal  of  sdequate  health  serv- 
ices for  aQ  Americana. 

Bovrver  much  attention  we  pay  to 
factors  which  Influence  geographic  and 
specialty  dlitrlbuUOD  during  the  train- 
ing period,  we  would  be  remiss  not  to 
reoognlee  the  very  Important  role  of  the 
reimbursement  system  tn  such  choices, 
n  u  Incumbent  upon  us  to  understand 
now  the  reimburvemmt  system  affects 
ths  oonteat,  locaUoca.  style  and  cost  of 


physician  practice  snd  what  changes 
should  be  made  lo  achieve  better  dis- 
distrlbutlon  of  health  personnel  and 
more  appropriate  health  services. 

Recosnlzlnc  this  need  in  1973.  the  Sen- 
ste  Finance  Commitee  snd  the  House 
Committees  on  Ways  and  Means  and  In- 
terstate and  Foreign  Commerce  man- 
dated a  report  lo  be  conducted  by  the  In- 
stitute of  Medicine,  NaUonal  Academy  of 
Sciences  Pursuant  lo  section  lS(c)  of  ttfe 
Social  Secu.'lty  Act  Amendments  of  1073 
(Public  Law  B3-2U).  Among  lU  other 
goals,  this  study  was  charBed  to  deter- 
mine. First,  the  extent  lo  which  funds 
expended  In  teaching  hospitals  under 
tiUes  XVm  and  XIX  of  the  Social  Se- 
curity Act  are  supporting  the  training  of 
medical  specialUes  »hlch  are  tn  excess 
supply;  and  second,  how  such  funds 
could  be  expended  tn  ways  which  sup- 
port more  rational  distribution  of  phy- 
sician manpower,  twth  geographicaUy 
and  by  specialty  dUtrlhuUon. 

In  March  1070.  the  InsUtute  submitted 
Its  report  and  recommendstlons  lo  the 
Congress.  The  recommendaUora  Includ- 
ed the  following: 

Financing  mechanisms  should  tw 
changed  lo  provide  more  equiUble  sup- 
port for  ambulatory  care  services  so  that 
medical  ichooU  end  teaching  hospitals 
would  find  it  easier  flnanclally  lo  sup- 
port primary  care  training  programs; 
and 

A  major  study  should  be  undertaken  lo 
reexamine  the  basis  of  physician  fees  and 
fee  allowances  tn  public  and  Private 
health  Insurance  programs,  with  an  eye 
to  fUmlnaUng  IneQuiUea  In  reimburM- 
ment  by  specialty.  t)*pe  of  service,  and 
seograPhie  location  of  practitioQer. 

subsequently,  a  var;ety  of  studies.  In- 
cluding the  1978  report  of  the  Institute 
of  Medicine.  **A  Manpower  PoUcy  for 
Primary  Health  Care."  have  reiterated 
these  recommendations  with  even  tnore 
specific  language  and  included  the  need 
to  examine  the  impact  of  reimbursement 
on  the  cost-effective  use  of  nonphyslcian 
providers  In  primary  care  settings.  As  a 
result  of  the  Surgeon  General's  recent 
report,  "Healthy  People,"  and  the  pro- 
posed naUooal  health  Planning  gonls.  we 
,must  add  to  thU  list  of  concerns  the  ef- 
fect of  reimbursement  on  the  Provisloa 
of  disease  Prevention  and  health  promo- 
tion services  In  the  primary  care  setting. 

Some  limited  experiments  have  been 
conducted  to  test  the  real  impact  of  these 
recommendstlons.  They  have,  however. 
bten  insufficient  tn  number  and  scope  to 
provide  us  with  the  InformaUon  neces- 
sary to  make  dedsionr  about  the  opera- 
tional and  economic  feasibility  of  chang- 
ing the  current  reimbursement  system  to 
reinforce  incentives  for  providing  the  ap- 
propriate kinds  of  health  services  in 
medically  tinderserved  rural  and  urban 
areas. 

It  Is  for  this  purpose  that  my  bin  re> 
quires  the  Secretary  to  undertake  and 
support  research  and  demonstration  pro- 
trams  lo  lead  to  appropriate  changes  In 
FMersl  health  care  reimbursement  pol- 
icies to  encourage:  First,  individuals  to 
enter  careers  in  underauppUed  physician 
specialties  and  other  undersupplled 
health  prolessicms:  Second,  health  per- 


sonnel to  Practice  in  health  manpower 
shortage  arcu  or  medically  underserved 
areas:  and  Third,  the  livlning  of  gradu- 
ate Physicians  in  ambulatory  care  set- 
tlnss. 

roBdCM  MCSTCAl  CXADVATTS 

Mr.  President,  my  bill  also  contains  a 
Provision  wlilch  is  designed  to  avert  a 
Poi*ntul  crisU  irt  those  hospitals  which, 
over  the  years,  have  developed  a  sicnifl- 
cant  dependence  on  alien  foreign  medical 
graduates  to  flU  residency  training  posi- 
tions. 

aACKCBOWD 

In  response  to  a  perceived  shortage  of 
Physicians  in  Uie  1900s,  the  Congress 
adopUrd  amendments  lo  the  Immigration 
and  Nationality  Act  in  1965  which  per- 
mitted large  numbers  of  FMO's  (approx- 
imately 7,400  per  year»  to  immigrate  to 
the  United  states  by  exempting  foreign 
Physicians  from  the  origins  quota  sys- 
tem. Over  time,  many  inner-city  hoc- 
pltols  developed  a  tignlAcant  depend- 
ence on  FMO's  because  tliey  found  it 
easier  lo  attract  FMO's  than  U.S.  medi- 
cal graduates  Into  their  training  pro- 
grams. 

In  1976,  the  CongrcM  amended  the 
immigration  laws  to  restrict  the  flow  of 
FMO's  into  this  country  for  two  reasons: 
First,  daU  suggested  that  U.S.  medical 
schools  had  expanded  sufflcienUy  (In  re- 
sponse lo  capitation  incentives)  to  pro- 
duce enough  physicians  to  meet  pro- 
jected supply  requirements:  second,  the 
United  SUtcs  was  crlUciyed  for  causing 
a  "bram-draln"  In  foreign  countries  be- 
cause many  of  the  best  foreign  physi- 
cians were  coming  to  the  United  States. 
The  1B70  amendments  essentially  placed 
foreign  medical  graduates  on  the  same 
footing  as  any  other  alien  trying  lo  enter 
the  country.  The  law  raised  the  educa- 
tional requirements  for  FMO's.  stressing 
proflclency  in  basic  medical  science  and 
English,  and  eliminated  the  favored 
status  of  foreign  medical  graduates  and 
the  occupational  preference  entltlirg 
them  to  Immigrant  visas.  Foreign  medi- 
cal graduates  are  now  required  to  enter 
the  United  Sutes  on  exchange  visas  (for 
educational  purposes)  which,  unlike  Im- 
migrant visas,  cannot  tw  converted  to 
allow  permanent  residence. 

The  1078  amendments  also  included 
provisions  which  permitted  the  HEW 
Secretary  to  a'aive  the  new  restrletlons 
for  hospitals  which  could  demonstrate 
that  the  loss  of  FMO's  would  substan- 
tially disrupt  the  hospital's  ability  lo 
deliver  services  ("substantial  disruption" 
Provision).  A  hospital  receiving  such  a 
waiver  should  continue  to  bring  FMO's 
tnio  lu  residency  programs  while  devis- 
ing alternative  ways  of  attracting  health 
professionals. 

'Unfortunately,  the  transition  period 
provided  in  the  1070  amendmenU  has  not 
been  succeuful.  Today,  many  hospitals 
still  are  relying  heaiily  on  foreign  med- 
ical graduates.  For  example,  according 
to  a  report  recently  Issued  by  the  New 
York  City  council  President,  FMO's  oc- 
cupy more  than  60  percent  of  housestaff 
posluons  In  IS  hospitals  In  New  York 
City:  furthermore,  almost  41  percent  of 
the  housestaff  posluons  at  the  Health 
and  Hospitals  CorporaUcm  hospitals'^ 
New  York  City's  municipal  hospital  sys-' 
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temr-*r«  occupied  by  FIIQ  i.  Qlven  thU 
tltuAtlon.  I  beUere  Uuit  it  U  unrollJtlc 
to  txpect  thcM  bocpltali  to  orercome 
thU  problem  by  ihemidrw.  I  beliare  w* 
jrUl  achirra  our  goal  at  reducing  depend- 
BJM  on  PMQ  i  only  If  there  u  a  cooperm- 
Uv«  effort  by  rader»L  BUt«  and  lo«l 
fovemmenu  wid  the  affected  hoaplUta. 
My  bill  iwka  to  lotler  tlili  Important 
partner»hlp  by: 

Fir»t.  El  tending  the  wtlrer  mthoriUei 
for  3  •dditiDnaa  yearv  (through  IDMJ. 

Second.  Requiring  the  HK8  8eael»ry 
to-  Tint.  Identify  thoM  StAlei  In  which 
ther«  are  hoepltato  with  accredited  real- 
dencT  training  programa  In  which  more 
than  25  percent  of  the  poaltloni  are  filled 
by  PMQ  i;  and  aecond.  derelop  a  plan  in 
coopermUon  with  theStAU  and  appropri- 
ate munldPailUea  to  reduce  dependence 

on  FUa'a.  .      .  ,  ,^ 

Third.  Requiring  each  hotpjtal  receiv- 
ing walvera  to  develop  a  itafflng  pUn 
b««ed  on  the  •ervlcea  It  PfOvldea 

Fourth.  Calling  for  NaUonal  Health 
Service  Corpe  perwjnnel  to  awUt  In  rj- 
duclng  dependence  on  FMOi  by: 

First,  permtltlngNHSCacholarahlr  »- 
clpienU  to  fulfill  their  aervlce  ohUga»roni 
by  voluntarily  performing  their  real- 
dency  In  a  hoapltal  which  baa  a  Neavy 
reliance  on  FMO'i;  and 

B«»nd.  dealgnating  luch  hoiP  t*U  aa 
higheat  priority  health  ^°^^,^'*^J}Z 
ase  areaa  for  purpo«a  of  aisignlng 
NHSC  penonnel.  and  Umlllr^  the  coat- 
»hartng  reaponalbUlUea  of  »he  hotPltala 
recelvU)g  Corpe  meml^-.n  to  a  aaUry 
equal  to  th«t  which  w«*  paid  to  the  mo 
U  the  hoapital  can  ahow  that  the  Corpa 
member  replace*  an  P^p-  .... 

Mr.  President,  while  I  believe  Uut  the 
United  Slatea  haa  an  obligation  to  ahare 
our  medical  knowledge  and  expertlae  by 
offering  educaUoo  and  training  to  for- 
eign medical  graduatei.  If^*^  «>m. 
milled  to  the  policy  adopted  by  the  Con- 
snsu  in  1B78  which  ealla  for  reducing 
thta  country  1  dependence  on  FMOa.  i 
believe  my  bill  wUl  do  much  to  move  ua 
closer  to  ihia  goal,  yet  wUl  Insure  that 
no  ierioua  dtarupUon  of  Benrtcea  occun  m 
the  ahortrun  In  injUlullona  which  pro- 
vide badly  needed  aenrtcea  to  many 
people. 

NULTM  "or«»«101l»  WTJCA-nOWAL  miiTAwca 
ACT  AND  KVmmM  TtAWWO  ACT  AKSKViaitTa 

or  mo 

Mr.  president.  I  am  pleaied  alao  to  co- 
aponsor  the  Health  ProfeailonalEduca- 
Uonal  Aaautance  Act  and  NuraeTralntof 
Act  AmendmenU  of  IBBO  introduced  to- 
day by  Senator  Kuweoy,  I  have  wonted 
closely  with  Senator  K»wMy  In  Uie  de- 
velopment of  ihia  hill  and  feel  that  it  n- 
•ponda  approprUtely  to  current  natUmal 
needs  and  objecUvea  auch  aa  Improving 
the  geographic  and  specialty  dlitribuUon 
of  health  pracUUooeta,  encouraging 
greater  toinority  repreaentaUon  in  the 
health  profeaalooa  and  making  many 
needed  changea  in  health  professions 
atudent  aaaiatance  programs. 

I  would  like  to  comment  briefly  on 
several  aecUons  of  the  hill  which  X  feel 
are  of  parUcular  significance. 

The  first  U  that  of  tnsUtuUonal  assist- 
ance to  the  health  professions  achooU, 
Cr  Tfesa  first  entered  Into  a  partnership 
wiaj  the  Inailtuilona  providing  health 


professions  education  In  1883  in  a  move 
designed  to  overcome  perceived  crUlcal 
ihortatea  of  health  pracUtlonera.  Pinan- 
clal  support  from  the  Paderal  Oovem- 
ment  asaietwl  effort*  by  theae  inst-tuUcns 
to  meet  the  country'.  quanUtaUve  he^th 
manpower  needs.  More  recently,  with  the 
Heailh  Profeaaions  EducatloniU  Assist- 
ance Act  of  1978.  we  conUnued  that  part- 
nership In  order  to  Increase  the  supply 
of  professionals  providing  primary 
health  care  senrtcea.  Senator  Kixwmt  a 
proposal  recognlaea  the  value  of  thia  hl*« 
torlcal  partnerahip  In  continuing  to  meet 
our  NaUon's  changing  heailh  manpom-er 
needs.  The  propoaal  ^^^J^S^ 
the  need  to  be  flscaUy  responsible  In  this 
time  of  increasingly  limited  rtMurcea 
wllh  the  need  to  do  whatever  possible  to 
overcome  remaining  barriers  which  pre- 
vent our  cltlzena  from  obtaining  high 
cuallty  health  care  aervicea. 

I  support  propoawl  changes  In  the  stu- 
dent assistance  provisions  for  health 
nrDfeasiona  atudenU.  These  are  needed  to 
assure  that  qualified  studenU  will  not  be 
denied  access  to  a  medical  or  other 
health  profession*  educaUon  because  or 
their  aodoecooomlc  suius.  I  support  the 
use  of  a  variety  of  payback  optlona  for 
such  support  which  are  conaUtent  with 
Mdetal  need*  and  aound  academic  and 
economic  prlnclidea.  I  also  endorse  the 
new  and  continued  special  project  pro- 
vision* for  medical  and  other  health  pro- 
fessions studenu  which  conUnue  to  re* 
enforce  the  goaU  of  our  manpower  pol- 
ler through  educaUooal  emiohment  in 
certain  priority  areas. 

Last  year,  I  authored  a  i-year  exten- 
tloo  of  the  Nurse  Training  Act  In  order 
to  provide  for  consideration  of  the  reau- 
thortaauoo  of  the  nurse  training  pro- 
srams  at  the  same  time  aa  aU  other 
health  profeesiona  training  programs, 
-me  comprehensive  blU  which  I  am  co- 
gponMring  contalna  provlalon*  which  I 
beUeve  responsibly  address  the  most 
pressing  naUonal  problems  with  regard 
to  nuraea— to  wit.  improving  geographic 
distribution,  minority  weaentation 
and  employment  retention— and  buUda 
upon  the  prlndPlea  estabUahed  for  the 
other  health  professions  training  pro- 
crama  with  regard  to  institutional  sup- 
port for  nursing  schools  and  student  aa- 
aUtance  for  nursing  studenu.  Although 
the  administration  eonunuee  to  propose 
major  cute  in  funds  for  nurse  training 
programs.  I  beUeve  finnly  that  this  ta 
the  wrong  course  of  action.  Severe  nurs- 
ing shortages  continue  to  exist  around 
the  country.  Because  nurses  play  a  crtti- 
csJ  role  in  our  health  care  delivery  sys- 
tem. I  feel  that  It  U  Imperative  at  thu 
time  to  cootinue  our  support  of  nurse 
training  procrama. 

In  cJoeing.  Mr.  Prealdent.  i  would  Mho 
like  to  acknowledge  and  commend  Uie 
ranking  minority  member  of  the  Labor 
and  Human  Resources  Committee.  Sen- 
ator scHWzncn.  for  the  bill  h",*"^" 
duced  last  December  dealing  with  thU 
Issue.  B.  3144.  the  Health  Professloos 
EducaUonal  Assistance  and  Hurae  Ttmln- 
ing  Act  of  1»«0.  While  I  do  not  agree 
with  all  of  the  provlslona  of  his  legts- 
latioD— particularly  those  relating  to  in- 
sUtutlonal  aupport-I  WPP^^  °* 
the  Idea*  »nd  poilciea  contained  In  hU 


Irglslation  and  look  forward  to  working 
wllh  him  on  the  development  of  a  mutu- 
ally aatlsfactory  pleco  of  legislation. 

Mr.  President.  X  request  unanimous 
consent  that  the  text  of  my  bUl  be 
printed  In  the  Rxcoao. 

There  being  no  objection,  the  bill  was 
ordered  to  be  printed  In  the  Ricoao.  as 
follows: 

"  3378 


Be  it  wnacud  by  f**  Stnatt  and  Houie  ol 
Kn>rf*ntauv*9  of  tht  VniUA  StaUt  o/ 
AmwTicm  in  Confrtu  MicmbUd.  Thst  tbU 
Aci  may  b«  dUd  as  U»  "Kmltb  Cv«  Mftn- 
•yiiiMot  snd  KMUb  C»r«  IMt»oniMl  DUvrt- 
buttoo  ImproTiUMnc  Act  of  IMO". 

a,c.  3  g«c«pi  M«nh«rwi»««p*cinc*Hy  pK>- 
TtOMl,  wbiMTW  lo  tbii  Act  »a  »«wndii«nc  w 
rvpMl  U  ■«pr«Mia  m  t«niu  aS  Mtind- 
roant  t«.  or  rvpMl  of.  »  Mcuoa  or  otbir  pro- 
tUIod.  tb«  rsfirSDO*  than  b«  ooiuldirMl  to  b« 
oimU  to  ft  Mcuoo  or  otbar  provUlon  of  tbi 
PubUo  Ufsltb  Sarvto*  Act. 
•HTLS  X— HXALTH  CARX  MANAGEMENT 
BBC  loi.  <•)  Tbs  Concr«M  flndi  tbst — 
{ 1 )  m»us««BMnt  plsr*  a  cnieifti  rol*  u>  di- 
ursUnins  tba  coat,  quslUy.  kr^ilsbiuty.  at.d 
ftocMalblltty  of  baaltb  car*  atrvlowi 

(3)  tbi  qusllty  of  msnagamaot  lo  baaltb 
cars  fftdUUM  dow  not  inMt  ita  fuU  poUatUl 
diM  to  pan  to  tba  fact  tbat  modara  manac*- 
mant  akliu  ars  oot  uUtlMd  to  tb«  maximum 
isunt  faaalbli.  nor  art  adaquau  rsaourcss 
proTldad  to  aMUxa  iOtcu»i  inansc^inani: 

(3)  to  ordar  for  oiaaagaroant  to  b«  affae' 
Uva  m  b««ltb  cara  aacuatc*.  pbyaleiau,  otb«r 
baaltb  cara  pnnJdar*.  n»*n«««n.  and  admla- 
Uiratora  muai  racal»fl  approprtaia  Iralnlug 
to  xnana<ainiat. 

(b)  It  U  thi  purpoaa  of  tbU  subpart  lo 
tacouram  ■iracu«  manafaoMnt  of  baaltb 
car«  wrvlcsa  la  d«!tarmlniD«  tba  coat, quality, 
arailabiutr.  sad  acoaaalbuity  of  aucb  aarr* 
loaa.aad  to  targat  rtaourcaa  to  improva  man- 
ageroaot  m  healtb  ear*. 

8sc.  icn.  SacuoQ  liSlbhaXB)  U  amended 
by  atrlklog  out  dauM  (U)  and  by  radaalK- 
ostlQg  dausM  lUl).  and  »*)  M  cUums 
(U).  (Ul>.  and  1U».  raaptciUWy. 

8sc.  103.  SacuoQ  7«0  U  amandad  to  read 
aa  foUowt: 

"MCU.TM  CAaS  MiNIOBMEKTrZIXOWaUlFS 

-ate.  148.  (a)  Tbs  fiacrttaty  may  maka 
mou  to  accr«diMd  aciioola  of  pubuc  baaltb. 
and  Dtbar  public  and  oonproflt  prfvau  InstU 
tutloos  tliat  oBar  a  program  In  baaltb  ad- 
ministration aeerwlltad  by  a  body  or  bodlaa 
approvad  for  aucb  purpoaa  by  tba  Sacratary 
of  Xducatloo  and  wtUeb  Buau  aucb  otbar 
quality  atandarda  aa  tba  aacr«ary  by  ragula- 
Uon  may  prcKTlba.  to  proftd*  fallowiblpa  to 
■tudaou  BoroUad  Ui  sueb  program. 

-IbHD  Wo  grant  for  fallowiUlpa  may  ba 
mada  undar  aubaactloo  la)  unlaaa  an  appu- 
cauoo  tbarafor  haa  baao  aubmlttad  to,  and 
approved  by.  tbt  Bacratary.  8ucb  appUcatioo 
aball  ba  in  aucb  torn.  b«  aubmlttad  in  aucb 
manner,  and  oontalo  aucb  tnfomaUolt.  aa 
tba  Bacrstary  by  rtgulaUon  may  praaerlba. 
Pallowabipa  undar  aucb  a  grant  aball  b« 
awardad  lo  aceordanoa  «ttb  aucb  rtgulatloo* 
aa  tha  Bacrttary  tbaU  prtacrlba.  Tba  amount 
ot  any  aucb  grant  aball  b«  dttarmlnatf  by  tba 
Bacratary. 

-(3)  Pallovihlpa  awardad  uodar  granta 
nuda  undar  aubaacuoo  ta>  ahall  b«  for  a 
period  not  to  asoaad  thr^  y<*ra.  and  ahaU 
pro»lda  for  tulUoo  and  faaa  and  aucb 
aUpandi  and  aliowanoaa  (Including  traT«l 
tfm  aubatatanca  aipvoaaa  and  dtpcndtncy 
aliowanoaa)  to  aocordanca  witb  tbU  aacUoa 
for  tba  faUowa  aa  tba  Sacratary  may  datm 
nacaaaary. 

-(e)  NO  grant  for  faliowahlpa  may  ba  mada 
undar  tbU  aactlon  unlaaa  tba  applicant  pro- 
vide* aaauranoaa  aaUafactory  to  tba  Bacratary 
tbat  fallowsblp  raciplaoU  aball  ncaUa  at 
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IMS  a  Jt*n  or  ft<*«deuilc  tmninf  followvd 
b7  01^  7**^  of  ■iiprrvu«d  in^ninK  bj  Ui«  ip- 
pliCMii  Ui  *  tu>*;)iu;-&SUUtMl  piiiiiAi7  CAT* 
c«ai«r  under  ■eLiiuo  S3A.  ■  BilcTVit  bi»llh 
o«ni«r  uadrr  mcUou  UB.  ft  oommuoIlT 
nnU'.h  i«i)t«r  undir  aacllua  330.  %  hemJUi 
RVKlULctiAiu:*  orgvjilullua  uodtr  mcUuh 
1301.  or  B  b««:U>  lyvUms  ft^incj  under  mc- 
Uun  IM3  or  tbli  Act.  or  >  cximmuaitj  miat«] 
tio«i:h  cinUr  un,!rr  wcuon  30)  of  Ui«  Coto- 
fiiiin:'.>  Mrnuu  Kc^ih  Cvntvra  Kei.  or  ■  puu* 
:io  or  uocprufli  privit*  hiMpiLtU  locAim  ii>  an 
•xra  dMiyofttad  by  iht  Secretary  ur.dir 
tloo  330[b)tli,  an  onteU)  SUi«  or  \ocmi 
hMi'.h  a<r«QcT.  or  ■  Ikcilttj  owcad  ur  opw 
•Ud  by  iiM  Publt;  HmIUi  6arwie»  or  th»  1d> 
dUA  Hcilih  Sarrici 

"id I  Tbor*  aj^  kuUiorUvd  to  be  ippro- 
prtAt«d  tor  pa]rm»iit«  UDdar  (cruiu  uodar 
■ubMcUou  M.OUO.OOO  for  toi  Bacal  yw 
•otliu^  arvtvm^  90.  10«I.  I7.0OQ.000  tor  tbi 
Otcai  yrar  aiulUif  8«(>Cam2Mr  ;I0,  liW.  «ad 
W.OOO  uoo  Tor  tJ)«  lUoa)  yw  •□4iuig  B«pt«m- 
bcr  30  " 

Usr  1(H.  l«>  Svctlon  TStici(3)(AMI)iri) 
U  wnrndMl  bj  ■trlkinf  out  "llOOiXX)"  BDd 
itiMriinK  In  lieu  ihrrror  "•!&<}  CM)0  " 

(bi  8*cUoD  7«Mcn3i  I  At  fli>  tawneodMl — 

(I)  by  (trtklnK  out  and  InsarUtis 

to  llru  tn«r»r>t  "luss";  and 

13)  by  ■mklnc  out  "IVTd"  and  lOMftlnf 
in  Uiu  tDwwr  "IVW. 

to  Section  7V1IC)  [3)  <  A)  U  uncndMl^ 

111  by  ■iriklnr  out  "ud"  at  Uie  anil  of 
ctauw  iui  (IT):  and 

i3>  »>y  T«d«algnatliig  claUM  Ull)  aa  r-UtiM 
(vh  aj^a  by  lna4srtlng  Ui«  rolliraK;^  uaw 
.■[■uira  amr  cUUM  (U) : 

"ml I  ctmt«lna  M>uraiiL-«a  aailifactory  to 
til*  »«tritary  thai— 

"ill  in  tn«  lUcal  yrar  rndtni  e«pteni> 
Dor  3«;.  ItfSl.  at  leaat  7  percent  ol  U>«  to- 
tenng  claM  U  cv^poMd  of  lndlrtduaj«  rrom 
mtaorit)-  gruupa  and  indJnduaU  rrom  rural 
or  urt>aii  arM*  dMl<Dat«d  by  Uw  Becrvtary 
undrr  Mcilon  330tt>)  il) : 

illi  lit  the  nwal  yrar  Bndtnf  Bepun- 
b«r  3U,  tuea.  at  least  10  prrcant  oT  th» 
•Qtrrin^  cIam  U  ourrpuMd  ot  isdlvlduiOa 
from  lumont/  troupe  and  Indlvlduala  rrum 
r\iral  or  urt>au  irvM  dml^aiad  by  th« 
S9i:rr.ary  under  K>.'Uiii>  a30(b|(3);  and 

"I Ml  In  the  nacal  yrar  riidlni  Bvpiem- 
ber  30.  1»«3,  ai  leaet  13  percent  at  th«  cn- 
t«nD(  riaw  U  compOMd  of  IndtrlduaU  trom 
minoniy  groupa  and  milvlduaia  tnm  rural 
or  urban  areaa  deaifnat«d  by  the  Bccrvtarr 
under  MCtlon  330tb)  (3) : 

"(IV »  ooni&ina  aMuraxKM  uturaetory  to 
ih*  Secrvtary  thai  tha  profram  for  whtch 
■urh  appllcaUoo  waa  lUtMnlttad  «haU  pr»> 
vide,  or  plan*  to  pnmte  within  13  raonthx. 
■Ithrr  directly  or  ttuvufto  atcrvemeot  with 
an  approprtata  entity,  academic  eoufMi  In 
at  leaat  ihre*  ot  the  toltowlQg  dlacipllDM: 

**|t)  floAnea  ipanicuiarty  aa  apT>lla0  to 
haalth  care). 

"(ID  marteUng  (parUcularly  aa  applied 
to  health  car*) , 

"(HI)  eoonomlca  (Includtnf  ciacro-ecn* 
oomioi  and  micro-aconutnloa.  and  with  ape* 
cial  «mpbaala  oo  health  eoonomtoH), 

"(TV)  epidemiology  tor  adminlit ratios  and 
plinoing, 

"(V)  health  plaonlag. 

"(VI)  health  polley.  few,  and  rvfuletlon. 

"IVII)  InlonnatioQiyiteau; 

"(v)  ooQtaUu  aaauraocea  aaturactory  to 
the  Secretary  that  the  program  for  which 
■uch  application  waa  aubmltt«d  thall  prorldo 
a  eonceniratioo  or  apeclal  empbaaU  on  one 
or  more  of  the  following: 

"(fl  health  planoint. 

"(rri  health  policy. 

"(I'll  ambuiatory  care MTTlcat. 

**(IV)  lo&c-t«nD  car», 

"(V)  hooM  haalth  car*. 

"(VT)  muiU'UAlt  car*  ayatama, 

"(Vn)  oomprahaoalTa  prepaid  aarrlea 
eyttema. 


"(Vlir)  mantal  haalth  ftdmlnltlietton.  and 
"lIZi  uy  oibcr  health  car*  delivery  aj** 

t«m  deunnined  by  th*  eecr*tary  to  r«qutr* 

»p«clal  empbaala:  aod". 

(d)  Sectioo  TVt  <dl  U  affietided^ 

U)  by  auuttnc  out  "aod"  alter  "1070"; 

and 

(31  by  IhMrtlnc     M.000.000  ror  th«  !Ucal 
endiQC  Beptember  30.  19bx.  >4.ft00.000 
lur  tba  flaral  year  ondlQg  BrpLamber  90.  IM3. 
and  U.000.000  ror  tba  Raral  year  ending  K«{» 
lember  30.  IWJ**  aTiar  "IBM'*. 

Sec.  109.  Tha  boadinf  or  avctloa  7B3  la 
amended  to  read  aa  rollove; 
"artcuL  paojBCT*  ma  acMoou  ur  ruauc 
bulth". 

Btc  lOd  Subpart  I  or  part  O  or  Utla  Vrr  U 
amaodad  by  addlnc  tha  roUowlsf  new  woe 
tioaa  at  tha  and  thereor: 
"ancitt.  cvwcvLA  am  vACuvrr  Dtmortcsirr 

ptojKT*  worn  caAzniATX  raooaAiu  ix  hsaltm 

ASMINtaTKanOM 

"Sic  79i.  4b>  Tba  a«cr«tary  may  maka 
granta  to  auut  aducaUoa  laatltuiiona  with 
accredited  proKrama  in  health  admiiUitratloa 
to  meet  th*  coaU  oT  dev«loptng  currtcula  da* 
aipsed  to  ImproT*  training  la  health  car* 
managtmem.  Such  rurrlcula  may  Include— 

"(U  Qoane*  (particularly  aa  appliad  to 
healthcare); 

"(3)  markaU^c  (partlciUarly  aa  applied 
:o  hvkltb  car*): 

''<3)  economic*  llneJudlnf  macro  aconom* 
lea  and  micro-«conomIca.  and  with  ap«ctal 
rnipbaaU  on  health  economic*); 

eptdemlolosj  and  health  planning; 

"(Ol  health  policy.  iJw,  and  regulation; 

"(01  quality  aaaurane*  and  atie^mant; 

"171  Inlormatlon  eyitama; 

"iSi  haalth  terflce*  orgaolxation  and  mas- 
agament  lor  atudenta  In  health  dUciptinee 
othrr  than  health  admloLitrauon:  and 

"|B>  manafemcnt  of  ambulatory  car* 
acrvlcaa 

'{b)  For  purpo***  or  thla  Mctlon.  th*  tarm 
'arcr*dlt«d  profram  In  health  admlnUtra* 
tton'  maan*  a  graduate  program  accredited 
ror  the  purpoa*  of  tratnlhf  IndJrlduaU  In 
haalth  administration  by  a  body  or  bodla* 
approt^ed  ror  aueh  purpoa*  by  th*  e«cret«r7 
ol  Educatios  and  me«u  auch  otb*r  ttandards 
■a  tha  ilccratary  may  b*  regtilatton  pre*crtb«. 

"(c)  TlMir*  ar*  authorlxad  to  be  appro* 
pnat«d  ror  granta  under  thla  MCttoo.  MifiM,* 
000  ror  uu  flacal  year  aodlnf  8rpt«mt)«r  ao. 
I9flt,  t«.00O.00Q  ror  th*  flaoal  j*w  ending 
B«pt«mb*r  M.  1B«3.  and  M.OOO^  for  th* 
racal  year  Mullng  B*pt*mb*r  SO,  ISSS. 
"racoiTT  scvxtorxBtrT  raooaia 

"Sec.  7MA.  (a)  Tba  a*cr*tar7  m«y  mak* 
granu  to  aaalit  aecredltad  actwul*  of  pubUo 
health  and  Other  ffducatlon  IhktltQUon*  with 
aocradltad  prt>cnA*  In  haalth  admlniitr** 
Uon  to  m**t  th*  eoiu  of  **tahlUhlnc  *nd 
operating  faculty  dantopmcnt  profrko*. 
Such  faculty  dev*lopm*nt  procram  ahall— 

**<t)  tndn  IndinduaU  In  managMnent  or 
other  diadpllaa*  that  ar*.  In  th*  judcnunt 
or  tha  SeovtAry,  tuidarT*pr***nt*d  in  pro- 
gr»m*  of  iMaith  admiainraUoo  and  n*o**> 
ury  to  unprof*  tnOntag  in  health  car*  man* 
agement:  and 

**(3}  train  tndlrlduaU  •xpcrtancad  In  aueb 
manac«nuit  dladplln**  with  rwp*et  to 
iMallh  oar*  lMu«*  ralatlnf  to  th*  f^^tyg 
or  health  •dmlnlatratlon. 

"(b)  Tb*  Bacrttarr  may  not  appror*  an 
application  for  a  gnnt  under  tbla  ■*cUao 
unl**a  luch  application  eootalna  anuranoM 
■atiatactory  to  th*  Bvcntarr  th*t  at  iM«t 
tbr**  Individuals  ahall  oonplet*  th*  program 
la  ••cb  y*ar  for  wUcb  *n  application  1* 

Ottd*. 

"(c)  Orant  fundi  awmrtUd  und«r  thla  §•«- 
tlon  abaU  h*  -mad  to  prorlda  \7  month  f«* 
lowthip*  to  indlTiduau  wbo— 

"(I)  bav*  r*o«lr*d  a  doctoral  dafra*  er 
•qulnaaat  tarminal  protaalonal  t*oognltloa 


In  a  dUclplloa  determined  by  tha  Bacrnary 
to  be  ui>derr«pr«aented  In  programs  of  health 
adminUtraUua  and  pecewery  to  UnpioT* 
txaiiJng  tn  health  car*  managemant:  and, 

-|3)  agree  to  aerv*  aa  a  uculty  membar 
ror  a  period  or  not  tea*  than  two  yean  In  an 
accredited  ichool  ol  public  health  or  other 
educational  program  with  accredited  pr^ 
gnma  In  health  admlnUtrauon. 

"(di  There  ar*  authorlMd  to  be  appro- 
print pd  ror  granta  under  liil*  aectlon  11.000,* 
Ovo  rur  ihe  Oacal  year  andlng  September  50. 
ItMi.  il.OOQ.COO  ror  th*  Oacai  year  ending 
&«;>;«mb*r  90,  IMa,  and  •1,000,000  ror  tha 
a».-»J  >rar  ending  September  30.  iSflL).". 

btc  107.  Part  O  ol  tlUa  VH  U  amended  by 
addluy  tha  rollowlng  new  aubpart  at  tha  cod 
U»»reot : 

"Subpart  UZ— Health  Car*  Maoagamast 
Program* 

"nAiNtMo  IN  HtAlTK  caai  KAMAcnarrr 
ro*  BKALrv  CAa<  nomuamuA 

"Sic.  799.  (a)  Tha  Becratary  may  mU* 
crknu  to  and  enter  mto  contracta  with  pub- 
lic and  nunprcflt  private  education  Inailtu- 
tluna  and  other  appropriate  nonprofit  prt- 
VBU  arttulea  (determined  by  tr.e  Beciitary 
to  be  capabl*  or  carrying  out  grvnta  and 
conlracu  under  thl*  eecUon)  to  conduct 
manag*ni*nt  training  programa  ror  phyii- 
(taixs.  nuraca.  other  provldara  ol  health  car*, 
mana«rra  and  adnUnlatrator*  in  health  care 
rartlittea  and  inaUlutlona.  ometal  8Ul«  and 
local  health  agraola*.  and  health  planning 
agcncln.  Oranta  and  cootracU  under  tbla 
a^iiion  may  not  b*  uaed  to  aupport  training 
with  n^)>*ct  to  tha  flnandal  gain  or  an 
individual.  , 

"lb)  Tbcrf  Ar*  authorlud  to  be  appropn* 
Bted  rur  granta  and  contract*  under  thl*  k*c- 
tloo,  13.000.000  ror  tha  Cecal  y«u-  ending 
af.'Ucmber  30.  19«1.  tajOOOjOOO  tor  the  Oscal 
yrar  ending  Sepumber  30.  1B83,  aiul  U.OOO,* 
occ  ror  the  Oacal  yaar  ending  6«pt«mb«r  30. 

"ar^T  ON  KSALTK  caai  manaoiiuxnt 

"See.  799A  (a)  The  BMretary  ahall  «nter 
Into  a  contract  with  an  appropriata  public 
or  private  entity  or  aotlUes  to  condua  an 
evaluation  ol  health  cat*  mAnagement  and 
aulimit  a  report.  Including  raoommenda- 
tlona.  to  the  Becrvtary.  Prior  to  aubmitaicm 
o(  auch  report,  the  Secretary  thall  make  auch 
report  available  to  tntereatad  psrUe*  and 
affected  PMeral  agenda*  ror  comment.  Th* 
BecTftary  ahall  aubmlt  aueh  report  In 
original  rortn.  aeeompanl«d  by  eommeaU 
provided  by  th*  S*crctAry,  any  Intereated 
parUia.  and  any  Federal  agaode*.  to  th* 
Committee*  on  Labor  *nd  Human  RMouroM 
and  Pinane*  o(  th*  BenaU.  And  th*  Commit* 
t««s  on  rnierstAU  end  ftralgn  Commarc* 
and  Waya  and  Mean*  or  tha  House  of  Hep* 
rcaenUUvcs.  within  M  month*  aTier  the 
data  of  th*  *nactm«nt  of  this  Act. 

"(b)  Th*  report  aubmlttatf  punuant  to 
thu  aecUon  ahall  cooutn — 

"(I)  an  *nalytU  or  managament  In  health 
car*  and  a  oompuiaoo  or  health  car*  man* 
agament  and  management  In  other  major 
tndustrln^ 

"(3)  an  IdentlflcAtloa  And  evaluation  of 
management  aklUa  utlllsad  In  major  Indus- 
trie* and  underuUllved  In  health  car*  with 
r**p*ct  to  th*  application  or  aueh  tktlU  to 
health  ear*  managcoirnt; 

"(3)  -an  asa**am*nt  or  th*  •ducaUonal 
n**da  or  Indlvidtuds  In  or  entering  b«Alth 
car*  management  poattiooa: 

"441  *n  evaluation  of  ffadaral  policy  with 
ragard  to  r*lmbur**mant  of  haalth  car*  serv- 
lc«a,  th*  BppUcAtloa  of  th*  anutrust  U«b. 
oonaunur  r*pr«**nt*tlan  and  participation, 
the  Impoatuon  of  Umiiatlon*  on  AdmlnlstrA- 
ur*  00*1*.  And  Aoy  other  F*d*rAl  pollcte* 
that,  in  th*  judgmant  of  tha  B*er*tAry.  bar* 
an  Impact  on  th*  managUMnt  pt  h*alth  ear* 
raclllUe*  or  InaUtuUona; 

"(B)  a  oompArtaoo  of  InoanUrae  to  Individ* 
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ts*«t%  ni  .'trier  m»)or  it»<lu»vn»«   »na  «» 


.»r  into  e«>nu»rti  wltb 

a,  uat*OT>»Uir.  Mid  public  hMlth  to 

I  mMtlDK  tbt  cwbU  to  Mlcb  •cXtKil  oX 


(Dl  <l*»cls/p.  lmpl»menl.  »v»lu«l«  •d* 
ur«lluH»l  pruKr»nu  to  u»*.lj  ptijbiclMi  r»»l« 
deiiU  prioclpl»*  ot  co«t  cx)ol*lim<»«a.  oripk- 
niuttuu  or  bialtb  Mrrlc**.  mnd  cpKlcuUuloKy 
>  prlztclplM  *PJ>ly  to  <llr*cl  patlei  " 


 fi«  *uti  rcKwa  to  n.»n«4(«»'''ii.  •fi'J 

""^r,  Tn.r«  •uUiorl*»d  to  b«  •ppoH 
i*ii.t»e- JU.  mi  "   

■rm-i  n-«PDciAL  pRomrra  and 

KXlTHUfKNTS 


LJ—.^.  T^A.T,r-w  ir^iniM  orotfTam  tu  Mttinti. 

(3)  Or«nU  UDdir  U>U  ■utMectloa  msy  not 
>  us«<l  Mlilj  ror  U>«  uainlni  of  puyiicUA 
knj    r««li)*nt«  r«c«l*in«  support  under  rptlcrklly 
rh  ntrw,:^  Who  Di«ii  to  ip^rllTuTorworM    luadca  phyilrl*n  r»il<l«ocy   iralt.lug  pro- 


i.iv.m.  ..  „  ft  pnwlrifcn  Twld.Dcy  tr»iDlnf  proiJW  tu  M"! 

.n.  .u  ..*iu-ilunof  tl«  toi.r«uon  b».    '^.^u'.    mMlicm.    ilncludmi   .n»troo.  (3 


■ui7p<in  lUpanrtt  tor  ratldanu  i; 


uUv»r».-^.ro|.rl««.nUU..to«»Utmm^     pro„<l«r  oi  Mmc.  (u  flcfinwl  Jo  .ectJoo 
-  ...^.».KiL-  •WB  •TBcr.i.TT  Pi«T»inrnoi»    rah^lUtatlon        phytic  un  r^<l«ncy  tnltX'  ^(•■»i"uuip-u»«uv 

  oyt^B^.^  -r^r^,T/.£?i?*,r:ri'Spi2^^^ 

BUDpATt  »— SxpvrtouDU 


tu  U»«  Ml...-— —  - --  - 
cM»  to  all  Ainm<«.  U  a  ""oojU  fc»^. 

BtAtM  lh»l  cto  noi  Btuact  »0»qu»u  num- 
berm  And  irpM  oI  h»<klU>  pntMBlooM  p«r»oD- 
i„»  u.  rowl  tD«  b.*iu>  c*n  ol 

^'^T)'  t^ni  p»ii*m»  or  phjr«icl»a  ip^iUi- 
ix»U'«  h»»«  w«uJud  is  lo*d«»u»u  Duaa. 
brri  t>f  pl  vUdMi*  ancMWl  "»  of 
pn^Turr  h«»lih  c«»  and  aOm  uimKt  rtpr^ 


KltooU  c 
■nd  I***  _ 

dancy  Uauuiig  pn>t;r«nia  in  inurnal  m«4i« 
cIOb.  p«<li«tric».  f««Uly  pr»<Uo».  obautrlca/ 

fyiiacolocy  and  p»ycl>l»inf  or  radtnUly  quail-  Sec.  303.  (a)  Tb«  B««t»r7  unAtT- 
lUd  health  malnUnaikM  onaniaationa.  com*  take  lud  lupport  raMarcn.  avaluaUon.  and 
munlty  hmUtb  c«nura  or  otbir  ambuiatotr  clatnonatraUon  pro]«eu  {wblcb  nwy  Uiclud* 
cara  faclllUaa  aflUiaUd  anui  acbooU  of  tnadl-    ud  atudl  ba  ooordliMUd  wlU>  vzpaxlnxnui 


cXm.  ichouti  of  oaiMpBtby  or  tMCftini  bot- 


»«nle<l  heaJlh  cafaapaci»iu«».  pjuit  with  auch  iraluln*  programa  for  lha 

tr»M»mg  proKTanja  baa  a  ™?:    «»^n  aucb  apodal  Ua.  baaad  La  aucb  ajn- 

i„..t.hlp  to  th#  «r*?j"'"^  di.trtbutlOB  of    gX^I.r?i«  racnuIaaor..p«idinia. 


— r-         -     -  uui»MJ>T  t»™  •■fciMn™  »j«  wipaadlnL 

luad  only  lo  ciovar  tba  aducattobal  ouata  of 
bUcA  realdancy  tra^ninf  procrmina. 

(3)  In  BWardlbs  (ranu  undir  tbU  lubaac- 
Uon.  Uia  Bacratary  *hail  (iva  priculty  to  ap* 
plicatlona  to  csonduct^ 

iA)  proi^Tanu  fur  traliiinc  or  raaldtnta  Id 
aiubulatory  car*  In  medically  und«ra«r*ad 


•od  damotutraUoD  projects  BUtlwrlMd  un- 
der tb*  Social  Security  Act  aod  uadar  aae- 
Uoa  «oa  of  tba  aocUl  Bacurlty  AmaodinaDta 
of  IMT.  amended)  wltfa  reapect  to  cnangae 
Id  ^deral  bealtb  cars  relmbuiMmeot  poll- 
clee.  aucb  pro}eeu  aIwU-~ 
(I) 


Inf  pertr«l  may  influenea  tba  ipaclaliy,  prac- 
tice, local  loo.  "»d  D&tui*  ot  rutura  pbyal- 
elan  medical  pr«Uo».  ,  „ 

(h)  11  U  the  purpoae  or  U>U  title  to  en- 
hance ina  phyilclan  raaldencr  tralrUnt  n- 
perlenfe  lo  order  to  improve  the  peotrsphio 
and  •p^'iaitr  dlttrlbution  at  pbyeldaiis. 

tranU  to  achooU  of  medicine  and  oat«7pa-  »^  bealtb  manpower  iort««,  veaa; 

thy.  l*arhln,  boeplUl.jand^b.r  appro-  ^^^^m  iSTmclude  STlnurdla- 
priai.  anmiM  -Ub  accredited  PhTiJclan  '  ^J^"^  .p  ^ach  to  ambulatory  care 
re-idrnry    trBlning   pro^me  deii»er7,  particularly  iucb  procrmma  that  In- 

madicina.  ^ ceJamllF  pr.^rti „j  pracUUoner^  pby 


proiffaina  that  aDwmrace  aucb  phyalctana 
lo  locate  ihrlr  practice  In  designated  medi- 
cally undrraw^ed  areas  sad  bealib  mto- 
powrr  ihortace  araas. 


(A)  indlrtduajB  to  enter  careen  in  under- 
auppllsd  physician  apeciaiuea  and  other 
bealtb  profeaalona. 

IB)  bealib  penODbal  to  prscUoe  to  bcaltH 
manpower  ahoruje  areae  (a*  dsflnsd  in  aec- 
tWD  133)  or  medlcaUy  UDderasnred  areas 
deelfnated  by  tba  Secrttsr]F  uDder  secUoa 
M0(b)(3).  ana  ^    .  .  . 

(Cl  iraiDlnc  of  fraduate  pbyelcUna  tn 
ambuUtory  beelih  care  eetunga; 

(3)  datertnioa  Uis  effect  or  dlfferebt  mm* 
buraement  retse  ror  ih«  aame  phyalclao  aer«- 
toaa  tMwed  on  the  pbyeiclan'a  specialty  end 
tbi  effect  that  tbe  elimination  or  such  differ- 
.   .        abUaia  may  have  on  phyeieUn  specialty 
delivery  of  primary  care    choice  and  tbe  coat  of  health  cara; 

(3)  dttsnnioe  Onanelal  inoenUTes  nects- 


(4)  Oranu  under  ih la  ■ubaeetlon  nuy  not  i^ry  to  eneourate  health  proreaalonaU  to 

be  used  ai^iety  for  the  training  or  phyaiclan  practice  In  health  manpower  ahoria(s  areas 

realdenu  receiving  aiipport  under  federally  or         daalgnated  by  Uis  Secretary  ttndsr 

funded  physician  rMidency  programa  In  f«n-  tKtlon  330(b|  (3); 

eral  Internal  madlclba.  general  pediatrlca.  («)  detsrmlbe  th*  adequacy  of  rtlmtnjre** 

and  family  prscUoe.  maot  ror  Doo'prooedure  oriented  phyaiclan 

la)  111  Tha  Becrctary  may  make  granu  to  Mrvlces  and  Iba  eeonomlo  impact  of  current 

acboou  of  ovedicloa  and  oataopaihy.  teaching  reldbureement  poileles  aoue«ir^inc  prooed- 

boepttata,  aod  other  appropriate  entltlee  to  ure-ortsbted  servloss; 

meet  tbe  odvoaUonal  coeu  ur  innontlvs  pro*  ^g)  aeaoH  the  effect  of  direct  rslmbun** 

grama  for  raaidents  in  approTsd  reaideacj  mant  of  pnma/7  care  oan^phyaletaa  prorld* 

training  programs  tbsv—  ara  on  tba  ctst  atid  svaiisblllty  of  prlmsrj 

(Ai  prepare  realdenu  for  reaching  medical  bealtb  awvlcea  iu  bealtb  muipower 

atudente  and  other  boepltai  staff  by  provld*  shortage  areaa  or  areas  dealAastod  by  tbe 

Lag —  Becrstarr  uod«r  eecuon  UOi'i.'')  19/  ftod  tb* 

(1)  programs  for  training  in  tecbniquu  of  fg  guch  direct  r«Unbiirs/im«ot  to  tba  an* 

teaching,  lupervuion.  and  oonsuiuuon,  and  health  care  eyetem^ 

  curriculum   development   and   evaluation  aaurmlm*  tbe  cbAngea  nsoeaeery  tn 

iCi  aooTODrtat*  educsUonal  acuviuea  for    metboda  eulted  to  the  clinical  eetung.  current  relmburaemsnt  policies  to  snoour* 

reMdenta  rKtardlnf  the  unique  problems  of       UD  programs  that  provlds  at  least  one  the  paduate  tratnlng  oC  pbyelcUna  In 

h^ih  «V»  deliv»rv  tn  medically  under-    (acuity  member  with  esp«lenoe  In  and  train-  ^nibuUtory  care  aettlnga  imcluding  amhu- 

iirvpo  aria*,  or  ths  cultural  charactertsUca    ing  as  a  speclalut  In  medical  education  and  jjnory  «^a  aetUnge  in  bealtb  maopow«r 

and  uninue  btalih  problems  o*  Idenufled    curriculum  development:  ahortage  iroak>  and  tbe  ooet  of  such  reim-' 

und«r»*rv*la  poinjutlon*  In  tbe  region  eerved       IB)  develop,  Implement,  and  evaluate  ed-  bur»«nent  pollcUa  to  tUe  bealtb  oara  ay»« 

by  tne  in»titution.  or  mrormeUonai  and     ucationai  prograxns  ror  physician  realdenia  in  i«n;  »od 

career  couiuwilng  programs  to  gl»«  realdenu    the  aodal  and  b«bavloral  adencea  as  aucb  tbe  cost  and  Impact  of  aUrrlnt 

inXormaiiun  r*(tardlng  practice  opportunl-    aeiebcea  apply  to  direct  patient  care  lb  in-  ,^By,,„n„t  poUctea  to  ineiudarelaaur»- 

■                                   pauent  end  outpaUent  bealtb  can  eetUngs:  1?^^° ^^TSZ^prwebtloo  and  baaltb  jro- 


Bucn  eduoatloaal  prDgivns  may 

"^'"/iT^eupport  for  resident  pteew  rtormhipe 
m  medtrally  uodereerved  areae  ar> '  hes!tb 
m*npo»er  »hort*iie  areas  that  are  i«-t  cor- 
reniiy  part  of  the  bospltala*  refutar  asalgn- 
mtnt  or  residents; 

<Bi  support  tar  faculty  stipends  to  in- 
wsv*  pnurflllonera  who  are  practlrlng  in 
mrdicaliy  underserrtd  healtb 
mcnpowi.r  ihortaue  areas  and  not  currenuy 
invoivKl  in  the  midtnt  teacttiof  program 
ttj  (erve  as  preceplore  and  rols  modsu  for 
residents: 


131  OranU  under  this  eectlon  may  not 
t>e  for  the  training  nt  realdenu  cur- 

rrntly  tupport^l  imdrr  redcr»ily  funded 
r«l<lenc7  training  programs  In  general  in- 
ternal mwUalne.  general  ped'atrlca,  and  fam- 
ily practlo*. 


(C|  develop.  Implement  and  evaluate  in- 
novative educational  programa  ror  pbysldan  -             -^^..^  .wn  ^mtatlv  eutamlt 
realdenu  m  the  bumaniUee  and  human  (n)  Tbe  ^^,J^*il*^^J^ 
values  (Including  medical  ethics)  as  may  be  Intertm  «P?^»°„*?«„9SS^2r?u^^Sf 
applied  to  dlr«|t  pauent  car.  ln_,npauabt  ^^^.^^^T^*^ 


and  OutpaUent  bealtb  ear*  aettlngsi 
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Umb*  aad  IntcnUU  toA  Tonigm  Com* 
Bwrc*  ot  Um  Houm  or  B^ptmcouutm  r»- 
gMdlDf  lb*  pfOfrvw  of  projects  undarUkBO 
t&  •coordUM  «IU}  tiUs  McUoo.  TIm  a«cr*- 
Ury  aufcflut  a  Oaal  rtpon  wiUi  1«<U- 

laiiv*  and  oumt  kpprapruu  rmmawnte* 
Uoa»  to  aucb  eoouniiuvs  wltbln  Uitm  ytsn 
of  the  lUU  ot  I  ha  cnActaitot  of  UUa  Act. 

Sec.  3(M.  BwnioR  30)  M  ARMDded  by  rv 
(l«il(nftuii4  subMCUOQs  (c).  (d).  ud  (•)  u 
MjbMctlona  |d).  wid  \t) ,  r«ip«ciiv«ly, 
uut  by  inMTtuiit  tb«  I0110WI114  afttr  subMc* 
tbm  «b): 

"KXD  lQ»rrTlii«out  HCtlonKHUJ.th* 
a^TtUry.  mcung  itnju^h  th*  Cmnimr  »ad  00- 
onUDAtiof  wiih  other  »pproprUU  •ftnctM. 
th&U  conduct  aod  luppon  mawcta.  tvalu* 
aUon.  ud  dcnwutftrfttion  prej«cU  to  ta> 
proT*  b«ftlt:i  CUV  mknkcaiiwat.  Projwts 
oooduct«d  under  thu  Mctloa  suy  ba  co> 
orduutsd  with  •xpcrtimota  uid  d«iDozi«tf»> 
uon  projMU  ftuUtorlxad  under  the  SocUl 
Bacunty  Act  ud  under  eectloa  «03  of  tiM 
OoctA)  Secujliy  Amtndmente  of  1997.  mm 
•mended. 

"(3)  Prpjecu  conducted  under  thle  Me> 
Uon  may  include — 

"(A)  reeevch.  «v«luetioiL  uut  demonitn* 
UoQ  projeete  rvcvdinc  the  eppUc^Uon  of 
menafleraent  technique*  tlui  we  preesnily 
underuUilaed  to  the  be«ltb  cmr«  industry: 

~(B)  reae«rch.  evstuetlon.  uut  domonatrm' 
tlon  projects  regviUnf  sitenuUvs  beeJtb 
csre  dsUvery  >T»ieina  10  intefrkts  he«lttt  eaire 
•em<>««  In  the  oonmuntty: 

"(O)  research,  evslustlon.  uut  denonstra- 
ilca  projecu  of  mulii^mttltutlansl  heslth 
cere  lyvtems  end  other  omnitstlonsl  etruc* 
turee.  and  the  eoft.  scresslbtilry,  and  quality 
of  care  provided  by  euch  systems:  and 

"(Dt  other  rceesrcb.  evaluation,  sad 
demonstration  projects  that.  In  the  Judf. 
ment  of  the  S'crciary.  wlU  improve  health 
care  mans«ement.'.' 

TTTUt  Ilf—AUrN  ORAOCATCS  Or 
roitSOS  MEDICAL  SCHOOLS 

Sac.  aOT.  Ul  Section  aia(J)(i)(A)  of  the 
fmmlgraUon  and  NeUooality  Act  (•  CSC. 
lini  Is  amended  by  adding  at  the  end 
thereof  the  following:  ".  and  ahall  eubmlt 
to  the  Conunlikloner  on  Immigration  end 
Naiuraimtlon  end  ihs  Secretary  of  Health 
and  Human  Servtcce^ 

"(f)  an  ess*Mincni  of  the  staffing  requJr** 
menu  of  the  hoepiui  departraenu  In  whlcli 
the  alien  wtt)  participate  or  be  trained:  and 

'(H)  a  staff  utUiiaUon  plan  that  prorldea 
for  the  optimum  utllttailoo  of  ail  available 
health  profesKtonais  based  on  the  servloe  re- 
qutremsBia  of  euch  drparimsnts.". 

(b)  (I)  Section  aiatJMI  HDl  of  theTmml- 
graUon  ud  K«tl<-.naiity  Act  Is  amended  to 
read  ta  foUowt: 

"(Di  Tbe  duration  of  tha  kilen'e  t>artlcl* 
patlon  In  the  program  of  graduau  medical 
education  or  training  for  whlcb  the  attea  Is 
coming  to  the  United  States  Is  limited  to  the 
leaaer  of  seven  years  or  the  time  typically 
required  to  contpieu  euch  progran  ta  deter- 
mined by  the  Director  of  the  Intamatlonal 
CommuDloailon  Agency,  or  ths  Director^ 
delegate,  at  the  time  of  the  alltn^  ahtxy  Into 
ths  United  siatee.  based  oo  critsrU  eateb* 
liahed  by  the  Secretary  of  Health  and  Human 
aerrtcea.  however,  the  ellen  may.  with  the 
approval  of  the  Director,  or  the  Dtrecton 
delegau,  change  the  deelgneted  program  of 
graduau  medical  education  or  training,  but 
such  change  may  not  be  made  more  than 
once  or  later  than  two  yean  »ft«r  the  aUen 
enure  tb*  United  state*  as  an  eichaag* 
Tisltor  or  Boquirsa  eichang*  visitor  status, 
provided  that  tne  commitment  and  wrttuo 
sssurmneas  under  subparagnpb  (0)  of  thla 
pvagraph  have  been  filed  and  approved  with 
respect  to  the  alien's  new  pragram.**. 

12}  Section  atarjXixO)  of  the  tmml. 
grauon  and  NaUonallty  Act,  as  amended  by 
thU  subeectlon.  shall  be  appUeabIs  to  any 
aUcn  enteclng  the  U&lted  SUtea  as  an  ef 


chsnge  visitor  00  or  after  January  10.  ivtt, 
or  acquiring  esihange  visitor  siaius  on  or 
after  auch  date,  tor  a  program  under  which 
the  alien  win  receive  ^aduau  medical  edU' 
cation  or  training. 

<c)  Section  3I3(J)  (3)  (A|  of  the  Xmmlgra- 
tloo  and  NaUonaUiy  Act  Is  amsndod  by 
euiklng  out  "X>ec«mber  31.  INO"  and  Insert- 
mg  in  Ueu  thereof  "December  a).  lOW. 

Sec.  303.  (a)  SecUoa  Ua  of  the  Public 
Health  Service  Act  Is  amended  by  adding 
the  following  naw  subsection  at  the  end 
thereof: 

"(Dti)  Publls  and  privau  nooproOi  hos> 
pltale  with  accredited  realdancy  training  pro> 
grama  In  which  pure  than  29  percent  of 
ue  residency  poslUons  tn  any  aucn  program 
are  tUled  by  alien  graduatas  of  foreign  medi> 
cAl  acbooU  shau  oe  deemed  to  be  health 
nuapower  shortage  areas. 

"(3)  ror  the  purpoee  of  aaalgnmeni  of 
Corpe  membere  under  sections  333  aqtf  7ft3 
Id),  auch  hospitals  shall  be  considered 
smong  facUlUe*  with  the  greatest  hsalth 
manpower  ahortage.  Aaaignmeat  of  Corps 
membere  ahalL  whenaver  poaaible.  reduce  the 
number  of  alien  graduates  of  foreign  atsdl- 
eal  schools  'in  residency  poeltlona  la  such 
facumas.''. 

IbMH  BectloB  aM(b)  of  the  Public 
Health  Senrtca  Act  Is  aataaded  by  Insertlag 
ths  foUowlng  after  paragraph  (3]  t 

"(iKA)  la  the  caae  of  one  or  more  Corps 
ncmbns  assigned  to  a  hoeptial  described  U> 
iscuon  333  (I),  the  Secretary  shaU  waive  the 
appltcatloa  of  subeecUon  (s)(3)  to  the  «• 
(eat  provided  in  subparagraph  iB).  In  order 
for  the  appUcaUon  of  subsection  (a)(3) 
to  be  waived,  the  hospital  ahall  demonsirata 
to  the  sailsfacUon  of  the  Secretary  that  the 
poeiuon  avaUable  for  the  Corps  mambcr  or 
members,  whether  in  a  residency  tralnlnf 
program  punuaat  to  section  753lh)(5)(A) 
or  as  a  practitioner  punuaat  to  section  333. 
Is  attributable  to  the  tennlnailon  at  one 
or  more  poelUoaa  flUsd  by  an  alien  graduate 
of  a  foreign  medical  school  In  a  resldsney 
trslnlng  program  within  the  pnvlous  U 
months. 

"(B)  ff  tho  Seeretsry  deurmines  thst  the 
hospital  hss  demonstrated  sstlatactorUy  that 
the  posiUoB  fliisd  by  such  Ccrpa  member  or 
meroben  is  attributable  to  the  tanntnatloa  of 
•  poMUon  mied  by  an  alien  graduau  of  a 
foreign  medical  school  aa  provided  la  sub- 
paragraph  (A),  the  Seeretarr  thaU  reduce 
the  sum  paid  to  the  United  Btateo  under 
eubeeetloB  (aXS)  to  tha  axunt  that  iuch 
sum  eeoeeds  the  sum  paid  by  the  hoeattal 
to  euch  alien.".  ^  n«>epita» 

(c)(1)  Beciloq  763(a)  of  thePubUc  Health 
Serrlce  Act  Is  amcadad  by  inserting  "sacUoo 
T5?idl(3)  and"  after  "Cicopt  aa  provided  In*'. 

(3)  Section  7M(b)(6)(A>  or  the  PubUo 
Heali  b  Senrtoe  Act  Is  amended  by  adding  the 
following  before  the  period  at  the  end  ther*. 
of;  -.  etcept  tn  the  case  of  aa  Individual  who 
ehooaea  to  perform  such  Individual's  resi- 
dency as  a  member  ot  the  Corps  in  a  hospital 
described  In  seeuon  333(1)  aa  provided  In 
asctlon7a3(d)(3).-.  t»  m 

m  Bscttoo  753(d)  is  anMnded. 

(A)  by  Inserting  "(I)- after  "(d)-;  and 

(8)  by  adding  the  following  new  par*, 
graph  at  the  end  thereof: 

"(3)  An  Individual  may  chooae  to  perform 
wch  Individual's  nsldency  aa  a  mrmber  of 
the  Oorpe  in  a  boepltal  dosolbed  In  secUoo 
333(1).  and  auch  retldeney  shall  be  counted 
toward  aaUsfytag  a  period  of  obligated  serrlo* 
under  tbU  subpart.''. 

Sic.  303.  fn  ordsr  to  raduo*  r.sepltal  de* 
pendenoe  on  alien  graduatae  of  foreign  med- 
ical schools  the  Secntary  of  Health  and  Ha- 
man  Bervloea  shall— 

(1)  Identify  the  Bute*  in  which  tbtra  ar« 
hoapttau  that  have  accredited  realdrncy 
ualnlng  programs  In  which  alien  graduate* 
of  foreign  medical  sehoou  fill  more  than  29 
percent  of  the  residency  positions,  and  iden. 
Ufy  auch  boepltals;  and 


(3)  develop  a  plan,  tn  cooperation  with  f£^i 
Suie  and  approprleU  tuuniapalUlM.  wiui 
each  sute  Identified  under  paragraph  4 1 ) .  vo 
reduce  dependence  oa  auch  aUen  graduates 
of  foreign  medical  ecboots  through  the  utui- 
cation  of  all  available  rederal.  8UU.  and 


Bsc.  30«.  The  fieereier}-  Is  auihonssd  10 
enur  Inio  eoniracu  with  approprlau  con* 
eulianu  to  aasUt  a  hosplul  lo  furmtilaiing  a 
eUff  uUlLsaiion  plan  as  protidrd  m  aecUon 
313|J)(|}(A)  of  the  Ixnmlgrsilon  and  Na- 
tlonajliy  Act. 

Mr.  JAVrrS.  Mr.  President.  I  eik 
unanimout  ctmsent  to  have  printed  in 
the  Rkcou  a  autement  on  the  bill  by 
one  ot  lu  coiponson.  the  Senator  from 
MawnchuietU  <Mr.  KurirKDY). 

The  PRE8IDIN0  OmCER.  Without 
objecuon.  U  u  ao  ordered. 

BTSTKittHT  ar  Ms.  KzjtnoT 

X  am  pleased  to  eosponaor  ths  Health  Csr« 
iUnagrment  and  Health  Care  Pereoaoet  DU- 
tnbutlon  Improvement  Act  of  isto.  Intro- 
duced by  my  good  friend  and  oollcague  Sen- 
ator Javiu  today.  This  bUl  complimsau  the 
Hsalth  Profeesloas  lYalnlng  and  Distribu- 
tion Act  of  laao  which  f  have  Introduced  and 
which  Senator  javiu  has  ooeponsorvd. 

f  OrmJy  bettov*  thet  w*  must  etrengthen 
the  aianagemeni  capability  within  our 
health  care  eyitem.  The  health  industry  Is 
the  third  largest  industry  in  the  eountry 
How  we  managt  our  reaouroes  Is  Indeed 
criucal  In  detertnlnlnc  tha  eoeu.  quality, 
availability,  and  aoceealbliUy  of  health  serv- 
ices. Our  success  in  bring  able  to  ac»Uevc 
cost  containment  relies  etrongly  on  this 
management  capability.  Tbenfora.  It  Is  es- 
sential for  us  to  strengthen  the  programs 
that  train  our  health  can  managers. 

Senator  Javlu  has  also  apwoprUtely  dl> 
rectod  our  aiUntlon  to  the  essential  role  that 
phyalclaa  graduate  training  plays  In  dsler- 
mlnlng  when  our  physicians  praeUoe.  and 
In  what  apeclaltlee  they  oooeeatrau  thair 
acUvlUes.  We  hav*  enoouraged  the  growth 
In  the  number  of  resldsncle*  in  famUy  prac- 
tice, primary  ran  tnumal  medicine,  and  pri- 
mary  can  pedUtnea.  Wa  have  enoouraged 
the  growth  In  payehlatrlo  raaldascy  training 
program*.  But  w*  must  also  be  oonceraed 
about  meeting  our  needs  la  other  special' 
tie*  auch  as  physical  medldae  and  nha* 
bllltaUon.  and  directing  the  attention  of  our 
realdeau  to  meeting  the  needs  of  our  under- 
served  populaUona. 

f  Join  Senator  Javlu  to  ncognlzlng  the 
dlfflctilty  that  our  large,  municipal  hoepitaia. 
which  serve  many  of  our  moat  aaedy  popu* 
Utlons.  have  la  meeting  their  requlnmeau 
for  phyHdaas.  I  beiiev*  that  we  must  sup- 
port domeetto  programs  that  will  solve  thla 
problem,  tmtll  these  programs  an  10  ptsce, 
we  would  ooostOsr  eetcasloa  of  the  provlsloa 
that  pcrmlU  waiving  the  IBT8  requirements 
affecting  the  entry  of  foreign  trained  physi- 
cians. However,  we  must  ngard  thla  as  a 
Umporary.  ttas-ltmited  ettenslon.  Although 
I  support  the  thrust  of  Senator  Jeviu* 
amendment,  f  have  strong  reeeiiaUons  about 
the  extent  to  which  KaUonal  Health  Serrlce 
Corps  scholarship  recipients,  aa  Interns  and 
residents,  should  be  permitted  to  discharge 
their  servloe  obUgattcn  while  In  training  pro- 
grams In  these  hospitals. 

I  look  forward  to  TTamlnlng  these  Isiuss 
with  Senstor  Javiu  aa  the  Suboommlitee  on 
Health  and  Selentlflo  Research  eonatden 
the  sxt«ti»lon  ot  the  health  profesatona  ed- 
ucational anistance  teclalatloa. 
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TMt  SCC»Cr*«*  or  MC*..fN.  COUC*T«Or*NO  w»ci.»-*nc 
SM  !••<.•  o  ^.  o  c.aoaei 


m'^'  1990 

The  Honorable  Walter  K.  Mondale 
President  of  the  Senate 
United  States  Senate 
Washington,  D.C.  20510 

Dear  Mr.  President: 

Enclosed  £or  consideration  by  the  Congress  is  a  dr?.ft  bill 
"To  amend  provisions  of  law  concerned  with  health  proliessions 
education 

The  draft  bill  would  authorize  appropriations  of  $426 
nillion  for  fiscal  year  1981,  and  "such  suns  as  may  be  neces- 
sary* for  fiscal  years  19B2  and  1983,   for  various  health  pro- 
fessions education  authorities.     A  detailed  summary  of  the 
draft  bill  is  enclosed. 

J 

The  primary  objectives  of  the  draft  bill  are  to  — 

—  renovc  incentives  for  unwarranted  growth  in  the  aggre- 
gate supply  of  health  professionals,  especially  physi- 
cians . 

—  pro:not:e  an  increase  in  the  supply  of  primary  care 
health  professionals,  currently  in  short  supply. 

—  assure  the  availability  of  health  professionals  in 
medically  underserved  areas,  largely  by  strengthening 
the  role  of  the  National  Health  Service  Corps. 

—  increase  minority  participation  in  the  health  profes- 
sions . 

—  target  Federal  resources  to  promote  other  national  pri- 
orities, such  as  publ ic  health  training ,  cost-contain- 
ment and  efficiency  in  delivery  of  health  care  services, 
and  care  for  high-risk  groups,  such  as  the  elderly, 
pregnant  women,  and  children. 

The  health  professions  education  assistance  authorities 
of  the  last  two  decades  focused  primarily  on  stimulating  in- 
creases in  the  aggrei^ate  supply  of  health  care  professionals. 
The  nation's  training  capacity  has  been  significantly  expanded 
as  a  consequence.     Current  and  projected  aggregate  supply 
of  health  professionals  appears  to  be  adequate  to  meet  the 
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requirements  of  our  h-jalnh  care  delivery  system,  However, 
there  is  a  continued  need  to  address  the  problems  of  geo- 
graphic and  specialty  maldistribution. 

This  draft  bill  would  serve  as  the  vehicle  to  refine 
our  Federal  health  professions  education  assistance  efforts 
for  promoting  a  balanced  supply  of  health  professionals 
to  meet  the  health  care  needs  of  the  Americaa  people. 

First,  termination  of  capitation  grants,  and  elimina-  • 
tion  of  general  construction  grants  and  start-up  assistance, 
would  remove  incentives  for  unwarranted  growth  in  the  .aggre- 
gate supply  of  health  professionals.     However ,  short-term 
financial  distress  assistance  would  continue  to  provide  grants 
to  institutions  experiencing  serious  financial  difficulties 
and  requiring  assistance  for  achieving  fiscal  stability  and 
manager ial  reforms . 

Second,  continued  targeted  support  for  primary  care 
physician  training  (family  medicine,  general  internal  medi- 
cine, and  general  pediatrics),  nurse  practitioner  and  physi- 
cian assistant  training,  and  training  in  dental  team  practice 
would  promote  increases  in  the  supply  of  primary  care  health 
professior.als. 

Third,   the  expansion  of  the  National  Health  Service  Corps 
Program  would  increase  the  availability  of  much  needed  health 
professionals  in  health  manpower  shortage  areas.     The  draft 
bill  would  also  enact  an  authority  for  developing  cooperative 
agreements  with  states  to  reduce  geographic  maldistribution 
of  health  professionals.     in  addition,  the  draft  bill  would 
permit  continuation  of  the  Health  Professions  student  Loan 
Repayment  Program,  which  encourages  individuals  to  practice 
in  a  health  manpower  shortage  area  in  return  for  partial  loan 
forgiveness.     To  complement  these  programs  ard  those  in  primary 
care  training,  the  draft  bill  would  continue  support  for  area 
health  education  centers,  which  provide  remote  site  delivery 
of  health  care  services  and  primary  care  trainijrig  opportun- 
ities in  underserved  areas. 

Fourth,  continued  support  for  the  exceptional  financial 
need  scholarships  program  and  the  disadvantaged  assistance 
program  would  promote  increased  training  opportunities  and 
participation  of  minorities  and  low-income  individuals  in 
the  health  professions.  The  disadvantaged  assistance  program 
would  be  targeted  administratively  to  empliasize  linkages  be- 
tween recruitment  and  enrichment  programs,  aimed  at  attracting 
disadvantaged  students  and  increasing  their  enrollment  in  the 
health  professions  schools. 
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Fifth,  r>T50cial  projcctc  grnntr.  would  taroet  resources 
to  conpienent*  initiativeri  in  pronoting  a  irorc  balanced  supply 
o*-  health  proiossionais,   focusing  on  public  health  and  primary 
ca-e  traininq,  especially  for  high  risK-groups,  and  promotion 
oi  cost-containment  and  efficiency  in  the  nanagenent  and 
delivery  of  health  care  servicec. 

Sixth,  tLe  draft  bill  would  extend  for  three  more  years 
the  phaco-m  of  the  special  immigration  requirements  for 
medical  exchange  visUors,  so  as  to  prevent  substantial  dis- 
ruption in  the  health  services  provided  by  specific  medical 
training  progr^ns . 

We  urge  that  the  Congress  give  the  draft  bill  its  prompt 
and  favorable  consideration. 

The  Office  of  Management  and  Budget  advises  that  enact- 
ment of  the  draft  bill  would  he  in  accord  with  the  program 
of  the  President. 


Sincerely  yours , 


Patricia  Roberts  Harris 


Enclosu  res 
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A  BILL 

To  amend  provisions  of  law  concerned  with  health  professions 
education . 

Be  it  enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  assembled. 


Section  1.  (a)  This  act  may  be  cited  as  the  "Health 
Professions  Education  Amendments  of  1980". 

(b)     Whenever  in  this  Act  an  amendment  is  expressed 
in  terms  of  an  amendment  to,  or  repeal  of,  a  section  or 
other  provision,   the  reference  shall  be  considered  to  be 
made  to  a  section  or  other  provision  of  the  Public  Health 
Service  Act,   unless  otherwise  specifically  stated. 


Sec.  2.     (a)(1)     Paragraph  (2)  of  section  770(c) 
is  amended 

(A)  in  the  first  sentence,  by  striking  out  "For 
purposes  of  this  section,   the"  and  inserting  instead 
"The",  and 

(B)  in  the  last  sentence,  by  striking  out  "and  for 
purposes  of  section  771,  students  enrolled  in  the  first 

of  the  last  four  years  of  such  program  shall  be  considered 
as  first-year  students". 

(2)     That  paragraph  is  renumbered  as  paragraph  (11)  and 
is  transferred  to  the  end  of  section  701. 


Short  Title  and  References  in  Act 


Repeal  of  Capitation  Authorities 
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(b)(1)     Subsection  (b)  ot  section  772  is  amended  — 

(A)  b    striking  out   'section  770  or  subsection 
(a)  or  (b)  of  section  788"  and  inserting  instead 
•^subscwtiion  (b)",  and 

(B)  by  inserting  "nursing/"  after  "pharmacy,". 
(2^    That  subsection  is  redesignated  as  subsection  (h) 

and  is  u.uusferred  to  the  end  of  section  788^ 
(c)     P3rt  E  of  title  VII  is  repealed. 
(d>     Subpart  II  of  part  A  of  title  VIII  is  repealed. 

Repeal  of  Construction  Authorities 
Sec.  3.     (a)     Section  722  is  amended  to  read  as  follows: 


"Sec.  722.    The  Secretary  shall  reserve,  from  any  appropri- 
ation available  for  a  grant  for  a  construction  project  under 
this  part,  the  amount  of  such  grant;  the  amount  so  reserved 
may  be  paid  in  advance  or  by  way  of  reimbursement,  and  in  such 
installments  consistent  with  construction  progress,  as  the 
Secretary  nay  determine.     The  Secretary's  reservation  of  my 
amount  under  this  section  may  be  amended  by  him,  either 
upon  approval  of  an  amendment  of  the  application  or  upon 
revision  of  the  estimated  cost  of  construction  of  the  facility, 
(b)     Section  803  is  amended  to  read  as  follows: 


"Sec.  803.    The  Secretary  shall  reserve,  from  any 
appropriation  available  for  a  grant  for  a  construction  project 
under  this  subpart,  the  amount  of  such  grant;  the  amount 
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80  reserved  may  be  paid  in  advance  or  by  way  of  reimbursement, 
and  in  such  installments  consistent  with  construction  progress, 
as  the  Secretary  may  determine-    The  Secretary's  reservation  of 
any  amount  under  this  section  nay  be  amended  by  him,  either 
upon  approval  of  an  amendment  of  the  application  or  upon  revision 
of  the  estimated  cost  of  construction  of  the  facility." 

(c)  Section  723  is  amended  — 

(1)  by  inserting  "former"  before  "section  726(a)(1)" 
and  "section  720(a)(2)", 

(2)  by  striking  out  "section  722"  and  inserting 
instead  "former  section  722(d)", 

(3)  in  subsection  (a)(2),  by  inserting  "(including 
the  lack  of  further  need  for' the  teaching,  research,  or 
other  capacity)"  after  "govi  cause",  and 

(4)  in  subsection  (b)(2),  by  inserting  "(including 
the  lack  of  further  need  for  the  training  capacity)" 
after  "good  cause". 

(d)  Section  804  is  amended  by  inserting  "(including 
the  lack  of  further  need  for  the  training  capacity)"  after 
"good  cause". 

(e)  Section  724  is  amended  to  read  as  follows: 

"Regulations 

"Sec.  724.    The  Secretary  may  make  such  regulations 
as  he  finds  necessary  to  carry  out  the  provisions  of  this 
part." 
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(f)     sections  720,  721,  725,  801,  and  802,  subsections  (a), 

(b)  ,  (c),  and  (f)  of  section  726,  and  subsections  (a),  (b), 

(c)  ,  and  (f)  of  section  805  are  repealed. 

Repeal  of  Start-up  Assistance  Authority 
Sec.  4.     Section  788(a)  is  repealed. 

Consolidation  and  Extension  of  Financial  Distress 
Authorizations 

sec.  5.     (a)     Paragraphs  (1)  and  (3)  of  section  788(b) 

are  each  amended  by  inserting  "nursing,"  after  "podiatry,"  each 

place  it  occurs. 

(b)     section  788(b)  is  anended  by  adding  at  the  end 

the  following  paragraphs: 

.{6)    NO  school  may  receive,  a  grant  or  contract  under 

this  subsection  unless  — 

-{A)     the  school  has  submitted  to  the  Secretary  a 
plan  to  address  the  financial  and  management  problems 
leading  to  the  need  for  the  grant  or  contract  and  has 
agreed  to  carry  out  that  plan,  and 

•{B)     the  secretary  determines  that  the  plan  has  a 
reasonable  likelihood  of  success. 

"(7)    There  are  authorized  to  be  appropriated  to  carry 
out  the  provisions  of  this  subsection  59,200,000  for  fiscal 
year  1981,  and  such  sums  as  may  be  necessary  for  the  two 
succeeding  fiscal  years." 

(c)  Subpart  III  of  part  A  of  title  VIII  is  repealed. 

(d)  section  701  is  amended  by  adding  at  the  end  the^ 
following  paragraph: 


69 


63 

"(12)     The  term  'school  of  nursing'  has  the  meaning 
assigned  by  section  853(  2). *• 

Extension  of  Waiver  of  Special  Requirements  for  Medical  Exchange 
Visitors  to  Prevent  Substantial  Disruption  in  Health  Services 

Sec.  6.     Section  212(j)(2)(A)  of  the  Immigration  and  Nation- 
ality Act  is  amended  by  striking  out  "1980"  and  inserting 
instead  "1983". 
Extension  and  Revision  of  Primary  Care  Support  Provisions 

Sec.  7.     (^a)     Sec  ion  780  is  amended  — 

(1)  by  striking  out  "and"  after  "1979,"  and 

(2)  by  inserting  "515,000,000  for  the  fiscal. year 
ending  September  30,  1981,  and  such  suns  as  may  be 
necessary  for  the  two  succeeding  fiscal  years,"  after 
"1980". 

(b)     Section  784  is  amended  to  read  at  follows; 
"General  Internal  Medicine  and  General  Pediatrics 
"Sec.  784.     (a)     The  Secretary  may  make  grants  to, 
or  enter  into  contracts  with,  any  public  or  nonprofit  private 
hospital,  school  of  medicine  or  osteopathy,  or  to  or  with 
a  public  or  private  nonprofit  entity  (which  the  Secretary  has 
determined  is  capable  of  carrying  out  such  grant  or  contract)  — 
"(1)     to  plan,  develop/  and  operate,  or  participate 
in,  an  .approved  professional  training  program  (including 
a  continuing  education  program  or  an  approved  residency 
or  internship  program)   in  the  field  of  general  internal 
medicine  or  general  pediatrics  for  medical  and  osteopathic 
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students,  interns  {including  interns  in  internships  in 
osteopathic  medicine),  residents,  or  practicing  physicians; 

"(2)     to  provide  financial  assistance  (in  the  forn 
of  traineeships  and  fellowships)  to  medical  and  osteopathic 
students,  interns  {including  interns  in  internships  in 
osteopathic  medicine),  residents,  or  practicing  physicians, 
who  are  in  need  thereof,  who  are  participants  in  any  such 
l>rogran,  and  .no,  if  interns  or  residents,  plan  to  specialize 
or  work  in  the  practice  of  general  internal  medicine  or 
general  pediatricr 

"(3)     to  F^an,  develop,  ^nd  operate  a  progr.-.m  for 
the  training  of  physicians  . ao  plan  to  teach  in  general 
internal  medicine  or  general  pe    atrics  training  programs;  or 

"(4)     to  provide  financial  assistance  {in  the 
form  of  traineeships  anc^  fellowships)  to  physicians  who 
are  participants  in  any  such  program  and  who  plan  to 
teach  in  a  general  internal  nedicine  or  general  pediatrics 
training  program. 

"(b)    There  are  authorized  to  be  appropriated  for  grants 
and  contracts  under  this  section  $22,235,000  for  fiscal 
year  1981  and  such  sums  as  may  be  necessary  for  the  two 
succeeding  fiscal  years." 

{c){l)     Section  7  6{a)   is  amended  — 

(A)     m  paragraph  (2),   ti)  by  striking  out  "prac- 
ticing physicians,  or  other  medica]  nersonnel"  and 
inserting  instead  "or  practicing  physicians",  and 
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(ii)  by  inserting  " ,  if  interns  or  residents,"  after  "and 
who",  and  ' 

(B)     in  paragraph  (3),  by  striking  out  "and"  after 
the  semicolon  and  inserting  instead  "or". 

(2)  Subsections  (b)  and  (c)  of  section  786  are  repealed. 

(3)  Section  786(d)  is  amended  — 

(A)  by  striking  out  "to  make  grants"  and  inserting 
instead  "for  grants  and  contracts", 

(B)  by  striking  out  "and"  after  "1979,",  and 

(C)  by  inserting  ",  $46,000,000  for  the  fiscal 
year  ending  September  30,  1981,  and  such  sums  as  may 
be  necessary  for  the  two  succeeding  fiscal  years" 
after  "1980". 

(4)  The  heading  to  section  786  is  amended  by  striking 

out  "and  General  Practice  of  Dentistry". 

Extension  and  fbevision  of  Nurse  Practitioner  and 
Physician  Assistant  Authorities 

Sec.  8.     (a)     Section  822  is  amended  to  read  as  follows: 


"Sec.  822.     (a)     The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  public  or  private  schools  of  nursing, 
medicine,  or  public  health,  public  or  nonprofit  private  hospi- 
tals, and  other  public  or  nonprofit  entities  to  establish  and 
operate  traineeship  programs  to  train  nurse  practitioners  which 
give  special  consideration  to  individuals  who  are  residents  of 
a  health  manpower  shortage  area  (designated  under  section  322). 
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"(b)    No  grant  or  contract  may  be  made  under  subsection  (a) 
unless  the  application  therefor  contains  or  is  supported  by 
assurances  satisfactory  to  the  Secretary  that  the  school  or 
entity  receiving  the  grant  or  contract  has  appropriate 
mechanisms  for  placing  graduates  of  the  training  program 
with  respect  to  which  the  application  is  submitted,  in 
positions  for  which  they  have  been  trained. 

"(c)(1)     A  traineeship  funded  under  this  section ' shall 
not  be  awarded  unless  the  recipient  enters  into  a  commitment, 
as  prescribed  by  the  Secretary,  to  practice  as  a  nurse 
practitioner  in  a  health  manpower  shortage  area  (designated 
under  section  332) • 

"(2)     If  an  individual  breaches  his  commitment  under 
paragraph  (1)  by  failing  (for  any  reason)  either  to  begin 
such  individual's  commitment  or  to  complete  such  commitment, 
the  United  States  shall  be  entitled  to  recover  from  -he 
individual  an  amount  determined  in  accordance  with  t  — 
formula  . 

in  which  'A*  is  the  amount  the  United  States  is  entitled 
to  recover;  '^i'  is  the  sum  of  the  amounts  paid  under  this 
subsection  to  or  on  behalf  of  the  individual  and  the 
interest  on  such  amounts  which  would  be  payable  if 
at  the  time  the  amounts  were  paid  they  were  loans  bearing 
interest  at  the  private  consumer  rates  of  interest,  as 


67 


determined  by  the  Secretary  of  the  Treasury;   't*   is  the  total 
number  of  months  in  the  individual's  commitment  period;  and 
's'   is  the  number  of  months  of  such  period  served  by  him.  Any 
amount  of  damages  which  the  United  States  is  entitled  to  recover 
under  this  paragraph  shall,  v/ithin  the  one  year  period  beginning 
on  the  date  of  the  breach  of  the  commitment,  be  paid  to  the 
United  States. 

••(3)  (A)     Any  obligation  of  an  individual  under  this 
subsection  for  service  or  payment  of  damages  shall  be 
canceled  upon  the  death  of  the  individual. 

"(B)     The  Secretary  shall  by  regulation  provide  for  the 
waiver  or  suspension  of  any  obligation  of  service  or  payment 
by  an  individual  under  this  subsection  whenever  compliance  by 
the  individual  is  impossible  or  would  involve  extreme  hardship 
to  the  individual  and  if  enforcement  of  such  obligation  with 
respect  to  any  individual  would  be  unconscionable. 

"(C)     Any  obligation  of  an  individual  under  this 
subsection  for  payment  of  damages  may  be  released  by 
a  discharge  in  bankruptcy  under  title  II  of  the  United 
States  Code  only  if  such  discharge  is  granted  after  the 
expiration  of  the  five-year  period  beginning  on  the  first 
date  that  payment  of  such  damages  is  required. 

"(d)     The  costs  for  which  a  grant  or  contract  under 
this  section  may  be  made  include  costs  of  preparing  faculty 
members  to  teach  in  programs  for  the  training  of  nurse 
practitioners. 
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"(e)     For  payments  under  grants  and  contracts  under  this 
section  there  are  authorized  to  be  appropriated  $10,000,00  for 
fiscal  year  1901  and  such  sums  as  may  be  necessary  for  the 
two  succeeding  fiscal  years." 

(b)     Section  782  is  anended  to  read  as  follows: 

"Physician  Assistant  Programs 
-Sec.  782.     (a)  The  Secretary  may  make. grants  to  and  enter 
into  contracts  with  public  or  nonprofit  private  schools  of 
medicine  or  osteopathy  and  other  public  or  nonprofit  private 
entities  to  establish  and  operate  traineeship  programs  to 
train  physician  assistants  which  give  special  consideration 
to  individuals  who  are  residents  of  a  health  manpower 
shortage  area  (designated  under  section  332). 

"(b)     No  grant  or  contract  nay  be  made  under  subsection 
(a)   unless  the  application  therefor  contains  or  is  supported 
by  assurances  satisfactory  to  the  Secretary  that  the  school 
or  entity  receiving  the  grant  or  contract  has  appropriate 
mechanisms  for  placing  graduates  of  the  training  program 
with  respect  to  which  the  application  is  submitted, 
in  positions  for  which  they  have  been  trained. 

"(c)(1)     A  traineeship  funded  under  this  section  shall 
not  be  awarded  unless  the  recipient  enters  into  a  commitment, 
as  prescribed  by  the  Secretary,  to  practice  as  a  physician 
assistant  in  a  health  manpower  shortage  area  (designated 
under  section  332). 

"(2)     If  an  individual  breaches  his  commitment  under 
paragraph  (2)  by  failing   (for  any  reason)  either  to  begin 
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such  individual's  commitment  or  to  complete  such  commitment, 
the  United  States  shall  be  entitled  to  recover  from  the 
individual  an  amount  determined  in  accordance  with  the 
formula 


in  which  'A*  is  the  amount  the  United  States  is  entitled 
to  recover;  'jrf*  is  the  sum  of  the  amounts  paid  under  this 
subsection  to  or  on  behalf  of  the  individual  and  the  interest 
on  such  amounts  which  would  be  payable  if  at  the  time  the 
amounts  were  paid  they  were  loans  bearing  interest  at  the 
private  consumer  rates  of  interest,  as  determined  by  the 
Secretary  of  the  Treasury;  *t'  is  the  total  number  of  months 
in  the  individual's  commitment  period;  and  's'  is  the  number 
of  months  of  such  period  served  by  him.     Any  amount  of  damage 
which  the  United  States  is  entitled  to  recover  under  this 
paragraph  shall,  within  the  one  year  period  beginning  on 
the  date  of  the  breach  of  the  commitment,  be  paid  to  the 
United  States. 

"(3) (A)     Any  obligation  of  an  individual  under  this 
subsection  for  service  or  payment  of  damages  shall  be 
canceled  upon  the  death  of  the  individual. 

"(B)     The  Secretary  shall  by  regulation  provide  for 
the  waiver  or  suspension  of  any  obligation  of  service 
or  payment  by  an  individual  under  this  subsection 
whenever  compliance  by  the  individual  is  impossible  or 
would  involve  extreme  hardship  to  the  individual  and  if 
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enforcement  of  such  obligation  with  respect  to  any 
individual  would  be  unconscionable. 

"to     Any  obligation  of  an  individual  under  this 
subsection  for  payment  of  damages  may  be  released  by 
a  discharge  in  bankruptcy  under  title  II  of  the  United 
States  Code  only  if  such  discharge  is  granted  after  the 
expiration  of  the  five-year  period  beginning  on  the  first 
date  that  payment  of  such  damages  is  required. 

"(d)     The  costs  for  which  a  grant  or  contract  under 
this  section  may  be  made  include  costs  of  preparing  faculty  ^ 
members  to  teach  in  programs  for  the  training  of  physician 
assistants . 

"(e)     For  payments  under  grants  and  contracts  under 
this  section  there  are  authorized  to  be  appropriated 
$7,500,000  for  fiscal  year  1981  and  such  sums  as  may 
be  necessary  for  the  two  succeeding  fiscal  years." 
Extension  of  Authorizations  for  Dental  Team  Practice  Programs 

Sec.  9.     (a)     Section  783(a)  is  amended  to  read  as  follows: 
"Sec.  783.     (a)     The  secretary  may  make  grants  to  and 
enter  into  contracts  with  public  or  nonprofit  private  schools 
of  dentistry  and  other  public  or  nonprofit  private  entities 
to  meet  the  costs  of  projects  to  plan,  develop,  and  operate 
or  maintain  a  program  to  train  dental  students  in  the 
organization  and  management  of  multiple  auxiliary  dental 
team  practice  in  accordance  with  regulations  of  the  Secretary." 
(b)     Subsections  (c)  and  (d)  of  section  783  are  repealed. 
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(c)  Section  783(e)  Is  amended  — 

(1)  by  striking  out  "and"  after  "1979,",  and 

(2)  by  inserting  ",  $2,000,000  for  the  fiscal  year 
ending  September  30,  1981,  and  such  sums  as  may  be 
necessary  for  the  two  succeeding  fiscal  years"  after 
"1980", 

(d)  The  heading  to  section  783  is  amended  by  striking 
out  "Physician  Assistants,  Expanded  Function  Dental  Auxiliaries 
and". 

Revision  and  Extension  of  the  National  Health  Service 
Corps  and  National  Health  Service  Corps  Scholarship 
Program  Authorities 

Sec.  10.     (a)     Section  756  is  amended  — 

(1)  by  striking  out  subsection  (b),  and 

(2)  by  striking  out  the  subsection  designation  "(a)". 

(b)  Section  753(a)  is  amended  — 

(1)  in  the  matter  preceding  paragraph  (1),  by 
inserting  "(and  may  release  an  individual  from  all  or 
part  of  his  service  obligation  under  former  section  225)" 
after  "section  752(a)", 

(2)  in  paragraph  (2),  by  striking  out  (A)  the 
clause  designation  "(A)",  and  (B)  everything  after 
"section  333(c),"  but  before  the  period,  and 

(3)  by  striking  out  the  second  sentence. 

(c)  Section  755(a) (1)   is  amended  by  striking  out  "his 
period  of  obligated  service"  and  inserting  instead  "a 
period  of  at  least  two  years  service". 
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(d)     Section  751(d)  is  amended  to  read  as  follov/s: 
-(d)     in  determining  which  applications  under  the 
scholarship  Program  to  approve  (and  which  contracts  to  accept), 
the  Secretary  shall  give  priority  to  applications  made  (and 
contracts  submitted)  by  individuals  who  have  previously  re- 
ceived scholarships  under  the  Scholarship  Program  or  under 
section  758," 

(e)  Section  331(f)  is  amended  by  striking  out  "Sections 
214  and  216"  and  inserting  instead  "Section  214". 

(f)  Subpart  IV  of  part  C  of  title  VII  is  amended  by 
adding  at  the  end  the  following  section: 

"Cooperative  Agreements  with  States 
"Sec.  757A.    The  Secretary  may  enter  into  cooperative 
agreements  with  States  under  which  — 

"(1)     a  State  shall  develop  a  plan  for  reducing 
geographic  maldistribution  of  health  profes.sionals  in 
the  State,  utilizing  a  State  health  professionals  place- 
ment program  as  well  as  the  Corps,  and 

"(2)     the  Secretary,  upon  approval  of  the  plan, 
shall  arrange  for  appropriate  assignment  of  Corps 
personnel  to  the  State  consistent. with  the  plan  and 
with  available  Federal  resources.. 
The  secretary  shall  give  priority  under  this  section  to  States 
that  provide  substantial  State  financial  support  for  health 
professionals  placement  programs  designed  to  reduce  geographic 
maldistribution." 
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{<3)(1)     The  first  sentence  of  section  756  is  amended  — 

(A)  by  striking  out  "and"  after  "1979,",  and 

(B)  by  inserting  ",  $93,500,000  for  the  fiscal  year 
ending  September  30,  1981,  and  such  sums  as  may  be  necessary 


and  "1983",  respectively. 

(h)     Section  338  is  amended  — 

(1)  by  striking  out  "and"  after  "1979?",  and 

(2)  by  inserting  "?  $132,696,000  for  the  fiscal  year 
ending  September  30,  1981;  and  such  sums  as  iviay  be  necessary 
for  the  two  succeeding  fiscal  years"  after  "1980". 

Extension  of  Area  Health  Education  Centers  Authorizations 
Sec.  11.     Section  781(g)  is  amended  — 

(1)  by  striking  out  "and"  after  "1979-,",  and 

(2)  by  adding  ",  $21,000,000  for  the  fiscal  year 

ending  September  30,  1981,  and  such  sums  as  may  be  necessary 

for  the  two  succeeding  fiscal  years"  after  "1980". 

Extension  of  Authorizations  for  the  Scholarship  and 
Educational  Assistance  Programs  for  the  Disadvantaged 

Sec.  12.     (a) (1)  Section  758(c)  is  amended  to  read 

as  follows: 

"(c)     The  Secretary  shall  give  special  consideration 
in  making  grants  under  this  section  to  schools  of  medicine, 
osteopathy,  and  dentistry." 


for  the  two  succeeding  fiscal  years"  after  "1980". 


(2)  The  second  sentence  of  that  section  is  amended  by 
striking  out  "1981"  and  "1980"  and  inserting  instead  "1984" 


74 


(2)     Section  758(d)  ia  amended  — 

•    (A)     by  striking  out  "and"  after  •*1979,",  and 
(B)    by  inserting        $10,000,000  for  the  fiscal 
year  ending  September  30,  1981,  and  such  sums  as 
may  be  necessary  for  the  two  succeeding  fiscal 
years"  after  "1980". 
(b)(1)     section  787(a)(1)   is  amended 

(A)  by  striking  out  "and  enter  into  contracts 
with" , 

(B)  by  inserting  ",  and  may  enter  into  contracts 
with  public  and  private  entities,"  after  "educational 
entities",  and 

(C)  by  adding  at  the  end  "The  Secretary  may 
provide  funding  under  this  section  for  stipends," 
(2)     Section  787(b)   is  amended  — 

(A)  by  striking  out  "and"  after  "1979.,",  and 

(B)  by  inserting  "$22,392,000  for  the  fiscal  . 
year  ending  September  30,  1981,  and  such  sums  as  may 
be  necessary  for  the  two  succeeding  fiscal  years" 
after  "1980,". 

Revision  and  Extension  of  Special  Projects  Authorities 
Sec.  13.     (a)(1)     Section  788(d)  is  amended  — 

(A)  by  striking  out  "and  enter  into  contracts 
with",  and 

(B)  by  inserting  ",  and  may  enter  into  contracts 
with  any  public  or  private  entity,"  after  "nonprofit 
private  entity". 
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(2)  Section  788(d)  is  further  amended  by  striking 
out  "such  as**  and  all  that  follows  and  inserting  instead 
the  following:     "(including,  but  not  limited  to,  projects 
for  public  health  and  health  administration  training) • 

An  applicant  for  a  grant  or  contract  under  this  subsection 
shall  demonstrate,  where  appropriate,  that  the  project 
will  be  integrated  into  the  core  curriculum- of  the 
applicant's  training  program,  and  shall  agree  to  provide 
a  timetable  and  criteria  for  evaluating  the  success  cf  the 
project  in  terms  of  meeting  defined  objectives.  The 
Secretary  may  provide  funding  under  this  subsection 
for  stipends." 

(3)  Section  788(e)  is  amended  to  read  as  follows: 
"(e)    .There  are  authorized  to  be  appropriated  to 

carry  o-Jit  the  provisions  of  subsection  (d)  $17,000,000 
for  fiscal  year  1981  and  such  sums  as  may  be  necessary 
for  the  two  succeeding  fiscal  years." 

(b)(1)     Section  820(a)  is  amended  by  striking  out  para- 
graphs (1)  through  (8)  and  inserting  instead  the  following: 

"(1)     improve  the  geographic  distribution  of  nurses, 
with  a  focus  on  areas  with  low  income  populations, 

"(2)     increase  nursing  education  opportunities 
for  individuals  from  disadvantaged  backgrounds, 

"(3)    develop  innovative  nursing  methods 
emphasizing  primary  care  and  prevention  to  help 
meet  the  needs  of  high  risk  groups,  especially  the 
elderly,  children,  and  pregnant  women. 
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"(4)     provide  training  (such  as  continuing 
education  and  advanced  nurse  training)  to  enhance 
clinical  skills,  with  an  emphasis  on  primary  care 
and  the  needs  of  high  risk  groups,  or 

"(5)     carry  out  other  activities  related  to  nurse 
training. 

An  applicant  for  a  grant  or  contract  under  this  section  shall 
demonstrate,  where  appropriate,  that  the  project  will  be 
integrated  into  the  core  curriculum  of  the  applicant's 
teaching  program,  and  shall  agree  to  provide  a  timetable 
and  criteria  for  evaluating  the  success  of  the  project 
in  terms  of  meeting  defined  objectives.    The  Secretary  may 
provide  funding  under  this  section  for  stipends." 
(2)     Section  820(d)  is  amended  — 

(A)  by  striking  out  "and"  after  "1978,",  and 

(B)  by  inserting  ",  $9,600,000  for  the  fiscal 
year  ending  September  30,  1581,  and  such  sums  as  may 

be  necessary  for  the  two  succeeding  fiscal  years"  after 
"1980". 

Abolition  of  the  National  Advisory  Council  on 
Nurse  Training 

Sec.  14-     (a)     Section  851  is  repealed. 

(b)(1)     The  first  sentence  of  section  702(a)  is  amended  — 

(A)  by  stri)cing  out  "parts  B,  C,  D,  E,  F,  and  G 
of" ,  and 

(B)  by  inserting  "and  title  VIII"  before  the  period. 
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(2)  The  second  sentence  of  section  702(a)  is  amended  — 

(A)  by  inserting  "or  title  VIII"  after  "this  tit 

and 

(B)  by  striking  out  "and  public  health,  an ^  ent  .  s 
which  may  receive  a  grant  under  section  791"  and  inscr-ing 
instead  "nursing,  and  public  health". 

(3)  Subsections  (b)  and  (c)  of  section  702  are  each 
amended  by  striking  out  "(other  than  subpart  ii  of  part  G 
thereof)"  and  inseLtni  instead  "and  title  VIII". 

Elimination  of  Unnecessary  Reporting  Requirements 

Sec.  15.     Section  951  of  the  Nurse  Training  Act  of  1975, 

and  sections  336  and  751(i)  are  repealed. 

Amendments  to  Health  Education  Assistance  and  Nursing  Student 
Loans  Provisions 

Sec.  16.     (a)     The  heading  to  subpart  I  cf  part  C 

^"  t-icle  VII  is  amended  to  read  as  follows: 

"Subpart  I  —  Health  Education  Assistance  Loans" 

(b)(1)     The  second  sentence  of  section  728(a)   is  amended  — 

(A)  by  striking  out  "Thereafter"  and  inserting 
instead  "After  September  30,  1983",  and 

(B)  by  striJcing  out  "September  30,   1982"  and 
inserting  instead  "September  30,  1985". 

(2)     Section  728(a)   is  amended  by  adding  at  the  end  the 
following  sentence:     "Commitments  to  insure  loans  under  this 
subpart  are  authorized  for  any  fiscal  year  only  to  the 
extent  or  in  such  amounts  as  are  provided  in  an  appropriation 
Ac  t . " 
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(c)     section  72y(a)   is  amended  — 

(1)  in  the  first  sentence,  by  striking  out 
everything  after  "510,000"  through  "school  of 

pharmacy" ,  and 

(2)  in  the  second  sentence,  by  striking  out 
everything  after  "550,000"  through  "school  of  pharmacy". 

(d)  (1)     The  first  sentence  of  section  701(11)  is 
amended  by  inserting  " ,  or  to  a  degree,  diplona,  or  equivalent 
in  nursing"  before  the  period. 

<2)     section  737(1)   is  amended  by  inserting  "nursing," 
after  ''veterinary  medicine,". 

(e)  Section  731(a)(1)(A)   is  amended  — 

(1)  by  adding  "and"  at  the  end  of  clause  (iv), 

(2)  by  striking  out  clause  (v),  and 

(3)  by  renunbering  clause  (vi)  as  (v). 

(f)  subparagraphs  (B)  and  (C)(ii)  of  section  731(a)(2) 
are  each  anen.ed  by  striking  out  "accredited"  and  inserting 

instead  "approved". 

(g)  section  731(a)(2)(B)   is  amended  by  striking  out 
-(ii)  that  the  period  of  the  loan  may  not  exceed  23  years 

;rom  the  date  of  execution  of  the  note  or  written  agreement 
evidencing  it,  and  (iii)"  and  inserting  instead  "and  (ii)". 
(h)(1)     Section  731(b)   is  repealed. 

(2)     section  731(a)(2)(D)   is  anended  by  striking  out 
"(Within  the  Units  set  forth  in  subsection  (b))". 
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(i)     Section  731  is  amended  by  adding  at  the  end  the 
following  subsection: 

"(e)    The  Secretary  may  not  insure  under  the  provisions 
of  this  subpart  a  loan  made  to  an  individual  who  is  in 
default  on  a  loan  made  under  this  subpart  or  under 
part  b  of  title  IV  of  the  Higher  Education  Act  of  1965." 

(j)     Section  835(b)(4)  is  amended  by  striking  out  and 
that  while  the  agreement  ceniains  in  effect  no  such  student 
who  has  attended  such  school  before  October  1,  1980,  shall 
receive  a  loan  from  a  loan  fund  established  under  section  204 
of  the  National  Defense  Education  Act  of  1958". 

Modifications  to  Health  Pvcfessions  Data  Provisions 

Sec.  17.     (a)     Section  708(b)   is  amended  by  striJcino 
out  paragraphs  (1)  and  (3)  and  the  paragraph  designation  "(2)". 

(b)     Section  708(f)  is  repealed. 

Repeal  of  Obsolete  and  Unneeded  Trovisiors  - 

Sec.  18.     Section  700,  subpart  III  of  part  C  of  title  VII, 
section  759,  part  D  of  title  VII,  section  785,  subsections 
(c),   (f),  and  (g)  of  section  788,  section  789,  part  G 
of  title  VII,  section  821,  subpart  I  of  part  B  of  title  VIII, 
section  841,  and  subpart  III  of  part  B  of  title  VI.II  are  repealed. 
Technical  and  Conforming  Amendments 

Sec.  19.     (a)     Section  331(g)  is  repealed. 

(b)(1)     Section  701  is  amended  — 

(A)     in  paragraph  (3),  by  stri)cing  out  "which 

meets  the  eligibility  conditions  set  forth  in 

section  721(b)(1)", 
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(B)  by  striking  out  paragraphs  (5),   (7),  and  (9),. 

and 

(C)  in  paragraph  (10),  by  striking  out  Educa- 
tion, and  v^elfare"  and  inserting  instead  "ard  Human  Services" 
(2)     Section  (2){f)   is  amended  by  striking  out  "701(9),". 

(c)  Section  703  is  amended  — 

(1)  by  striking  out  subsection  (b),  and 

(2)  by  striking  out  the  subsection  designation 
"(a)". 

(d)  The  first  sentence  of  section  704  is  amended  by 
inserting  "nursing,"  after  "podiatry,". 

(e)  Section  708(c)  is  amended  — 

(1)  by  striking  out  the  first  sentence,  and 

(2)  by  striking  out  "additional"  in  the  second 
sentence . 

(f)  Section  710  is  amended  by  striking  out  "except 
for  grants  under  section  770". 

(g)  Section  731(a) ( 1) (A) ( ii )  is  amended  by  striking 
out  "(as  defined  in  section  770(c)(2))". 

(h)  section  735(c)(1)  is  amended  by  striking  out 
"clauses  (A)  and  (B)  of". 

(i)  The  first  sentence  of  sections  735(c)(2)  and  754(c) 

are  each  amended  — 

(1)     by  striking  out  "maximum  legal  prevailing  rate - 
and  inserting  instead  "private  consumer  rates  of  interest", 
and 
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(2)     by  striking  out  "Treasurer  of  the  United  States" 
and.  inserting  instead  "Secretary  of  the  Treasury", 
(j)     Section  737(1)   is  amended  by  striking  out  everything 

after  "United  states"  and  inserting  instead  a  period. 

(k)    The  heading  to  section  788  is  amended  to  read 

as  follows: 

"Project  Grant  Author.' ty  for  Financial- Distress  and 
Special  Projects" 

(Z)     Subsections  (b)  and  (c)  of  section  820  and 
section  856(1)  are  each  amended  by  striking  out  "Nurs-a  Training" 
and  inserting  instead  "Health  Professions  Education". 

(m)     Section  853  is  amended  by  striking  out  paragraph  (1).' 
Effective  Dates 

Sec.  19.     (a)  The  amendments  enacted  by  section  16  of  this 
Act  are  effective  with  respect  to  loans  made  after  the  date 
of  enactnent  of  this  Act. 

(b)     The  amendments  enacted  by  this  Act  (other  than  by 
section  16)  are  effective  as  of  the  date  of  enactment  of  this 
Act,  except  that  they  shall  not  apply  with  respect  to  funds 
appropriated  for  any  fiscal  year  before  fiscal 
year  1981. 
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Senator  MBrr7ENBAUM.  The  Caair  wishes  to  Doirt  out  to  the 
witnpsses  today  that  there  ar  9  cr  10  of  ther  and  under  the 
JSSt^ts  of  time  we  are  going  to  make  it  necessary  for  the  Chair 
to  limit  the  presentations  of  each  of  the  v  tnesses.  ,:„.ration's 

We  will  allow  the  first  witness  to  pre  _.nt  the  admuiistration  s 
Doint  of  view  in  10  minutes,  and  we  will  each  of  the  other 
Ses^es  to  present  their  views  in  5  minutes  so  that  there  may  be 
21  Suate  amount  of  time  for  those  of  us  who  are  sitting  at  the 
SmmS  le?el  to  ask  some  questionr.  and  still  bring  the  hearmg 

'°TVe°fizS'i^tn'L'l  oi^^^^^^  Davis.  Deputy  ^sistant^retary 
for  Planning  and  Evaluation.  Department  of  Health.  Education, 
and  Welfare. 

QTATS-MPNT  OF  KAREN  DAVIS.  PH.  D..  DEPUTY  ASSISTANT 
4rRCTARY  FOR^L^^  AND  EVALUATION.  DEPARTMENT 

Sf  SeII™  EDUCATiON.  AND  WELFARE.  ACCOMPANIED  BY 
Sr  HENDRY  FOLEY.  ADMINISTRATOR.  HEALTH  RESOURCES 
AHMINISTOATION  DHHS;  AND  DR.  EDWARD  MARTIN.  DIREC- 
^SR  BuSSlu  OF  COMMUNITY  HEALTH  SERVICES.  HEALTH 
SERVICES  ADMINISTRATION.  DHHS 

Dr  Davis  Thank  you.  Mr.  Chairman.  I  am  pleased  to  have  with 
me  tod«y  Dr  HeS^  Foley.  Administrator  of  the  Health  Resources 
AdrSration;  and  Dr.  Edward  Martin.  Director  of  the  Bureau  of 

"^rZflS^^y^^^^r  statement  I  will  be  happy  to  submit 

^"s^nlto? M^rzENBAUM.  All  of  the  statements  will  be  included  in 

*^Dr'i;ivi?5S^ou  know,  the  administration's  legislation  propos- 
al the  Health  Professions  Education  Amendments  of  1980.  has 
S^n  subS  for  your  consideration.  This 

to  provide  support  for  training  the  types  and  numbers  ol  proles 
SoSs  nLsS?-  to  meet  the  Nation's  most  serious  and  pressmg 

^'S  kSlationlepresents  our  best  thinking  in  this  area,  Howev- 
er I  waS  to  emph^ize  our  interest  in  continuing  to  review  care- 
fSly  other  prop  Sals  developed  by  members  of  this  subcommittee 
anf  our  willin^ess  to  work  with  you  in  shaping  this  important 

uShe  sixties,  the  Federal  government  concentrated  heavily 
on  helping  to  increase  the  supply  of  health  Professionals  Today, 
our  best  estimates  indicate  that  the  supply  of  most  health  Profes- 
sionals, especially  physicians,  is  expected  to  f  ^^ed  "eed  by  im 
The  Health  Professions  Educational  Assistance  Act  of  l«3,omarked 
a  change  in  focus  from  the  previous  emphasis  on  expanded  ^gre- 
eate  supply  It  placed  more  emphasis  on  improving  the  geographic 
dfstributioi  of  health  personnel,  increasing  the  supply  of  individ- 
StSdt  prpvide'^primary  care,  and  ^^^^nsZ 
disadvantaged  backgrounds  gain  access  to  health  professions  ca 
rSs  YetTdespite  some  recent  gains,  many  problems  persist 

rTrst  the  maldistribution  of  health  professionals,  especially  phy- 
sicians remSns  our  most  pressing  concern.  Despite  increases  in 
ove^S  supXmany  areas-largely  inner  city  and  rural  communi- 


ties— still  lack  adequate  health  perbonnel.  We  estimate  that  in 
1990,  up  to  16,400  additional  physicians  and  midlevel  professionals 
could  still  be  needed  in  medically  urderserved  areas  and  facilities. 
While  there  has  been  some  growth  in  the  number  of  physicians 
entering  rural  areas,  this  growth  has  not  affected  the  most  rural 
and  the  poorest  of  our  counties. 

Between  1971  and  1977,  tlie  physician  population  ratio  increased 
from  48  physicians  per  100,000  u  50  physicians  per  100,000  in 
highly  rural  areas.  This  compares  with  an  increase  in  the  ratio 
from  146  physicians  per  100,000  in  urban  areas  in  1971  to  168  per 
100,000  in  1977.  Similarly,  in  high  poverty  areas,  there  has  been 
little  change  in  the  physician  population  ratio.  In  the  poorest  coun- 
ties, the  physician  population  ratio  increased  from  68  per  100,000 
in  1971  to  74  per  100,000  in  1977. 

The  second  problem  that  persists  is  that  we  do  not  have  enough 
physicians  and  other  health  professionals  specializing  in  primary 
care.  In  1950,  primary  care  physicians  represented  about  half  of  all 
doctors.  By  1975,  the  percc;ntage  of  primary  care  doctors  had 
dropped  to  38  percent.  It  is  encouraging  that  we  are  beginning  to 
reverse  this  trend  with  the  aio  for  training  primary  care  physicians 
and  mid-level  practitioners,  ^iowever,  the  Institute  of  Medicine  has 
recommended  that  at  least  half  of  all  physicians  be  in  primary  care 
and  that  60  to  70  percent  of  all  residency  positions  be  in  primary 
fields  to  achieve  this  goal.  We  are  not  near  the  latter  figure. 

Third,  disadvantaged  and  minority  individuals  continue  to  be 
underrepresented  in  the  health  professions.  Blacks,  Hispanics,  and 
Native  Americans  comprise  18  percent  of  the  population  but  only  7 
percent  of  physicians.  First-year  enrollment  of  these  three  groups 
in  medical  schools  hai)  remained  at  about  9  percent  in  the  past  4 
years.  Also,  individua  s  from  low-income  families  continue  to  be 
underrepresented  in  nealth  professions  schools. 

The  administration's  proposal  targets  support  on  addressing 
these  issues  well  as  eliminating  programs  that  are  no  longer 
necessary. 

The  administration  proposes  to  terminate  capitation  grants  and 
start-up  assistance  and  eliminate  grants  for  the  construction  of 
teaching  facilic'cs.  To  increase  the  supply  of  primary  care  profes- 
sionals, the  f  ^  linistration  would  continue  targeted  support  for 
primary  care  physician  training — that  is,  training  in  family  medi- 
cine, geiieral  internal  medicine,  and  general  pediatrics,  and  for  the 
traininp^  of  nurse  practitioners  and  physician  assistants.  To  help 
assur^  Inat  health  professionals  are  available  in  underserved  areas, 
the  aUiiunistration  proposes  to  stabilize  the  number  of  National 
Health  Service  CJorps  scholarships.  This  policy,  together  with  con- 
tinued recruitment,  will  produce  a  field  strength  of  roughly  9,000, 
including  physicians,  dentists  and  other  practitioners  by  1990.  It 
will  enable  us  to  meet  a  sizable  portion  of  the  estimated  need  and 
also  provide  the  flexibility  to  respond  to  possible  changes  in  private 
location  ard  practice  patterns. 

Finally,  :he  administration  proposes  to  strengthen  current  pro- 
grams specifically  designed  to  assist  disadvantaged  individuals  in 
entei:ng  the  health  professions.  We  would  maintain  the  exception- 
al finanfjial  needs  scholarship  program  to  aid  very  needy  students 
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and  would  continue  the  disadvantaged  assistance  program  to  re- 
cruit disadvantaged  and  minority  students. 

In  summary,  Mr.  Chairman,  through  these  programs,  the 
partment  can  provide  leadership,  develop  national  prionties,  and 
iissume  responsibility  for  helping  to  improve  the  distribution  and 
quality  of  health  professionals.  ,    „  r 

1  would  be  happy  to  answer  questions,  and  all  of  us  are  looking 
forward  to  working  with  you  in  developing  a  viable  health  policy. 

Thank  you.  „  .  r  u  i 

[The  prepared  statement  of  Dr.  Davis  follows:] 


91 


85 


FOR  RELEASE  ONLY  ON  DELIVSRY 
DEPARTMENT  OF  HEALTH.  EDUCATION.  AND  WELFARE 


STATEMENT 
BY 

KAREN  DAVIS,  PH.D. 
DEPUTY  ASSISTANT  SECRETARY  FOR  PLANNING  AND  EVALUATION/HEALTH 
DEPARTMENT  OF  HEALTH,   EDUCATION,  AND  WELFARE 

BEFORE  THE 

SUBCOMMITTEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH 
COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
UNITED  STATES  SENATE 


MARCH  10,  1980 


92 


86 

Mr.  Chairman,  and  members  of  the  Subcommittee,  I  am  pleased 
to  be  here  today  to  discuss  health  professions  education 
assistance.     This  Subcommittee  has  shown  strong  leadership 
in  developing  strategies  to  meet  the  nations  health 
personnel  needs.     The  expiration  of  the  Health  Professions 
Education  Assistance  Act  of  1976  and  the  Nurse  Training 
Amendments  of  1979  presents  an  opportunity  to  focus  and 
strengthen  our  efforts  to  meet  requirements  for  health 
professionals  in  the  coming  decades. 

AS  you  know,  the  Administration's  legislative  proposal,  the 
Health  professions  Education  Amendments  of  1980,  has  been 
submitted  for  your  consideration.     This  legislation  is 
targeted  to  provide  support  for  training  the  types  and 
numbers  of  professionals  necessary  to  meet  the  nation's 
most  serious  and  pressing  health  service  needs. 

our  proposal  concentrates  on  alleviating  the  problems  of 
geographic  maldistribution  through  service-commitment 
scholarships.     It  concentrates  on  addressing  the  shortage 
of  primary  care  personnel  through  support  of  primary  care 
training  programs. 
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I  would  also  like  to  point  out  that  our  proposal  is  part  of 
a  broader  strategy  to  be  complemented  by  other  Administra- 
tion initiatives  such  as  reimbursement  reforms  and  expanded 
primary  care  delivery  programs. 

This  legislation  represents  our  best  thinking  in  this  area. 
However,   I  want  to  emphasize  our  interest  in  continuing  to 
review  carefully  other  proposals  developed  by  members  of 
this  Subcommittee,  and  our  willingness  to  work  with  you  in 
shaping  this  important  legislation. 

Past  Achievements 

During  the  1960s,   the  Federal  government  concentrated 
heavily  on  helping  to  increase  the  supply  of  health 
professionals.     This  record  is  impressive  in  both  the  level 
of  Federal  support  and  in  responsiveness  to  the  nation's 
health  professions  schools. 

In  fact,  since  1963,   the  Federal  government  has  provided 
nearly  $1.5  billion  to  health  professions  and  nursing 
schools  in  construction  and  start-up  assistance  alone. 
Another  $1.5  billion  has  been  devoted  to  capitation  grants 
since  1972. 
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These  programs  have  had  a  definite  impact  on  increasing  the 
aggregate  supply  of  health  professionals.     For  example,  the 
supply  of  active  physicians  increased  from  251,900  in  1960 
to  447,800  in  1980:     the  physician  population  ratio  jumped 
from  143.6  physicians  per  100,000  population  to  192.6  physicians 
per  100,000  people  during  this  period.     The  supply  of 
full-time  registered  nurses  increased  from  504,000  in  1960 
to  1,100,000  in  1979. 

Our  best  estimates  indicate  that  the  projected  supply  of 
most  health  professionals,  especially  physicians,  is 
expected  to  exceed  need  by  1990. 

o     Est ima tes  of  need  for  phys ic i ans  in  1990  range 
from  444,000  to  574,000  or  181  to  239 
physicians  per  100,000  population,     with  a 
projected  supply  of  598,000  physicians,  there 
would  be  an  excess  of  24,000  to  154,000 
physicians. 

o     For  1985,  given  current  health  financing 

policies  and  utilization  trends,  we  estimate 
that  the  projected  supply  of  registered  nurses 
will  be  in  balance  with  requirements. 
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o     In  1990,  the  supply  of  dentists,  pharmacists 
and  veterinarians  is  expected  to  exceed 
requi  rements. 


Problems 

The  success  o£  these  past  efforts  has  brought  us  to  an 
important  watershed  in  the  history  of  Federal  support  for 
health  professions  training.     The  Health  Professions 
Educational  Assistance  Act  of  1976  marked  a  change  in  focus: 
it  directed  our  attention  toward  addressing  the  problems  of 
distribution  rather  than  increasing  the  aggregate  supply  of 
health  professionals. 

This  legislation  placed  more  emphasis  on  improving  the 
geographic  distribution  of  health  personnel,  increasing  the 
supply  of  individuals  trained  to  provide  primary  care  and 
helping  students  from  disadvantaged  backgrounds  gain  access 
to  health  professions  careers. 

Yet  despite  some  gains,  many  problems  persist.     Our  proposal 
would  target  resources  on  addressing  these  issues,  as  well  as 
on  eliminating  programs  that  are  no  longer  necessary. 
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Briefly,  I  would  like  to  review  the  basic  objectives  of  our 
proposal. 

First,  the  maldistribution  of  health  professionals, 
especially  physicians,  remains  our  most  pressing  concern. 
Despite  recent  gains  in  overall  supply,  many  areas  — 
largely  inner  city  and  rural  communities  —  still  lack 
adequate  health  personnel.     We  estimate  that  in  1990,  up  to 
16,400  additional  physicians  and  mid-level  professionals 
could  be  needed  in  medically  underserved  areas  and 
facilities:     7500  in  rural  areas?   5200  in  mner  cities;  and 
3700  in  prisons  and  mental  institutions.     These  estimates 
assume  that  the  number  of  physicians  choosing  to  locate  in 
rural  areas  increases  because  more  are  entering  practice  in 
the  aggregate.     Fortunately,  there  is  evidence  of  some 
increase  in  the  number  of  physicians  moving  into  smaller 
cities  and  towns  over  the  past  five  to  seven  years.  How- 
ever, most  of  the  increase  in  physician/population  ratios 
has  occurred  in  medium  sized  rural  towns.     Few  of  these 
physicians  have  chosen  to  locate  in  underserved  areas  — 
largely  poor  or  highly  rural  communities  with  few  health 
resources  —  designated  as  high  priority  by  the  Federal 
government. 
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—  Between  1971  and  1977,  the  physician/population 
ratio  increased  from  48  physicians  per  100,000 
to  50  physicians  per  100,000  in  highly  rural 
areas.     This  compares  with  an  increase  in  the 
ratio  from  72  physicians  per  lOOrOOO  to  87  per 
100,000  population  in  other  rural  areas  —  and 
an  increase  in  the  ratio  from    146  physicians 
per  100,000  to  168  in  metropolitan  areas* 

In  high  poverty  areas,  the  physician/population 
ratio  increased  from  68  physicians  per  100,000 
to  74  physicians  per  100,000  population. 

—  In  poor  rural  and  urban  counties,  the  problem 
is  exci  erbated  because  many  physicians  chose 
not  to  .  :cept  Medicaid  patients;  22  percent  of 
primary  c  :e  physicians  have  no  Medicaid 
patients . 


There  is  also  some  expectation  that  the  proportion,  as  well 
as  the  numbers,  of  physicians  going  to  underserved  areas 
will  increase  as  the  supply  of  doctors  grows.     Almost  16,000 
new  physicians  are  added  to  the  pool  each  year. 
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However,  aggregate  physician  to  population  ratios  have 
increased  nearly  twice  as  fast  in  the  1970's   (2.7  percent 
annually)   as  in  the  1960's  (1.5  percent  annually),  and,  as  I 
have  indicated,  highly  rural  and  poor  areas  have  shown 
very  small  increases  to  date. 

Although  very  rural  and  poor  counties  have  not  benefited 
from  the  increased  d  i  f fusion  of  phys  ic  ians  as  yet ,  we  plan 
to  monitor  carefully  future  patterns  as  the  supply  of 
doctors  grows.     This  is  a  major  reason  why  the  Administra- 
tion has  proposed  to  stablize  the  number  of  NHSC 
scholarships  at  the  1981  level.     W€  intend  to  study  the 
location  trends  that  emerge  over      <?  next  few  years  and 
reappraise  our  strategies  for  meeting  the  needs  of 
underserved  areas  b'^sed  on  this  experience. 

It  is  important  to  remember  that  increased  supply  of  health 
professionals  and  improved  financing  of  health  care  services 
cannot  alone  attract  providers  to  underserved  rural  and 
inner  city  areas.     While  we  find  this  prospect  hopeful,  we 
know  that  the  multiple  problems  found  in  these  areas  — 
professional   isolation,  the  lack  of  cultural  and  educational 
opportunities  —  are  likely  to  affect  location  choices  as 
much  as  potential  income. 
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Secondly,  we  do  not  have  enough  physicians  and  other  health 
professionals  specializing  in  primary  care.     Until  recently, 
the  emphasis  on  technology-oriented  medicine  led  to  a 
decline  in  the  number  of  primary  care  providers.     In  1950, 
primary  care  physicians  represented  about  half  of  all 
doctors;  by  1975  the  percentage  of  primary  care  doctors  had 
dropped  to  38  percent.     It  is  encouraging  that  we  are 
beginning  to  reverse  this  trend  with  aid  for  training 
primary  care  physicians  (family  medicine  and  general 
internists  and  pediatricians)   and  mid-level  practitioners 
(nurse  practitioners  and  physician  assistants). 

The  Institute  of  Medicine   (lOM)  has  recommended  that  primary 
care  physicians  constitute  at  least  50  percent  of  the 
piysician  supply.     To  achieve  this  goal,   lOM  recommends  that 
frrm  60  to  70  percent  of  all  residency  positions  be  in  the 
primary  care  fields.     These  projections  stem  in  part  from 
the  Institute's  conclusions  that  primary  care  practitioners 
are  the  most  appropriate  providers  for  managing  90  percent 
of  all  health  problems  presented  to  physicians. 

Some  studies  have  shown  that  specialists  spend  substantial 
amounts  of  their  time  —  up  to  40  percent  — providing 
primary  care  services.     Although  this  may  increase  access  to 
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basic  medical  care  for  some,  we  believe  this  suggests 
overspecialization  —  an  imbalance  between  the  supply  5f 
generalists  trained  to  delivery  primary  care  and  the  supply 
of  specialists. 

Whether  specialists  are  the  most  appropriate  or  cost- 
effective  providers  of  primary  care  is  also  often  to 
question. 

o     Basic  primary  care  delivered  by  specialists 
is  more  expensive  than  that  provided  by 
generalists:     internists  charge  50  percent  more 
than  generalists  for  a  periodic  examination  and 
for  a  follow-up  office  visit. 

o    Generalists  are  specially  trained  to  treat  the 
"whole  patient";  specialists  training  is  more 
hospital  oriented  and  relies  more  heavily  on 
high  technology. 

Thirdr  disadvantaged  and  minority  individuals  continue  to  be 
underrepresented  in  the  health  professions.  Blacks, 
Hispanics  and  Native  Americans  comprise  18  percent  of  the 
population  but  only  7  percent  of  physicians.     First  year 
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minority  enrollment  in  medical  schools  has  remained  at  about 
9  percent  for  the  past  four  years    Also,   individuals  from 
low-income  families  continue  to  be  under represented  in 
health  professions  schools. 

The  problems  of  students  from  disadvantaged  backgrounds 
in  entering  the  health  professions  are  two-fold.     One  is 
financial  access.     Disadvantaged  students  are  likely  to  have 
greater  difficulty  In  securing  educational  loans  than 
students  from  more  advantaged  families.     Another  obstacle  is 
inadequate  preparation  for  professional  training.  This 
affects  entry  into  health  professions  schools  as  well  as 
retention. 


Administration  Proposal 

As  I  noted  earlier,  our  proposal  targets  Federal  support  for 
health  professions  training  on  programs  to  address  geo- 
graphic maldistribution  and  the  shortage  of  primary  care 
practitioners.     Capitation  grants  and  construction  and 
start-up  assistance  programs  have  played  a  key  role  in 
increasing  enrollments  in  health  professions  schools.  But 
a  substantial  increase  in  the  genercl  supply  of  health 
professionals  —  resulting  in  a  potential  oversupply  among 
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some  personnel  —  has  eliminated  the  need  for  such 
incentives.     For  this  reason,  the  Administration  proposes  to 
terminate  capitation  grants  and  start-up  assistance,  and 
eliminate  grants  for  the  construction  of  teaching 
facil ities. 

Our  proposal  would  provide  short  term  financial  distress 
assistance  to  needy  institutions  including  those  with  high 
proportions  of  minority  students.     These  grants  would  be 
available  to  promote  fiscal  stability  and  to  make  management 
improvements. 

To  increase  the  supply  of  primary  care  professionals,  the 
Administration  would  continue  targeted  support  for  primary 
care  physician  training  ~  that  is,  training  in  family 
medicine,  general  internal  medicine,  and  general  pediatrics. 
In  addition,  special  project  aid  also  would  be  provided  for 
the  training  of  nurse  practitioners  and  physician 
assistants  with  a  new  emphasis  on  service  commitment 
traineeships  rather  .than  institutional  support. 

To  help  assure  that  health  professionals  are  available  in 
underserved  areas,  the  Administration  proposes  to  continue 
the  National  Health  Service  Corps.    We  plan  to  maintain  the 
proposed  1981  scholarship  levels  which  will  lead  to  an 
expansion  in  NHSC  field  strength.     This  will  result  in  the 
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placement  of  a  total  of  roughly  9000  assignees  including 
physicians,  nurse  practitioners,  physicians  assistants, 
dentists,  registered  nurses  and  others  by  1990.     These  plans 
assume  6700  service  committed  practitioners  and  the  1981 
level  of  2300  volunteers. 

I  think  it  is  important  to  remember  that  these  numbers  are 
not  simply  abstract  statistics.     They  represent  physicians, 
dentists,  and  other  health  professionals  actually  providing 
high  quality  health  care  to  people  in  need.     This  program 
directly  affects  the  well  being  of  millions  of  people  — 
people  not  only  lack  access  to  health  care,  but  who  may  also 
often  be  poor,  members  of  minority  groups,  and  living  in 
multi-problem  areas.     One  cannot  understand  the  Corps,  its 
mission,  or  its  problems,  without  an  appreciation  of  this 
human  element. 

Some  States  have  supported  their  own  student  assistance 
programs  to  improve  the  distribution  of  health  pro- 
fessionals.    We  favor  authorizing  the  Secretary  to  enter 
into  cooperative  agreements  with  those  States  to  provide  for 
closer  accord  in  the  placement  of  Corps  personnel  in 
Federally  designated  shortage  areas.     Such  joint  Federal- 
State  demonstrations  should  increase  State  input  in  health 
planning  and  management,  minimize  unwarranted  duplication  of 
effort,  and  target  all  programs  toward  improving  the  supply 
of  health  professionals  in  shortage  areas. 
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To  provide  health  professionals  for  those  shortage  areas 
that  would  not  be  staffed  with  Corps  personnel,  we  would 
extend  several  other  authorities.     Our  proposal  would  permit 
us  to  continue  to  repay  student  loans  of  individuals  who 
agree  to  serve  in  health  underserved  areas. 

Another  key  program  for  meeting  the  needs  of  health  manpower 
shortage  areas  is  the  Area  Health  Education  Center  (AHEC) 
program.     This  program  provides  for  the  enhancement  of 
health  professions  training  opportunities  in  areas  remote 
from  existing  education  centers.     The  21  AHEC  programs 
receiving  Federal  support  in  fiscal  year  1979  were  operating 
or  developing  30  regional  centers  serving  over  433  counties 
in  22  States. 

The  Administration  proposes  to  strengthen  current  programs 
specifically  designed  to  assist  disadvantaged  individuals  in 
entering  the  health  professions.     We  would  maintain  the 
Exceptional  Financial  Need   (EFN)  Scholarship  program  to 
provide  very  needy  students  with  an  obligation  free  scholar- 
ship for  one  year.     This  is  to  encourage  the  entry  of  very 
poor  students  who  may  be  hesitant  to  assume  a  heavy 
financial  obligation  or  who  are  unable  to  obtain  loans  at 
such  an  early  stage  in  their  health  professions  training. 
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We  also  plan  to  continue  the  Disadvantaged  Assistance  Program. 
Under  this  program,  grants  are  provided  to  community  groups, 
secondary,  undergraduate  and  health  professions  schools  to 
recruit  disadvantaged  and  minority  students.  Disadvantaged 
assistance  grants  are  also  used  to  support  science  and  health 
related  courses,  tutorial  services  and  othej  forms  of  educa- 
tional assistance  to  promote  the  acceptance  and  retention  of 
minority  and  low-income  students  in  health  professions 
schools • 

In  an  effort  to  raise  the  quality  and  improve  the  utilization 
of  health  professionals,  the  Federal  Government  has  provided 
considerable  aid  for  projects  in  areas  of  special  concern. 
Current  projects  to  support  public  health  and  health 
administration  training  are  examples.  We  feel  a  need  to 
continue  special  project  grant  and  contract  authorities  to 
promote  national  priorities  and  initiatives  relating  to  the 
health  professions. 

I  would  like  to  add  that  given  the  projected  adequacy  of  the 
aggregate  supply  of  physicians  in  the  United  States,  the 
Administration  favors  continuing  restrictions  on  the  entry  of 
foreign  medical  graduates   (FMGs) .     Also,  concerns  about  the 
quality  of  FMG  training  support  a  restrictive  immigration 
policy.     However,  we  recognize  that  some  hospitals,  heavily 
dependent  upon  FMGs,  may  require  additional  time  to  adjust  to 
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zhe  limitation  on  FMGs  imposed  by  the  Health  Professions 
Educational  Assistance  Act  of  1976,  and  thus  we  will  also 
continue  waivers  for  areas  where  limits  on  FMGs  would  cause 
substantial  disruption. 


Summary 

Mr.  Chairman,  we  recognize  that  other  Federal  agencies,  educa- 
tional institutions,   the  professions  and  State  and  local 
governments  among  others,  will  continue  to  share  respon- 
sibility for  training  health  professionals.     We  consider  our 
proposal  the  nucleus  of  Federal  activity  in  support  of  health 
professions  education.     Through  these  programs,  the  Department 
can  provide  leadership,  develop  national  priorities  and  assume 
responsibility  for  helping  to  improve  the  distribution  and 
quality  of  health  professionals. 


Thank  you 
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Senator  Metzenbaum.  Thank  you  very  much. 

Dr.  Davis,  in  January,  the  President  requested  e  rescission  of  $98 
million  for  fiscal  year  1980  for  health  professions  education  pro- 
grams. 

In  light  of  current  economic  developments,  my  understanding  is 
that  the  .Department  has  recommended  to  OMB  an  additional  reci- 
sion  of  $80.7  million  for  fiscal  year  1980,  is  that  correct? 

Dr.  Davis.  The  administration  is  still  considering  possible 
changes  in  the  budget  in  light  of  current  economic  conditions. 
However,  we  do  not  at  this  time  have  any  recommendations  to 
make  to  the  Congress. 

Senator  Metzenbaum.  My  question  is.  Has  the  Department  made 
that  recommendation  to  the  OMB? 

Dr.  Davis.  The  recommendations  are  going  back  and  forth.  No 
final  recommendation  by  the  Department  has  been  made. 

We  have  responded  to  requests  by  the  Office  of  Management  and 
Budget  for  possible  cuts  but  these  are  not  our  recommendations. 

Senator  Metzenbaum.  We  have  a  report  here  from  the  Health 
Administration  balanced  proposed  budget,  recommending  an  addi- 
tional $80,635,000. 

Now,  did  you  or  did  you  not  make  that  recommendation? 

Dr.  Davis.  As  I  indicated,  the  Department  has  responded  to 
requests  by  the  Office  of  Management  and  Budget  for  areas  where 
cuts  could  be  made  if  necessary.  These  are  not  necessarily  recom- 
mendations nor  has  any  final  position  of  the  Administration  been 
made. 

Senator  Metzenbaum.  Well,  I  am  really  having  a  little  difficulty 
in  following  you. 

You  have  been  asked  to  make  recommendations.  There  is  a 
documented  piece  here  from  the  Health  Resources  Administration, 
that  talks  about  $80  billion  additional  cut.  Now,  I  understand  they 
are  going  back  and  forth,  but  did  you  or  did  you  not  make  a 
recommendation  or  an  indication  that  you  could  make  an  addition- 
al $80  million  cut? 

Dr.  Davis.  I  think  part  of  our  difficulty  is  with  the  word  "recom- 
mendation." 

Senator  Metzenbaum.  What  did  you  do? 

Dr.  Davis.  These  are  internal  discussions  within  the  administra- 
tion. We  are  trying  to  respond  to  the  Office  of  Management  and 
Budget's  request  asking  where  cuts  could  be  made.  That  is  not 
necessarily  a  recommendation  by  the  Secretary  that  the  cuts  be 
made. 

Senator  Metzenbaum.  What  is  your  prediction  of  the  impact  of 
these  cuts  on  the  program  if  they  are  made? 

Dr.  Davis.  You  would  have  to  be  more  specific  about  the  kinds  of 
cuts  you  have  in  mind. 

Senator  Metzenbaum.  The  kinds  that  you  have  in  mind,  the  $80 
million.  These  are  your  figures,  $24  million  in  advanced  nurse 
training  capitation,  $9  million  in  scholarships,  $1  million  in  train- 
eeships,  $4,000,035  in  medical  assistance. 

I  guess  there  is  something  on  the  previous  page.  Yes,  a  whole  list 
of  them. 

What  kind  of  impact  would  that  have  on  the  program? 
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Dr.  Davis.  As  I  have  indicated,  the  Department  is  standing  by  its 

1980  budget.  That  budget  did  request  rescissions  in  the  capitation 
area.  The  President's  budget  in  1981  does  not  include  funding  in  a 
number  cf  the  areas  you  have  just  mentioned.  Perhaps  consistent 
with  that  policy  would  be  not  requesting  funds  or  requesting  rescis- 
sions in  some  of  those  in  the  1980  budget  as  well. 

You  cited  the  ones  where  we  have  not  included  funding  in  the 

1981  President's  budget.  The  determination  was  made  at  the  time 
the  President's  1981  budget  was  submitted  that  those  are  not  high 
priority  areas. 

Senator  Metzenbaum.  That  they  are  not  high  priority? 
Dr.  Davis.  That  is  right. 

Senator  Metzenbaum.  Just  last  September,  the  Nurse  Training 
Amendments  of  1979  were  enacted  into  law  with  the  approval  of 
the  President.  Now,  less  than  6  months  later,  fdmost  50  percent  of 
the  money  available  for  1980  is  being  recommended  for  rescission. 
Particularly  hard  hit  will  be  the  nursing  scholarship  programs. 
More  than  25  percent  of  the  scholarships  have  gone  to  minority 
studunts,  and  more  than  three-quarters  of  them  went  to  students 
from  families  with  less  than  $10,000  income. 

In  light  of  the  above,  does  your  statement  that  we  need  to 
strengthen  programs  for  the  disadvantaged  not  apply  to  nursing? 

Dr.  Davis.  We  have  in  the  1980  budget  money  for  the  training  of 
nurses.  In  the  President's  1981  budget  we  had  $17  million  for 
training  nurse  practitioners.  We  have  additional  money  in  the 
budget  for  nursing  special  projects.  We  feel  that  this  is  adequate 
both  to  encourage  more  nurses  to  go  into  the  nurse  practitioner 
area  to  provide  more  primary  care  and  to  provide  special  incen- 
tives in  areas  of  greatest  need. 

Senator  Metzenbaum.  Dr.  Davis,  I  have  some  grave  concerns 
about  your  proposal  for  student  assistance.  The  question  is  a  rather 
lengthy  one. 

Tuition  at  private  medical  schools  has  increased  by  180  percent 
over  inflation  since  1960.  The  percent  of  entering  medical  students 
who  are  from  blue-collar  families  has  decreased  from  25  percent  to 
20  percent  over  the  last  5  years.  One-third  of  the  dental  schools 
report  that  students  have  been  forced  to  drop  out  of  school  or  have 
not  been  able  to  enroll  after  having  been  accepted  because  they 
could  not  flnance  their  education. 

Other  students  have  rejected  family  practice,  their  initial  career 
choice^  because  of  their  Wgh  level  of  indebtedness.  Only  9  percent 
of  medical  students  are  from  underrepresented  minority  back- 
grounds, and  the  figure  is  far  less  in  the  other  health  professions. 

However,  these  students  bear  a  disproportionate  share  of  the 
service  commitment  under  the  National  Health  Service  Corps 
scholarship  program,  that  being  25  percent. 

There  are  over  37,000  first-year  students  in  health  professions 
schools,  but  only  2  percent  would  be  able  to  receive  exceptional 
need  scholarships. 

This  data,  all  seems  to  me,  to  suggest  that  the  health  profession- 
als are  dangerously  close  to  becoming  an  exclusive  club  restricted 
to  the  white  and  wealthy.  The  administration's  proposal  will  elimi- 
nate the  health  professions  student  loan  program  and  force  stu- 
dents to  compete  for  service  connected  scholarships  or  borrow  pri- 


109 


103 


vate  capital  which  is  not  only  drying  up  but  will  burden  them  with 
enormously  costly  payments. 

Now,  will  this  new  policy  of  the  administration  alleviate  the 
current  problems  or  will  it  exacerbate  them? 

Dr.  Davis.  Mr.  Chairman,  we  do  maintain  support  to  try  to 
encourage  more  minority  students  to  enter  the  health  professions. 
We  have  maintained  the  program  for  exceptional  financial  need 
scholarshiM— the  President's  budget  requests  $10  million  for  fiscal 
1981.  We  have  retained  the  disadvantaged  assistance  program  to 
give  grants  to  a  number  of  institutions  to  try  to  insure  that  minor- 
ity students  will  be  recruited  and  qualified  to  enroll  in  the  health 
professions  schools. 

Senator  Metzenbaum.  Are  not  there  only  700  scholarships  that 
will  be  available? 

Dr.  Davis.  Through  the  exceptional  financial  needs  scholarship 
program,  that  is  correct.  These  are  first-year  scholarships,  the  pri- 
mary intent  of  which  is  to  interest  minority  students  in  coming 
into  medical  school  without  that  financial  barrier.  At  the  end  of  1 
year  they  are  eligible  for  various  scholarship  and  loan  programs. 
-  Senator  Metzenbaum.  This  700  is  for  all  inclusive  numbers  for 
all  of  the  professions.  Is  that  not  just  a  drop  in  the  bucket  and 
realistically  would  not  the  administration's  program  hurt  the  poor 
and  the  minority  groups  the  most? 

Dr.  Davis.  This  is  only  one  of  the  possible  sources  of  support  for 
mmonty  students.  We  have  the  exceptional  financial  need  pro- 
gram, as  I  mentioned. 

Senator  Metzenbaum.  That  is  the  700  scholarships? 

Dr.  Davis.  ^That  is  correct.  We  also  have  support  for  needy  stu- 
dents through  the  National  Health  Service  Corps  program. 

We  feel  that  we  should  be  able  to  get  some  service  commitment 
for  financial  support  to  students  in  medical  schools  whether  they 
are  minorities  or  not,  and  so  we  tie  a  lot  of  the  assistance  to  the 
National  Health  Service  Corps  Scholarship  where  we  can  get  serv- 
ice commitments. 

However,  I  think  you  have  to  look  at  this  in  the  broader  context 
of  the  income  that  these  students  are  likely  to  earn  at  the  close  of 
their  training.  Physicians  currently  make  very  high  incomes  which 
are  projected  to  increase  over  time.  The  financial  cost  of  going  to 
medical  school  represents  a  fairly  small  percentage  of  the  total 
mcome  that  the  physician  can  expect  to  earn. 

I  think  Dr.  Foley  could  add  some  additional  information  on  that. 

Senator  Metzenbaum.  In  answering,  you  might  also  comment, 
l>octor,  as  to  whether  you  think  the  level  of  indebtedness  may 
afreet  career  choice  of  some  of  the  graduates. 

Dr.  Foley.  Yes,  sir,  Mr.  Chairman. 

Would  the  Chair  accept  a  chart  that  we  could  follow  together?  It 
^     ^s^^^        and  it  would  be  helpful,  I  think,  to  both  of  us. 
[The  chart  referred  to  follows:] 
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Dr.  Foley.  Mr.  Chairman,  we  looked  at  the  current  earnings  of 
physicians  in  primary  care  and  family  practice  medicine,  and 
looked  at  the  current  rate  of  inflation.  We  looked  at  a  rate  of 
inflation  of  10  percent  over  each  year  for  the  next  several  years, 
and  looked  at  the  income  that  the  physician  would  have  after  7 
yeare  of  training.  We  also  looked  at  the  repayment  schedule,  as- 
suming the  extreme  case  of  a  student  borrowing  the  entire  amount 
of  his  school  and  personal  needs— tuition,  fees,  and  stipend.  We 
looked  at  the  cost  that  would  be  incurred  from  the  beginning  of 
?1^^^qI®^^^^  ^  residency  training,  which  would  be 

$109,687.  This  would  have  to  be  repaid  over  15  years.  Starting  in 
1988,  after  completion  of  residency,  the  student  would  have  to 
repay  the  loan  at  a  rate  of  $1,425  a  month,  assuming  a  12-percent 
mterest  repayment.  We  assumed  that  the  first  year  a  physician 
earns  57  percent  of  peak  year  earnings;  we  assumed  the  inflation 
rate,  as  I  said,  of  10  percent  and  assumed  that  physician  earnings 
would  keep  up  with  inflation.  A  lower  inflation  rate  could  be 
partially  offset  by  refinancing  the  loan  at  a  lower  interest  rate. 

We  determined  the  net  cost  of  the  loan,  assuming  a  tax  deduc- 
tion based  on  a  marginal  tax  rate  of  40  percent.  We  also  note  that 
if  physicians  attend  lower  cost  institutions  or  work  part  time,  they 
will  face  a  repayment  burden  of  less  than  5  percent  of  income 
during  the  early  years  of  repayment. 

If  we  look  at  the  chart,  a  student  incurring  a  debt  of  $109,000 
plus  would  have  to  pay  10.5  percent  of  net  income  beginning  in 
1988,  after  medical  school  and  residency  training. 

Moreover,  the  payment  decreases  over  the  next  15  years  so  that 
by  the  time  the  physician  has  been  practicing  for  15  years,  it  is  2.5 
percent  of  net  income.  We  are  also  assuming  that  at  the  average 
peak  earnings  today  of  a  person  practicing  primary  care  is  $66,000. 
If  earnings  increase  with  inflation,  they  would  rise  basically  to 
$400,000  by  1999.  ^ 

What  we  are  proposing  and  suggesting  to  the  committee  is  some- 
thing that  really  causes  us  to  shift  our  own  thinking  about  what  it 
takes  to  pay  for  medical  education  in  relation  to  the  net  return 
that  a  physician  makes.  We  are  finding  that  we  cannot  recruit 
physicians  into  the  Veterans'  Administration  because  in  their  first 
year  of  practice  those  physicians  earnings  can  be  at  such  a  high 
rate  that  they  can  earn  a  salary  much  higher  than  the  $55,000  that 
the  Veterans'  Administration  can  offer.  We  have  had  the  same 
problem  with  the  DOD.  In  HMO's  salaries  are  being  negotiated  at 
$55,000  to  $57,000  for  beginning  physicians.  We  know  that  physi- 
cians are  able  to  recover  in  the  first  2  to  3  years  of  their  practice 
sufficient  income  to  begin  paying  back  a  debt  service  at  $109,000 
which,  at  most,  would  be  10  percent  of  their  incoiie  in  the  first 
year  going  to  9  in  their  second,  8  in  their  third,  7  in  their  fourth,  6 
in  their  fifth,  and  so  forth  all  the  way  down,  as  inflation  increases 
their  incomes  in  relation  to  the  original  value  of  the  loan. 

Senator  Metzenbaum.  Let  me  get  this  straight.  Doctor.  You  are 
assuming  an  average  of  $66,000  income? 

Dr.  Foley.  Today  we  are,  peak  earnings. 

Senator  Metzenbaum.  At  $66,000  income,  if  you  pay  it  back  at 
$16,800  a  year,  how  can  you  say  that  would  only  be  10.9  percent? 
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Dr.  Foley.  We  are  assuming  $66,000  starting  this  year  increasing 
at  10  percent  a  year  because  of  inflation  so  that  by  1999,  or  the  end 
of  the  century,  we  are  at  a  $400,000  level  for  that  same  physician. 
In  other  words,  we  are  looking  nt  the   ,    .  .  m, 

Senator  Metzenbaum.  You  are  assuming  that  the  physician  wUl 
make  $400,000  at  the  end? 

Dr.  Foley.  Assuming  the  increases  over  the  past  5  years  that  we 
have  seen  in  physicians'  salaries  due  to  inflation,  there  is  no  break- 
point as  far  as  we  can  see  that  would  check  the  increase  in  physi- 
cian incomes. 

Senator  Metzenbaum.  Dr.  Foley,  I  have  to  tell  you  that  you 
amaze  me. 

I  am  flabbergasted  that  somebody  would  come  before  a  commit- 
tee and  say  that  you  assume  that  doctors  are  going  to  be  earning 
$400,000— when  is  that? 

Dr.  Foley.  By  the  end  of  the  century.  ,  i.  o 

Senator  Metzenbaum.  How  much  will  a  loaf  of  bread  be  then? 

Dr.  Foley.  A  loaf  of  bread  at  10  percent  is  going  to  be  extremely 

expensive.  ,  .  .  n  i.- 

Senator  Metzenbaum.  But  we  do  not  have  10-percent  mflation. 
We  have  18-percent  inflation. 

Dr.  Foley.  Then  we  are  looking  at  somethmg  greater  if  you 
assume  inflation  will  persist  at  that  rate. 

Senator  MErrzENBAUM.  $600,000  to  $700,000? 

Dr.  Foley.  That  is  correct.  .  n  i.. 

Mr.  Chairman,  can  I  also  suggest,  if  you  look  at  the  mflation  m 
physicians'  salaries  in  the  last  5  years  vmder  current  reimburse- 
ment rules,  we  have  seen  a  comparable  increase.  All  I  am  describ- 
ing here  are  physicians  coming  out  in  family  practice.  I  am  not 
even  touching  the  surgical  areas  or  specialty  areas  where  there  are 
higher  incomes.  ,  •  i. 

Senator  Metzenbaum.  Let  us  talk  about  the  doctor  coming  out 
now,  let  us  not  talk  about  what  may  happen  in  the  future,  because 
it  is  txK)  scary. 

Doctor,  a  physician  getting  out  now,  you  say,  would  have  an 
average  mcome  of  $66,000? 

Dr.  Foley.  Yes.  ^       ^         i.   ,  ^ 

Senator  Metzenbaum.  And  he  would  have  to  pay  back  at  the 
present  time  if  the  rates  were  only  12  percent  rather  then  the 
actua!  18  percent,  $1,245? 

Dr.  Foley.  Yes.  ^      ^   n  u 

Senator  Metzenbaum.  So  if  he  paid  no  mcome  tax  at  all,  he 
would  pay  about  25  percent  of  his  total  income  for  his  loan? 

Dr.  Foley.  We  are  assnming  though  he  is  in  a  tax  bracket  which 
allows  that  payment  basically  to  be  a  40-percent  tax  writeoff. 

Senator  Metzenbaum.  I  thought  that  was  very  interestmg.  Dr. 
Foley,  that  you  assumed  that  he  had  a  marginal  tax  rate  of  40 
percent  but  you  did  not  take  into  account  that  he  has  to  pay  taxes 
on  that  $66,000. 1  would  guess  that  would  be  something  in  the  area 
of  at  least  $25,000,  do  you  not  think?  , ,   ,  ^ 

Dr.  Foley.  I  think  we  could  come  back  with  the  chart  ana  look  at 
it  exactly  in  terms  of  the  figures  that  we  are  talking  about.  I  would 
be  glad  to,  Mr.  Chairman,  for  the  record. 
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vn?^*^'"  ^^^BAUM.  But  you  made  no  assumption  even  thoueh 
ti^L."^®  °"  other  assumptions,  that  he  was  goZ  to  nav 

yo^^Tb.J'^^fl^f '  -        If  ?^-»how  can 
J**"^-  Hi "®  '^ck  for  the  record.  We  have  a  verv 

[The  information  referred  to  follows:] 
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Estimates  of  Loan  Repayment  Burden  Relative  to  Income  Under 
Loan  Financed  Medical  Education 

The  purpose  of  this  paper  is  to  provide  some  indication  of  the  magnitude 
of  repayment  burden  that  might  exist  for  a  young  physician  who  has 
financed  his  or  her  entire  medical  education  by  loatts  under  a  Federal 
program  similar  to  the  Health  Education  Assistance  Loan  (HEAL)  program. 
It  is  based  on  a  set  of  very  specific  assumptions  for  a  nuTter  of 
critical  variables,  such  as  future  physician  earnings,  general  inflation 
levels,  loan  repayment  periods,  and  interest  rates,  vrtiicih  are  described 
in  the  paper.    It  Is  important  to  keep  in  mind  that  the  results  of  any 
analysis  aimed  at  projecting  developments  more  than  20  years  In  the 
future  is  subject  to  substantial  caveats  and  uncertainty.   This  is 
particularly  true  of  the  analysis  presented  here,  since  the  results  are 
especially  dependent  on  and  sensitive  to  future  economic  developments, 
which  are  particularly  different  to  foresee  at  the  present  time. 
Consequently,  the  results  should  be  viewed  with  caution  and  in  full 
recognition  of  the  specific  assumptions  made. 

The  report  was  prepared  by  Jack  Rodgers,  l^h.D.,  of  the  Division  of  Health 
Professions  Analysis,  Howard  V.  Stambler,  Director. 

Introduction 

Attending  medical  school  can  be  very  expensive,  with  typical  private 
tuition  and  fees  running  over  $6,000.    In  fact,  average  total  expenses 
for  a  medical  student  at  a  private  school  are  estimated  to  be  $10,294  per 
academic  vear  i'    There  is  thus  general  concern  that  some  qualified 
students,  especially  those  from  minority  and  low  income  faailies,  may  not 
be  able  to  manage  such  a  large  outlay  during  the  four  years  of  medical 
col  lege. 

On  the  other  hand,  physicians  earn  large  incomes  relative  to  other 
professionals.    In  fact  studies  show  that  even  after  subtracting  the 
costs  of  attending  medical  college,  physicians  earn  considerably  more 
over  their  lifetime  than  other  high  status  occupations.  £.f   Of  course, 
many  years  pass  between  entry  to  medical  school  and  the  establishment  of 
a  successful  practice,  V  and  a  student  financing  his  or  her  expenses 
by  borrowing,  will  begin  repayment  years  before  peak  earnings. 

Total  Amount  Required  for  College 

Since  expenses  are  not  identical  for  all  medical  students,  several  cost 
estimates  will  be  considered.    The  National  Health  Service  Corps  (NHSC) 
scholarship  program  paid  $5,467  for  tuition  and  fees  per  student  plus 
$6,379  for  stipend  and  expenses  during  the  academic  year  1979-80.  Table 
1  shows  how  this  amount  is  assumed  to  grow  through  inflaticn  to  $16,349 
in  academic  year  1983-84.        Table  1  also  shows  expenses  at  private 
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and  public  medical  colleges  through  academic  ig83-84.  5/  jt 
Interesting  to  note  that  total  expenses  at  a  public  medical  colleae  .re 

J*"*  to  «  NHSC  scholarship  r«c1p1ent"marTof 

whom  attend  the  higher  cost  private  Institutions.  ""'^ 

In  order  to  obtain  a  "high-  estimate  of  the  total  amount  which  mjst  be' 
borrowed  for  medical  school,  estimates  were  made  foTthe  student^!ith 
hTS^IIrrrliJcalU'c"  2f '  ll'^'W  r^clp^nt'^^hrilnJlic'eThT^*^ 
5r  „c^;i^%r  J^'tlrelr^L"!  Ste 

and  residency     In  June  ig88.  when Thas  blln  tta?^plln? 
begins,  the  physician  will  face  a  staggering  JlW       tn  nrlKln^T^Lt 
^SeTaL"*??■j^!S^^**^^^?'*^£«  r*""  o?e;nh4'?ollSw?S 'l5''Sa?s"'at 
r'e^^t''pVrlid'^''?^e^J?;  ,Sl.5%*?^  ""^^ 

h^r!,*"*  conclusions  can  be  drawn  about  the  burden  of  this  amount 

•uJ*"*""'  First,  use  of  the  NHSC 

tf-SiJI^ri"  •  P""^  """"t  »f  «n  loans  needed  by 

nf,h??r  ™JJf^  overstate  the  actual  amount  of  the  loan^ded  A 

wiin  rougniy  a  J60,655  debt  (as  opposed  to  the  $119  963  Hpht  for  « 
SSl"^n"^i"V*^t"ond'lTf  o^"2?!'c?'Kai;''?hl  amount 

t^o;  Vhe'?;%^pe„^I^°?2;.:^S^rr??  ?^  ^r^.'SuSrSi^^SlSg'^ 

L"*"'*!^*"*  Interest  Is  also  being  reduced  by  Inflation   which  h«t ho 

f  a^t  ng'sa'lSrlls'  \ll  'J^^l^  Fou  th  phys1c?aJS  ha'v%lSl$Sl5"t  h' 
?  fr~e?  vAlch  to  meet  the  monthly  payment.  Finally 

Interest  expenses  are  tax  deductible.   For  the  highlncoie  tMol^r  net 

iS^'^'aS"?!  ri^"  ""^  TS"^^  60  percent  of  fte'St^?^^?^; 
paid.    (Income  levels  presented  are  net  Income  before  taxes.) 

Prospective  Earnings  for  a  Future  Physician 

In  order  to  put  the  $119,963  of  loan  debt  Into  clearer  persDectlve  it 

^T?"  ^       ""'^"9*  principal  aSlnterert'mist 

be  paid.    Obviously,  any  attempt  to  estimate  futurS  physic  1m  Incor^ 
b2\illVa         heroic  guesses.   However,  the  estimateS  prese^ted  STl^  are- 
bel  eved  to  be  rtlatively  conservative  and  assume  only  that  their  WaSH 

income  are  restricted  to  primary  care  physicians,  whose  inccaies  are 
generally  lower  than  those  of  specialists.  incomes  are 

1^7^11^'        average  earnings  of  physicians  In  primary  care  was 
M/.Z8Z.  o/    From  data  on  age/earnings  profiles,  this  iolies  a  »»v 
Income  Of  $66,014.  |/   Table  3  shows  thkt  in  th^  firlt^ar^  pS^tice 
a  physician  earns  S7  percent  of  this  peak  figure.    The  fiaii^s  Z  tJ^I  ^ 
show  how  the  $66,014  peak  earnings  statistic^ls  idjusted  to^f  2ct^?h 
the  physician-s  age  and  the  Increases  due  to  inf1at¥5n  I^su^iifJhS? 
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incomes  of  physicians  rise  at  a  rate  similar  to  the  average  iijcreases  for  all 
prices,  therefore,  estimated  annual  earnings  would  top  5400,000  before  the  end 
of  the  century.    However,  as  stated,  these  figures  do  r^ot  recessarily  reflect 
an  improvement  in  the  economic  status  of  physicians.    I'nder  the  rates  of 
inflation  assumed  here,  a  mail  carrier,  for  example,  wsuld  earn  rougily 
S130,000  by  the  year  2000. 

Burden  of  Loan  Repayment 

In  order  to  assess  the  burden  of  ^ebt  repayment  to  the  physican  In  early  _ 
practice  years,  income  must  be  compared  with  loan  repa^Tnent  for  the  first  15 
years  in  practice.    Table  4  shows  the  annual  loan  repa>Tnent  as  coopared  with  a 
current  dollar  income  of  $109,667  during  the  first  year  of  repayment.  Since 
the  interest  charges  are  tax  deductible,  this  implies  a  r»et  cost  of  511,481, 
or  10.5  percent  of  Income  (before  taxes).  W   During  the  15  yeers  of 
repayment  the  net  cost  rises  to  $16,746,  but  since  physiclffi  incomes  area  are 
assumed  to  increase  at  a  rate  cormiensurate  with  inflation,  this  aoount  would 
represent  only  2.5  percent  of  income  by  that  year. 

Although  10.5  percent  of  net  income  before  taxes  is  a  large  cfebt  burden,  it 
should  be  noted  again  that  this  is  a  fairly  high  estimate  of  the  total  amount 
of  the  loans  that  would  be  needed  by  students.    The  physician  frora  a  typical 
public  medical  college  would  face  only  half  as  large  a  debt  burien  with  a  net 
co$t  of  $5,805  or  5.2  percent  of  net  income  during  the  first  yezr  of 
repayment.    Similarly,  the  physician  who  attended  a  private  institution  but 
worked  part-time  or  suimiers  would  face  a  lesser  burden.    Finally,  the 
physician  who  received  partial  support  from  scholarships,  family  funds  or 
other  sources  would  have  a  smaller  repayment  burden. 

As  is  readily  seen,  the  Inflated  figures  in  Table  4  are  extraordinarily 
difficult  to' comprehend  and  are  difficult  to  compare  with  the  1S80  price 
level.    Therefore,  Table  5  presents  figures  In  1980  dollars.    This  shows  that 
for  physicians  with  NHSC  level  expenses  who  have  financed  their  entire  medical 
education  with  loans,  their  net  income  rises  from  $43,62^  to  S76,320  net  of 
loan  repayment  (in  1980  dollars)  during  the  15-year  repayment  period.  For 
those  physicians  from  public  medical  colleges,  net  income  rises  from  $46,146 
to  $77,600  during  the  15-year  repayment  period.    The  lean  rspaynent  and  net 
costs  are  also  shown  in  1980  dollars  in  this  table. 

Conclusion 

Statistics  presented  in  this  paper  indicate  that  completely  loar  financing  a 
high  cost  medical  school  education  can  lead  to  repayment  burden  which  is  close 
to  10  percent  of  net  income  (before  taxes)  during  the  early  years  of 
practice.    Physicians  who  attend  lower  cost  institutions  or  work  part-time 
will  face  smaller  repayment  burdens,  of  less  than  5  percent  of  income,  during 
the  early  years  of  repayment.    Even  those  physicians  frona  high  cost 
institutions  should  realize  incomes  (net  of  loan  repaynent)  of  340,030  o-  more 
(in  1980  dollars)  during  the  early  years  of  practice. 
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Endnotes 


tn^!!IISL^?'"*"J'^*''  P'P*""  IndlMte  that  roughly  12-15  years  after 

to  medical  school  earnings  are  85X  of  peak.  j  f-  i=>  7=»ri  arrer 

^Ji^ttS'^'jS^r  f  ,Jf*  "^^Islon  Of  Manpo«r  Training  Supoort  (DMTS) 

J,V:Tlll  cm^-^h"^'"'  "^11  9"»*  «t      annual  rate  if  10  percent 

while  the  stipend  grows  at  a  rate  of  7  percent.   This  Imlles  an  over* ii 
annual  rate  of  8  39  percent  for  the  NHSC  scholarship  co^s     In  the  ?ab  e 

It  pubM^  K^vKl^eTes!^         '"""^^  ^  ^"'^ 
:hirarl"?e?f;:^ero2IlL^^?^\Sf'l«?-- 


3. 
4. 

5. 
6. 


loLi^^^RfJ^nS"  ^tU  ""^^"i!?  ^10-000       «  •nwinunn  total 

Hs^nrtoLVe'^penles/"""^''^"      ""'^  ''^^ 

7.    Inflation  Is  assumed  to  be  constant  at  an  annual  rate  of  10  percent 

2?^.'?.';^'       ^"^"T'^  ^«  tied  togethe?:  a  Toi-  rate 

rlfirlZ^i  ^'^^^  low  Inflation  can  be  partially  Sffset  by 

refinancing  the  loan  at  a  lower  Interest  rate? 

SSlIns  f^lhSf^Te^ia'^S.^""^"^*^ 
^'    Chlclgo?  "''P"''!''^*'^'  ttiesis  work  at  the  University  of 

10.  A  "■^glnal  tax  rate  of  40  percent  was  used  in  the  construction  of  Table 

t;cc:ria^%Str?S;\?g^°?n^^T^f°:s?5^ar^"^^  '''"^  • 
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Table  1 

Total  Expenses  for  Medical  School  1/ 


Academic 
Year 

1979-  80 

1980-  81 

1981-  82 

1982-  83 

1983-  84 


NHSC 
Recipient 

S11.847 
12,840 
13.917 
15.084 
16.349 


Private 
Medical 
College 

$10,294 
11.157 
12.092 
13.105 
14.203 


Public 

Hedlcal 

College 

S5.990 
6,492 
7.036 
7.626 
8,265 


a/  For  the  NHSC  recipient  total  expenses  Include  tuition  and  fees  plus 

stipend.    The  private  and  public  medical  college  Include  tuition  and 

fees  plus  room,  board  and  other  direct  costs.    Costs  are  Inflated  at 
percent  per  year. 

b/  Expenses  for  state  resident. 

Sources:    Health  Resources  Administration  and  American  Association  of 
Medical  Colleges. 
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Table  2 

Accumulation  of  Debt  for  Principal  and  Interest  by  Medical  Student 
with  Expenses  Similar  to  NHSC  Scholarship  Recipient 


Loan  Balance 

Tuition  and  Fees  from  Previous 

and  Stipend  a/  Year  Interest  Total 

1980-  81            $12,840  $   0  $1»346  $14,186 

1981-  82             13»917  14,186  3,258  31,361 

1982-  83              15,084  31,361  5,559  52,004 

1983-  84              16,349  52,004  8,310  76,663 

1984-  85                0  76,663  9,722  86,385 

1985-  86                0  86,385  10,956  97,341 

1986-  87                0  97,341  12,345  109,686 

1987-  88  y            0  109,687  10,277  119.963 


l/  Tuition,  fees  and  stipend  are  assumed  to  be  received  In  two  pajrments -September 
1  and  January  1.    Interest  1s  at  an  annual  rate  of  12%  compounded  monthly. 

y  The  1987-88  "year"  1s  the  9  months  from  end  of  residency  to  the  date 
when  repayment  begins. 
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Table  3 

Estimated  Annual  Earnings  for  Private  PrdCtlcs  Ph/s1clan 
In  Primary  Care  Who  Begin  Practice  In  September,  1S87 


Ratio 

of  Earnings  Inflation^/  Estlaatsd 

Year              to  Peak  Factor  Annual  Earnings  h/ 

1987-  88  .57  2.48  $  92,L59 

1988-  89  .61  2.72  109,S67 

1989-  90  .65  3.00  128,547 

1990-  91  .69  3.30  ISO.LOO 

1991-  92  .73  3.62  l7i.,SBA 

1992-  93  .78  3.99  202,683 

1993-  94  .81  4.39  23A,531 

1994-  95  .85  4.82  270,723 

1995-  96  .87  5.31  3W,d04 

1996-  97  .89  5.84  342.991 

1997-  98  .91  5.42  385.769 

1998-  99  .93  7.06  433,674 

1999-  2000  .  95  7.77  487,301 

2000-  2001  .96  8.55  541,672 

2001-  2002  .  97  9.40  602,044 

2002-  2003  .  98  10.34  669,075 

2003-  2004  .  99  11 .37  743,335 


Earnings  levels  are  assumed  to  Increase  at  the  sane  rite  ts  inflation, 
or  at  an  annual  rate  of  10%. 

y  Earnings  «  (Earnings  Ratio)  *  (Inflation  Factor)  *  (6B.0K)- 
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Table  4 

Loan  Repayment  Compared  to  Physician  Annual  Earnings 
(Current  Dollars) 


Net  Loan 
Year  Income  2/  Repayment 


1987-  8815/ 

1988-  89 

1989-  90 

1990-  91 

1991-  92 

1992-  93 

1993-  94 

1994-  95 

1995-  96 

1996-  97 

1997-  98 

1998-  99 

1999-  2000 

2000-  2001 

2001-  2002 

2002-  2003 

2003-  2004 


93.159 
109.667 
128.547 
150.100 
174.684 
202.683 
234.531 
270.723 
304.804 
342.991 
385.769 
433.674 
487.301 
541.672 
602.044 
669.075 
743.335 


0 

17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
17.106 
0 


Net 

Cost  y 

0 

11.481 
11.636 
11.810 
12.007 
12.228 
12.477 
12.756 
13.074 
13.430 
13.831 
14.284 
14.794 
15.368 
16.016 
16.746 
0 


Net  Cost 
as  Percent 
of  Income 

0.0 
10.5 
9.1 
7.9 
6.9 
6.0 
5.6 
4.7 
4.3 
3.9 
3.6 
3.3 
3.0 
2.8 
2.7 
2.5 
0.0  . 


Income  Net 
of  Repayment 

93.159 

98.186 
116.911 
138.290 
162,677 
190.455 
222.054 
257.967 
291.730 
329.561 
371.938 
419.390 
472.507 
526.304 
586.028 
652.329 
743.335 


a/  The  1987-88  -Year"  is  the  9  months 
when  repayment  begins. 

b/   Net  Income  before  taxes. 

c/  Allows  for  extra  tax  deductions  for 
Tncome  taxes. 


from  the  end  of  residency  to  the  date 


interest  on  loans,  but  not  general 


116 


Table  5 


Loan  Repayment  and  Physician 
(1980  Dollars)  1' 


Net  Incone 


Hel  Cost 


Income 


h/ 

Loan 

Net 

as  Percent 

Net  of 

Incoiae  J°' 

Repayment 

Cost 

of  Income 

Repayment 

1987-88  c/ 

534,147 

S  0 

S  0 

0.0 

$34,147 

1988-89 

48,725 

7,600 

5,101 

10.5 

A3,624 

1989-90 

51,920 

6,909 

4,700 

9.1 

47,220 

1990-91 

55,115 

6,281 

4,337 

7.9 

50,779 

1991-92 

58.310 

5,710 

4,008 

6.9 

54,302 

1992-93 

61,505 

5,191 

3,711 

6.0 

57,795 

1993-94 

64,700 

4,719 

3,442 

5.6 

61,258 

1994-95 

67,895 

4,290 

3,199 

4.7 

64,696 

1995-96 

69,493 

3.900 

2,981 

4.3 

66,512 

1996-97 

71,090 

3,545 

2,784 

3.9 

68,307 

1997-98 

72,688 

3,223 

2,606 

3.6 

70,082 

1998-99 

74.286 

2,930 

2,447 

3.3 

71,859 

1999-2000 

75  .  883 

2,664 

2,304 

3.0 

73,579 

2000-2001 

76,682 

2,422 

2,176 

2.8 

74,506 

2001-2002 

77  ,481 

2,201 

2,061 

2.7 

75,419 

2002-2003 

78,279 

2,001 

1,959 

2.5 

76,220 

2003-2004 

79,062 

0 

0 

0.0 

79,062 

a/  All  figures  were  adjusted  to  reflect  a  10  percent  rate  of  inflation.  The 
T978  estimates  of  physician  Income  were  inflated  to  1980  dollars  and  the  Toan 
repayment  costs  were  deflated  to  1980  dollars.    For  simplicity  the  rate  cf 
inflation  is  assumed  to  be  10  percent. 

b/  Net  income  before  taxes. 


zl  Income  for  nine  month  period  before  repayment  begins. 
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in^^'fi^lJS^'f^^C  ^f^'  ^  ^  8°">8  to  belabor  the  point 
mthe  mterest  of  tune,  but  I  must  say  that  I  think  your  figur^are 

ts^iifj  f^rr^r^^nt ^  -"^^^  ^PO^ 

fiiiJ"?."^-  We  would  be  pleased  to,  and  we  have  presented  the 
figUTM  to  you  in  the  way  we  have  because  they  are  sterk.  We  have 
l^ked  at  the  rate  of  increase  in  physicians'  income  in  the  past  5 

the  SSrenTS'^^tSL"°"  '^""'"'^  ^^^^ 
trl  to  inform  the  minority  population  in  this  coun- 

Jn^f^c"*®  ^  m^onty  about  the  incomes  that  physicians  make 
^oJ?^.*^""*"^'  ^°  '^tb  the  physicians  and  the 

S^rt  r^n'h!  r  ^^*5f5  ^  ?  '^^y  tbat  tuition  and  studeSt 

srpS,f^io^  toTtS"  "^"^  ^^^^^^  -"^^^  ^  ^  p^fi^ 

SenatoiNjlKTCmraAUM  No  question  about  that,  and  maybe  that  is 
Lf^  "^^""a  '?at'9'^al  health  insurance,  which  Lb  the  suS 
ject  for  another  day  s  hearing. 

^  '^i^®^®      o^ber  part  of  the  question  had  to  do  with 

IS^il^toSa?'  ^  "^""^^  Martin  to 

BnJS'  j^^""®  ^""^  J^"".^  '^H'nber  of  anecdotal  cases,  and 

some  reported  findings,  saymg  that  indebtness  does  have  an  Effect 
on  career  choice.  I  think  that  needs  to  be  put  in  thrcontext  ofa 
°^  T""^  ^.^"^  done  over  the  last  two  decades 
sm^the  fifties-for  example,  "Boys  in  White",  on  factore  affecting 
car^r  choi^  and  location.  The  locational  choice  of  physicians  d^ 
fhii^iT  ^Ir  ™^caj.  training,  role  models,  and  r^idencies.  I 
thmk  to  estabhsh  any  firm  linkage  between  the  indebtedness  and 
SIfthS*in^  ^.J^f:^^  poUcy  is  a  problem  unless  one 

fhi^      Ln       "^-^u""  H»  career  choice  are  important  and 

JfefZ  '"^^  suhBtantial  factore  which  affect  those  career 

Senator  Mktzenbaum.  Senator  Schweiker. 

"^^'il"^""}  additional  questions  to  you  in  writing.  I  assume 
you  will  be  good  enough  to  respond.  *«»ume 

Senator  Schwmkeb.  Thank  you,  Mr.  Chairman. 

w»  r,i2S^      V?®  f'l^inistration's  proposal,  my  concern  is  that 

SloWd^^?S^r.trd%^ly%r^^^^^ 
Sfve^heKer ^  tlX^SM 
the'firS'qJAV&Sr'  ^       ^hart-well,  let  me  go  to 

nK^te*^^  *    i'^."*  interest  rate  problem,  which  obviously 

^  '^o^*^  at  12-percent  interest 
«        f  yo*"  present  assumptions.  While  it  is  true  your 

figure  of  $109,000  represents  the  money  that  they  owe  at  the  end  of 

thpv  JI^/ yo^A'^f  *  ^Ij"'^     tbat  figure  is  the  interest 
they  still  have  to  pay  m  the  future? 

v^r^""^"^®  y?*"""  tbat  is  $1,425  per  month  for 

It  years.  You  figure  it  out,  it  is  a  quarter  of  a  million  dollars  that 
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they  are  paying  back.  They  are  paying  back  $.256,500  It  is  true  at 
the  time  the  r^idency  is  completed  your  debt  is  only  $109,000.  that 
is  because  you  have  not  paid  interest  yet  on  what  you  still  owe. 
When  you  pay  the  interest  on  what  you  still  owe.  that  student  is 
paying  $256,000  for  his  medical  school  education.  Dr.  Foley. 
Do  you  follow  my  point? 

Dr.  Foley.  I  do.  yes.  . 

Senator  Schweiker.  Well,  that  gets  pretty  expensive  a  quarter 
of  a  million  dollar  loan,  and  that  is  at  12-percent  interest. 

Let  us  take  it  at  18  percent.  You  are  talkmg  $384,000  debt  that 
oeople  have  to  assume  for  going  to  medical  school. 

Is  that  not  a  little  unrealistic?  pi^g.^o  J*? ^"*°,.°y^^v,t 

third  of  a  million  debt  to  go  to  medical  school,  that  is  what  disturbs 
me  and  I  am  not  even  compounding  the  interest  now.  I  am  figur- 
ine 12-  to  18-percent  interest  at  straight  line.  too.  which  is  wrong. 
&,  it  is  skewJd  in  your  favor.  That  is  almost  $400,000  just  by  using 
your  assumptions  and  your  figure  except  for  the  mtere^  rate. 

Dr  Foley.  Senator,  excuse  me.  but  we  are  also  assuming  that  the 
physician's  income  rises  at  a  rate  similar  to  the  average  increase  m 
all  prices.  We  are  looking  at  the  debt  service  that  physicians  are 
eoing  to  have  during  the  10  years  after  they  complete  their  tram- 
ine  We  also  are  looking  at  the  net  income  that  these  physicians 
are  going  to  have  in  that  same  period  of  time.  We  are  joining  those 
two  amounts  together,  and  we  are  looking  at  the  results  fairiy 

^?f°j^ujust  focus  on  the  debt  service,  it  biases  your  understanding 
of  what  is  happening.  „  ^  _        ,        u,,*.  t 

Senator  Schweiker.  You  have  a  12-percent  f^i^jejiere  but  I 
believe  your  legislation  proposes  that  we  take  off  the  lipit 
interest  rates;  that  we.  in  essence,  follow  the  market,  is  that 
correct? 

Dr.  Foley.  Yes.  that  is  correct.  ,  .  ^.u 

Senator  Schweiker.  So  this  will  fluctuate  whatever  the  market 
is  and.  of  course,  if  it  is  17%  percent,  and  that  is  the  prune  rate  1 
cannot  imagine  banks  are  going  to  be  loaning  P"™®/!^ 
at  least  th^  normally  have  not.  So  I  just  have  to  beheve  that  these 
are  even  conservative  assumptions  when  vou  are  talking-well, 
$400,000  with  compounded  interest.  I  wonder  who  is  gomg  to  go 
into  medicine  at  a  $400,000  rate?  .,u;„„f»iv 

It  is  true  that  it  is  but  a  percentage  of  their  mcome  ultimately, 
but  I  believe  that  a  student  whio  is  looking  at  a  debt  of  $400,000  for 
the  first  15  years  of  his  career,  is  going  to  thmk  twice  about  gomg 
into  the  me<Ucal  profession.  That  is  my  whole  point. 

Dr  Foley  We  have  seen  only  a  small  downturn  m  the  number 
of  applications  for  medical  schools.  The  competition  for  the  number 
of  school  slots  is  extremely  intense  as  we  both  know. 

I  think  the  question  is  how  do  we  reach  the  low-mcome  popula- 
tion or  the  middle^Jlass  population  to  see  whether  or  not  they  want 
to  fmance  their  education  this  way. 

Senator  Schweiker.  Maybe  you  have  not  seen  any  downturn  but 
now  you  are  wiping  out  capitation  grants.  I  will  not  get  into  that 
argument  because  f  have  been  m  that.  We  lost  the  battle.  

Chairman  Magnuson  opposed  me  and  we  lost  on  the  noor.  s>o 
there  is  another  factor  to  this  whole  equation  what  somebody  is 
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going  to  have  to  pay  in  Ueu  of  capitation  grants.  So  that  you  have 
the  capitation  grant  issue  here,  that  is  going  to  give  another  boost 
to  the  cost.  t)o  that  you  have  another  factor  in  terms  of  capitation 
results.  Capitation  grants  have  served  the  purpose  of  holding  down 
some  of  these  tuition  rises  and  costs  so  that  the  lower-  and  middle- 
income  people  can  afford  it.  But  when  you  take  capitation  out  of  it, 
then  you  put  a  new  element  that  was  not  there  when  you  say  you 
have  not  seen  any  people  turn  away  from  medicine  as  a  career 

1  just  wonder  if  we  are  not  putting  tuition  up  where  you  will  see 
people  looking  elsewhere? 

Dr.  Foi^.  Over  the  last  3  years  there  have  been  increases  in 
tuition  costs  at  the  same  time  that  capitation  has  been  held  rela- 
tively constant,  as  you  weU  know.  We  do  not  see  capitation  as 
having  held  down  the  mcrease  in  tuition  in  the  medical  schools  in 
the  last  3  years  nor  even  prior  to  the  cuts  in  capitation.  I  think 
that  IS  important.  I  would  also  admit  that  the  cut  in  capitation  will 
cause  a  further  mcrease  in  tuition. 

Senator  Schweikkr.  If  we  can  only  finance  5  percent,  or  what- 
ever it  IS,  on  the  Health  Service  Ck)rps  scholarships,  why  do  we  not 
sub^idizemterest  rates?  Why  do  we  not  take  the  money  that  we 
were  putting  mto  capitation  and  do,  as  my  bill  does,  which  is  put  a 
hmit  of  what  a  student  has  to  pay  in  interest  so  that  he  has  a 
known  entity.  If  we  do  not  want  to  pay  capitetion,  which  is  obvi- 
ously the  Government  s  position,  why  do  we  not  pay  that  money  in 
giving  the  student  some  kind  of  assurance  that  his  loan  percent 
Snds"  ^®  ^        some  stable  source  of  loan 

What  is  wrong  with  a  interest  subsidy  in  handling  this  problem 
other  ttian  that  it  c<»ts  money,  but  so  do  a  lot  of  other  things? 
u»  uu      f  •  •  °f  priorities  in  the  training  of 

health  professionals,  that  this  is  not  an  acceptable  cost  for  the 
Federal  Grovemment  to  mcur. 

&nator  Schweikee.  Let  us  look  at  the  other  priorities. 

If  this  committee  authorizes  $93  million  for  National  Health 
e^o^Tp°^  scholarships,  how  many  scholarships  would  be  of- 
fered? How  many  people  are  we  going  to  help  under  the  Health 
oervice  Corps  scholarship  program? 

Dr.  Foley.  6,701  in  fiscal  year  1981. 

Senator  ScHWEiKER.  6,701,  out  of  a  population  of  what? 

Lh-.  tousY.  Out  of  a  population  of— in  terms  of  the  number  of 
students  m  medical  schools? 

Senator  Schweiker.  Yes. 

Dr.  Foley.  There  would  be  about  5,000  medical  scholarship  recip- 
lente  out  of  a  total  of  somewhat  over  60,000  medical  students 
Senator  Schweikek.  What  is  that? 

«„^  fijf  ftkTvT^?^^  ""°51^^  °f  medical  students  is  somewhat 
wer  60  000,  Mr.  Chairman.  The  number  of  first-year  students  was 
16,134  m  1977-78.  we  take  that  and  extrapolate  it  for  the  4 
years,  we  are  above  60,000  students. 

^f^rTS^^""  .Schweiker.  So  the  6,701  would  apply  on  that  base  then 
tion?        ^  telling  me  m  answer  to  my  ques- 

nf  fi^  nnn':Sy,o7'f  5,000  medical  student  scholoarships  would  be  out 
of  60,000  plus  total  medical  students. 
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Senator  Schweiker.  You  are  not  counting  osteopathic  and  dental 
students  in  your  base,  is  that  correct?  Your  base  would  be  larger.  1 
believe,  if  you  did.  ,  .       .  i 

Dr.  Foley.  We  are  counting  medical  students  only. 

Senator  Schweiker.  At  60.000?  j    •    i  j  ^.u^ 

Dr.  Foley.  The  6.701  awards  that  I  mentioned  do  include  the 
other  health  professions.  ^    ,       ,  ^  j 

Senator  Schweiker.  Yes.  they  include  them,  but  your  base  does 

not  include  them?  .    ,  j  i.u 

Dr  Foley.  No.  my  base  of  60.000  does  not  include  them. 

Senator  Schweiker.  What  would  be  the  total— I  am  trying  to 
figure  out  what  percent  we  are  going  to  help  this  way.  We  are 
going  to  saddle  people  with  a  $400,000  loan  when  they  get  out  of 
medical  school,  and  I  am  trying  to  figure  out  who  would  not  get 
saddled  and  how  many  we  are  going  to  favor. 

Dr.  Foley.  We  will  get  you  the  exact  percentage,  benator 
Schweiker.  for  the  record. 

[The  following  was  received  for  the  record:] 

Percentage  of  Scholarship 
The  proportion  of  medical  students  receiving  National  Health  Service  Corps 
Scholarships  is  currently  about  8  percent. 

Senator  Schweiker.  OK.  r     j  • 

It  is  a  pretty  small  percentage.  I  might  say.  We  have  found  in 
the  past  that  if  we  recruit  volunteers  for  the  underserved  areas, 
that  we  have  a  higher  retention  rate  in  terms  of  staymg  on  in  the 
underserved  areas  as  opposed  to.  in  essence,  drafting  them  because 
they  signed  on  for  national  health  service  scholarship  programs. 
My  question  is.  Why  do  we  not  use  volunteer  recruitment  which 
hsB  shown  that  because  of  motivational  factors  that  people  will 
stay  in  the  areas  of  underserved  medical  care  rather  than  scholar- 
ships that  so  far  have  not  indicated  a  high  percentage  of  retention/ 

Dr.  Davis.  We  do  have  a  strategy  of  supporting  the  Corps  both 
through  scholarship  obligees  and  through  volunteers.  We  expect  by 
1990  to  be  continuing  to  have  about  2.300  volunteers  per  year.  We 
are  meeting  a  sizable  proportion  of  the  overall  need  through  volun- 
teer replacements.  ,  .  .        .  ,  .   ,    u   •  ^ 

Dr  Martin.  Senator  Schweiker.  I  think  it  might  also  be  impor- 
tant to  add  that  there  is  a  limitation  to  how  many  volunteers  can 
be  recruited  in  any  given  year.  Although  there  may  be  some  IZ^Wi) 
to  14  000  people  coming  out  of  medical  school,  even  with  the  most 
aggressive  of  efforts  in  recruiting,  we  have  only  been  able  to  re- 
cruit 200  or  300  physicians  as  volunteers  in  the  National  Health 
Service  Corps.  So  there  is  a  limitation  to  the  total  numbers  that  we 

^^Second.  the  volunteer  program  is  heavily  influenced  by  the  indi- 
vidual choice,  and  I  think  it  can  be  stated  categorically  that  while 
the  retention  is  high,  the  areas  that  the  individuals  choose  to  go  to 
may  not  be  in  the  areas  of  greatest  need.  If  it  were  not  for  the 
scholarship  program,  we  would  have  difficulties  in  staffing  areas 
where  volunteers  are  not  willing  to  go.  .  .      u  -j- 

Senator  Schweiker.  You  are  saying  you  do  not  want  to  subsidize 
the  interest  for  student  loans  for  medical  students,  yet  you  are 
saying  you  want  to  pay  salaries  of  people  when  they  get  out.  Why 
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do  we  not  take  that  money  for  interest  subsidies  and  loan  fonrive- 
neas  and  let  lower  and  middle-income  people  who  might  have  «)me 
desire  to  go  to  some  of  these  underserved  areas,  why  do  we  not  put 
the  money  there  where  we  might  get  more  motivation  for  people  to 
stay  m  the  urban  areas  with  a  lower  income  background'  What  is 
wrong  with  that? 

Dr.  Martin  I  think  that  there  is  a  great  deal  of  data  showing 
that  those  individual  students  to  whom  you  are  referring  indeed, 
even  with  their  medical  educations  heavUy  subsidized,  very  small 
out-of-pocket  expenthtures,  and  regardless  of  class  of  background, 
when  they  leave  medical  school  simply  are  not  going  into  the  area^ 
that  we  are  talking  about.  There  liave  been  8,000  students  that 
.  -^^^  advantage  of  loan  repayments.  Of  those  8,000, 
Z^?u  areas  and  the  program,  and  of  those,  700 

were  in  the  Indian  Health  Service  National  Health  Service  Cores 
2jee  hundred  out  of  8,000  students,  I  think,  fairly  Sd! 

backwound  or  level  of  debt,  elected  to  gointo 
those  shortage  areM  without  assistance  from  the  Federal  Govern- 
ment, and  I  thi^the  cry  we  hear  from  many  communities  is  that 
while  we  hear  from  many  that  these  students  want  to  come  out 
here  to  practice,  they  simply  are  not  going  there.  And  I  think  the 
numbers  bear  out  very  quickly  that  in  the  worst  areas  of  this 
country-espeaaUy  the  5  to  10  percent  of  the  worst  shortage 
^as— the  service  motivations  somehow  disappear  between  Thp 
frwhman  year  and  the  third  year  residencies.  between  the 

o;^"*^^'  they  go  out,  we  have  found  that  they  have  a 

™^  °S  ™ed»caid  patients.  Physicians  who  grad- 
iSfr  ^  5.®  f^J^^^  ^""^  ^  ^ower  medicaid  practice  than 
those  m  the  last  20  or  30  years.  The  private  mech^ism,  which 
includes  salaried  physicians  precludes  the  availability  of  care  for 
those  high  nsk  populations.  v«  ivi 

Senator  Schweikeb.  Well,  my  time  is  running  out,  but  I  do  have 
one  more  question  that  I  would  like  to  ask.  I  know  that  I  talked  to 
UT.  toley  about  this  at  an  earlier  hearing,  but  I  want  to  talk  to  Dr 
Itevis,  too,  because  part  of  the  administration's  approach  is  to 
phase  out  the  aid  to  nursing  schools  on  the  basis  that  we  do  not 
need  more  nurses. 

°r-  ^"^^  hospital  that  I  visited  volunteered  to 

me  that  they  have  a  bounty  program  and  that  if  you  recommend  a 
nurse  for  their  hospital,  you  get  a  $100  bonus  or  $200  bonus  or  $300 
bonus  if  they  hire  that  nurse.  * 

It  is  hard  for  me  to  keep  believing  the  administration's  figures 
that  keep  coming  out  saying  that  there  is  no  nursing  shortage;  that 
we  do  not  need  nurses  when  they  have  a  bounty  system  going  on 
all  around.  It  IS  just  so  contradictory  and  completely  opposite  of  the 
market  which  says,  hey,  if  you  tip  us  off  where  we  can  get  a  nurse, 
here  is  $100  or  even  $200.  How  do  we  justify  phasing  out  support 
for  nursmg  when  every  mdication  is  that  the  nurses  are  not  there 
or  we  would  not  be  offering  $100  or  $300  bonuses? 

I  do  not  know  of  any  other  health  profession  that  is  giving  that 
kmd  of  bonus  right  now. 

What  is  your  response  to  that? 

Dr.  Davis.  As  we  looked  at  the  nursing  situation,  the  overall 
problem  does  not  seem  to  be  one  of  aggregate  numbers.  The 
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number  of  nurses  trained  in  this  country  has  climbed  dramatically 

in  the  past.  ^    •    j  u  iqoc 

We  expect  there  to  be  over  a  million  nurses  trained  by  imb 
which  far  exceeds  the  demand.  But  the  basic  problem  we  are 
finding  is  that  a  high  proportion  of  nurses  are  not  active  in  the 
nursing  profession.  About  three-fourths  of  trained  nurses  actually 

practice.  ,         u  r 

The  real  problem  seems  to  be  not  so  much  aggregate  numbers  ol 
nurses  trained  or  produced  as  it  is  trying  to  retain  them  in  the 
nursing  profession.  There  are  a  number  of  factors  that  enter  into 
this  Some  of  it  seems  to  be  the  wage  structure,  some  of  it  seems  to 
be  the  fact  that  there  are  opportunitie  for  women  to  enter  other 
occupations  which  are  becoming  more  attractive,  some  of  it  has  to 
do  with  morale  in  current  nursing  jobs.  We  think  the  emphasis 
should  be  on  trying  to  figure  out  what  causes  nurses  to  leave  the 
profession  for  other  professions  or  not  to  stay  in  the  work  force. 
That  is  where  we  should  place  our  emphasis  rather  than  simply 
continuing  to  add  more  and  more  numbers  of  nurses. 

Senator  Schweiker.  I  will  concede,  and  I  did  this  with  Dr.  Foley, 
that  obviously  what  we  pay  nurses  and  the  challenges  in  the  other 
professions  is  certainly  a  factor,  and  I  concede  that.  But  I  still  do 
not  see  how  that  is  relevant  to  cutting  down  the  input  to  nurses  in 

the  first  place.  ,  ^.  , 

If  we  know  that  more  are  going  to  other  occupations  and  move 
up  in  the  economic  ladder  as  their  reason  for  leaving  the  profes- 
sion, that  does  not  seem  to  me  to  be  a  reason  to  cut  down  the  input 
and  to  cut  down  attracting  people.  If  you  cut  down  the  input  15 
percent  or  20  percent,  you  are  going  to  make  your  problem  worse. 

We  should  do  more  to  make  nursing  attractive  and  to  raise 
salaries,  but  is  that  any  reason  to  cut  down  the  input  and  to 
narrow  the  choice  and  to  make  the  field  even  smaller  to  pick  from.^ 
It  would  seem  to  me  that  that  would  complicate  the  problem  rather 
than  help  it.  Even  if  your  presumption  is  true  on  that  score. 

Dr.  Davis.  Well,  we  are  really  not  anticipating  a  reduction  m  the 
number  of  nurses  trained,  even  in  the  absence  of  Federal  support 
for  assistance  to  nursing  schools.  We  expect  that  the  overall  supply 
will  continue  to  grow  from  about  973,000  full-time  equivalent 
nurses  in  1980  to  about  1,135,000  to  1,167,000  for  1985.  We  do 
project  continued  growth  in  the  number  of  nurses  even  in  the 
absence  of  the  kind  of  support  nursing  schools  have  received  in  the 
past. 

I  think  it  is  wasteful  to  train  nurses  who  choose  another  occupa- 
tion or  drop  out  of  the  work  force.  We  should  be  concentrating  our 
energy  on  seeing  that  those  nurses  are  active  in  the  work  force. 

Senator  Schweiker.  I  know  our  time  is  running  out  with  the 

^^SeMtor  Metzenbaum.  Thank  you.  Dr.  Foley,  Dr.  Davis,  and  Dr. 

Our  next  panel  consists  of  Dr.  Edward  J.  Stenr  nler,  dean  of  the 
University  of  Pennsylvania  School  of  Medicine,  representing  the 
Association  of  American  Medical  Colleges;  Dr.  H.  Charles  Moore, 
president  of  Kirksville  College  of  Osteopathic  Medicine,  represent- 
ing the  American  Association  of  Colleges  of  Osteopathic  Medicine; 
and  Dr.  Wallace  V.  Mann,  Jr.,  dean  of  the  University  of  Mississippi 
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School  of  Dentistry,  representing  the  American  Association  of 
Dental  Schools. 

The  Chair  indicated  earlier  that  he  is  going  to  hold  the  witnesses 
to  5  minutes,  and  by  reason  of  the  verbosity  of  the  Chair  and  the 
ranking  minority  member  both,  which  joined  together  to  take 
much  of  the  time,  and  the  Chair  was  particularly  at  fault.  I  am 
going  to  hold  you  to  5  minutes  each. 

Senator  Schweker.  I  want  to  say  that  I  am  pleased  to  welcome 
Dr.  Stemmler,  who  is  dean  of  the  University  of  Pennsylvania 
School  of  Medicine. 

STATEMENTS  OF  EDWARD  J.  STEMMLER,  M.D.,  DEAN,  UNIVER- 
Smr  OF  PENNSYLVANIA  SCHOOL  OF  MEDICINE,  REPRESENT- 
ING  THE  ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES, 
ACCOMPANIED  BY  DR,  COOPER;  H.  CHARLES  MOORE,  PH.  D., 
PRESIDENT,  K1RK8VILLE  COLLEGE  OF  OSTEOPATHIC  MEDI- 
CINE,  REPRESENTING  THE  AMERICAN  ASSOCIATION  OF  COL- 
LEGES  OF  OSTEOPATHIC  MEDICINE;  AND  WALLACE  V. 
MANN,  JR,  D.M.D.,  DEAN,  UNIVERSITY  OF  MISSISSIPPI 
SCHOOL  OF  DENTISTRY,  REPRESENTING  THE  AMERICAN  AS- 
SOCIATION  OF  DENTAL  SCHOOLS,  A  PANEL 

Dr.  Stebibcler.  Thank  you.  I  am  Dr.  Edward  J.  Stemmler,  dean 
of  the  University  of  Pennsylvania  School  of  Medicine.  Dr.  Cooper 
and  I  represent  the  Association  of  American  Medical  Colleges. 

I  would  first  like  to  assure  you  that  my  testimony  this  morning, 
as  well  as  the  lengthy  backup  statement  submitted  for  the  record, 
reflects  the  overwhelming  consensus  that  prevails  within  the  asso- 
ciation. 

Let  me  summarize  very  briefly  our  positions  on  the  financing  of 
medical  education. 

Medical  schools  must  provide  the  public  first-class  physicians 
through  high  quality  medical  education.  Within  the  limits  of  avail- 
able first  year  places,  access  to  medical  education  should  be  deter- 
mined only  by  the  availability  of  the  applicants  and  their  probable 
capacity  to  be  conscientious,  competent,  and  compassionate  physi- 
cians. Adverse  selection,  based  on  race,  creed,  color,  gender,  handi- 
cap or  economic  status  should  never  occur.  The  cost  of  the  system 
for  medical  education  should  be  equitably  borne  by  all  of  the 
students.  The  schools  stake  their  claim  on  Federal  resources  on  the 
fact  that  they  are  engaged  perennially  and  to  a  significant  degree 
in  public  service  activities  that  impact  the  whole  Nation.  There- 
fore, the  Federal  Government  should:  provide  a  balanced  portfolio 
of  student  assistance  programs;  oft»n  basic  support  to  educational 
institutions;  and  make  available  cost  reimbursement  awards  for 
the  conduct  of  specific  tasks  to  meet  the  high  priority  national 
goals  and  olnectives. 

In  view  of  their  future  high  income  potential,  medical  students 
should  be  expected,  for  the  most  part,  to  finance  a  substantial  part 
of  their  education,  out-of-pocket  or  through  borrowing.  The  eco- 
nomically disadvantaged  need  support  at  the  time  they  enter  medi- 
cal school  and  their  access  to  medical  education  and  the  choice  of  a 
medical  career  will  depend  on  the  program  of  scholarships  for 
exceptionally  needy  students. 
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Student  assistance  programs  should  be  needs  based.  They  should 
assure  availability  of  support  through  the  period  of  education  and 
they  should  be  structured  to  keep  debts  to  reasonable  and  manage- 
able proportions  until  the  completion  of  residency  training.  Service 
payback  programs  should  not  be  viewed  as — or  used  for  student 
assistance.  Loan  forgiveness  incentives  should  be  explored  to  meet 
service  needs.  The  attractive  features  of  S.  2144  and  S.  2375  could 
after  appropriate  selection  and  modification  yield  a  sound  program. 
However,  under  no  circumstances  should  the  Federal  Government 
recover  the  enormously  valuable  student  loan  funds  now  available 
to  the  schools  as  proposed  in  these  bills  and  by  the  administration. 

Institutional  support  is  a  critical  need  of  the  schools.  Committed 
to  a  myriaj  of  educational  research  and  patient  care  activities,  all 
of  which  contribute  to  the  improvement  of  the  Nation's  health, 
schools  respond  to  a  host  of  pressing  national  social  problems. 
Without  it  to  integrate  their  many  discrete  activities  into  a  more 
coherent,  orderly,  effective  program  or  to  compensate  for  the  fail- 
ure of  external  sponsors,  to  reimburse  costs,  they  will  be  forced  to 
discontinue  many,  if  not  all,  of  their  joint  efforts  with  the  Govern- 
ment. 

Tuitions,  a  theoretically  available  source  for  such  funds  in  pri- 
vate but  not  in  public  schools,  are  already  staggeringly  high.  Medi- 
cal education  is  so  expensive  that  without  institutional  subsidies,  it 
is  beyond  the  economic  reach  of  many  altruistic  and  well-motivated 
students.  Institutional  support  has  paid  off  handsomely  to  all  par- 
ties—government schools  and  the  public. 

For  want  of  a  relatively  small  investment,  the  administration 
would  break  a  bond  with  institutions  whose  power  as  agents  of 
social  change  has  been  repeatedly  demonstrated. 

We  believe  that  the  mechanism  for  institutional  support  pro- 
posed in  S.  2375  is  the  better  crafted  for  the  desired  purposes. 

Special  project  grant  programs  complement  the  other  mecha- 
nisms for  Federal  assistance  to  medical  education.  Solutions  to 
specific  social  problems  can  be  sought  through  cost  reimbursement 
contracts  with  institutions  capable  of  doinp;  the  job.  These  pro- 
grams are  ideal  for  exploiting  the  rich  diversity  represented  among 
the  schools.  However,  they  seldom  reimburse  full  cost  and  require 
that  the  schools  subsidize  them  from  limited  institutional  re- 
sources. 

Again,  both  bills  incorporate  a  range  of  special  project  programs 
and  we  recommended  that  the  list  be  broadened  and  diversified 
and  that  the  authorization  ceiling  be  increased. 

We  hope  that  all  construction  authorities  can  be  retained  and 
their  authorization  ceiling  increased  as  well.  One  especially  serious 
need  is  for  ambulatory  teaching  facilities  in  primary  care  and  in 
addition  there  is  a  growing  need  to  rehabilitate  substantial  ele- 
ments of  the  educational  plant. 

I  would  like  to  speak  to  S.  2378,  which  proposes  in  part  to  modify 
the  Immigration  and  Nationality  Act  with  respect  to  exchange 
visitor  visas  for  foreign  medical  graduates.  We  support  the  exten- 
sion in  the  allowable  duration  of  stay  and  the  additional  criterion 
for  identifying  health  shortages.  We  strongly  oppose  two  other 
provisions.  The  extension  of  the  VQE  waiver  period  and  the  award 
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of  payback  of  tke  health  corps  scholarships  for  periods  of  intern- 
ship, and  residency  in  hospitals  newly  defined  as  shortage  areas. 

We  want  to  enress  our  willingness  to  work  with  the  mcgority 
and  minority  and  the  administration  in  producing  a  bill,  and  we 
thank  you,  Mr.  Chairman,  for  your  time. 

[The  prepared  statement  of  Dr.  Stemmler  follows:] 
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Statenent  of  the 
ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES 
on. 

The  Health  Professions  Educational  Assistance 
and  Nurse  Training  Act  of  1980 
(S.2144) 

and 

The  Health  Professions  Training  and  Distribution 
Act  of  1980 
(S.2375) 

and 

The  Health  Care  Management  and  Health  Care 
Personnel  Distribution  Improvement  Act  of  1980 
(S.2378) 

The  Association  of  American  Medical  Colleges  (AAMC),  the  national  voice  for 
all  of  the  126  operating  U.S.  medical  schools,  more  than  400  of  the  major 
teaching  hospitals,  and  over  50  academic  and  professional  societies  Is  pleased  to 
have  the  opportunity  to  share  with  the  Subcommittee  Its  views  on  S.2144,  The 
Health  Professions  Educational  Assistance  and  Nurse  Training  Act  of  1980;  S.2375, 
The  Health  Professions  Training  and  Distribution  Act  of  1980;  and  S.2378.  The  Health 
Care  Management  and  Health  Care  Personnel  Distribution  Improvement  Act  of  1980. 
The  Interest  of  the  Association's  constituency  In  these  bills  hardly  needs 
elaboration.   It  Is  comprised  of  the  Individuals  and  Institutions— the  medical 
schools  and  their  faculties,  the  teaching  hospitals  and  their  professional 
staffs— that  are  engaged  on  an  every  day  basis  In  the  complex  and  Intertwined 
processes  of  teaching,  research,  and  patient  care  that  In  the  aggregate  constitute 
medical  education. 


133 


127 


-  2  - 

The  Process  for  Developing  the  AAMC  Position 

Shortly  after  the  enactnent  of  P.L.  94-484,  the  Association  appointed 
a  representative  group  of  distinguished  medical  educators  to  re-examine  carefully 
and  comprehensively  the  Interface  between  medical  education  and  the  Federal 
Government,  with  an  eye  to  reaffirming  old,  or  defining  anew,  appropriate  positions 
on  this  Issue  for  our  times.   This  Task  Force  on  the  Support  of  Medical  Education, 
Initially  chaired  by  Or.  Stuart  Bondurant,  presently  Oean  of  the  University  of 
North  Carolina  School  of  Medicine  and  later  by  Edward  J,  Steniiiler,  M.O. ,  Oean 
of  the  University  of  Pennsylvania  School  of  Medicine,  has  a  large  membership 
that  Includes  medical  school  deans,  teaching  hospital  a*i1n1strators,  medical 
school  facul^  members,  medical  students,  non-medical  school  university  officials, 
and  a  variety  of  "consumer-  representatives.   It  Is  Important  for  the  Subconnlttee 
to  be  aware  that  the  Association's  position  as  presented  today:    reflects  a  long 
process  of  Internal  discussion  and  debate;  involves  extensive  interaction  with 
a  very  l«rge  segment  of  the  membership  over  an  extended  period  of  time;  and 
represents  the  overwhelming  consensus  of  the  medical  education  cownunl^. 

Specific  cooments  on  the  bills  under  consideration  begin  on  page  20. 
However,  because  of  the  great  importance  of  health  manpower  legislation.  It  was 
considered  essential  to  begin  by  placing  current  deliberations  In  the  context 
of  the  history  of  medical  education. 
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Background 

The  early  history  of  medical  education  In  the  United  States  was 
turbulent  and  Its  status  generally  undistinguished  until  the  second  decade  of  this 
century.   Multiple  forces  were  at  work,  however,  to  upgrade  It  and  In  1911,  these 
culalnated  In  the  publication  of  the  historic  Flexner  Report.    Flexner's  survey 
revealed  the  very  wide  gap  between  what  medlcel  education  was  and  what  It  ought 
to  be.    It  stimulated  a  series  of  reforms  that  led  to  a  reduction  In  the  number 
of  operating  schools  froai  165  In  1900  to  80  In  1925.    In  the  following  twenty- 
five  years,  the  net  number  of  operating  schools  remained  constort,  although 
about  eight  new  schools  opened  and  a  comparable  nunber  closed. 

The  real  change  that  ensued  In  the  wake  of  the  Flexner  Report  was  an 
enormous  Improvement  In  the  quall^  of  medical  education.   A  climate  had  been 
^ated  In  which  public  opinion  supported  an  accreditation  process  that  demanded 
uniformly  high  minimum  standards  for  educational  Institutions  that  sought,  or 
claimed  the  authorl^,  to  award  the  degree  of  doctor  of  medicine.   The  Insti- 
tutions that  survived  the  upheaval  that  took  place  between  1911  and  1925:  were 
predominantly  university  affiliated;  were  comnltted  to  as  large  a  full-time 
faculty  as  possible,  exclusively  dedicated  to  teaching,  research  and  the  attendant 
patient  care  required  for  these  activities;  Insisted  that  applicants  meet  high 
standards  for  admission  and  that  students  maintain  high  performance  while  In 
school; required  that  the  preclinical  curriculum  Involve  scientific  laboratory 
exercises;  and  featured  a  clinical  curriculum  that  required  extensive,  supervised 
bedside  and  clinic  contact  between  students  and  patients. 
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Until  medical  schools  began,  In  about  1950,  to  grow  again  In  number,  those 
In  operation  were  about  equally  divided  between  public  and  private  sponsorship; 
schools  chartered  since  1950  have  been  predomlrately  public. 

The  costs  of  medical  education  were  relatively  modest  until  Quite  recent 
times;   room,  board  and  tuition  charges  constituted  an  Insuperable  barrier  to 
only  the  most  Impecunious  students  and  Institutional  resources  were  almost 
Invariably  sufficient  to  assist  the  latter.    However,  the  salaries  for  the 
faculties  of  medical  schools  must  be  reasonably  competitive  with  the  Incomes  of 
physicians  in  private  practice  and,  as  the  latter  began  to  climb,  so  also  did 
expenditures  for  faculty  salaries.    Similarly,  the  costs  of  operating  teaching 
hospitals  tend  to  follow  the  general  pattern  of  all  hospitals  but  at  a  higher  level, 
due  particularly  to  a  census  composed  predominantly  of  patients  requiring  tertiary  care. 
Thus,  economic  events  of  the  post  World  War  II  era  began  to  place  the  medical 
education  Institutions  of  the  country  under  Increasing  financial  duress.  The 
need  for  growth  of  the  enterprise  became  progressively  more  obvious,  while  the 
wherewithal  1  to  accomplish  it  became  Increasingly  more  problematic. 

The  fact  that  new  schools  opened  after  1950  were  for  the  most  part  under 
the  aegis  of  Jthe  states  reflected  the  response  of  the  latter  to  the  '  ]n  demands 
of  thHr  citizens  for  educational  opportunity  and  for  more  physlclarrs  todellver  health 
care.    Long  Importuned  for  educational  assistance,  the  Federal  Goverrment  resisted 
any  contribution  to  medical  education  until  1963.    The  medical  schools  had,  of 
course,  received  substantial  Federal  support. for  biomedical  research,  beginning  In 
the  years  immediately  following  world  War  II.    it  should  be  emphasized  that  these 
funds  were  granted  specifically  for  research  and  their  expenditure  carefully  audited 
for  compliance  with  that  purpose.    Contrary  to  what  has  frequently  been  stated,  these 
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funds  *<er«  neither  Intended  for.  nor  used  as  "under-the-table"  or  Indirect 
Federal  support  for  medical  education.  Their  sole  Impact  on  the  latter  process 
MS  to  enable  schools  to  add  members  to  their  research  faculty,  who.  though 
largely  funded  out  of  Federal  research  funds,  participated  In  the  education  of 
students  in  the  discharge  of  their  university  ccninltments  paid  for  by  their 
university  salaries.   Research  oriented  universities  were  thus  able,  as  an 
unavoidable-— and  not  unwelcome — consequence  of  Federal  research  funding,  to  provide 
an  enriched  educational  curriculum  for  their  students. 

Federal  support  of  medical  education  Initially  took  the  form  ot  student 
assistance,  followed  by  matching  grants  for  the  construction  of  health  educational 
facilities  and  eventually,  beginning  In  1971«  Institutional  support  to  schools, 
computed  on  the  basis  of  their  enrollments — per  capita,  I.e.,  capitation. 

The  commitment  of  the  Federal  Government  to  the  support  of  medical  education 
coincided  with,  or  actually  lagged  by  several  years,  widespread  national 
perceptions  of:   a  severe  Impending  shortfall  In  the  availability  of  physicians; 
and  a  social  Imperative  that  access  to  medical  education  should  be  available  to 
all  qualified  students,  within  the  limits  Imposed  by  the  available  first  year  places, 
and  Irrespective  of  race,  ethnic  background,  gender,  or  economic  status.  Thus, 
student  assistance  programs  for  needy,  minority  or  women  students,  together 
with  Institutional  support  contingent  upon  enrollment  expansion  became  major 
Itans  In  the  armamentarium  of  Federal  support.   As  the  uneven  national  dispersion 
of  physicians  In  geographic  and  medical  specialty  terms — with  too  few  practitioners 
In  rural  and  Inner-city  areas  and  with  too  few  general Ists  and  primary  care 

specialists  onerged  as  a  public  concern,  modifications  were  made  In  programs 

for  student  aid  (e.g.,  the  National  Healt  'Torp  Scholarships),  In  the 

conditions  for  Institutional  support  (e.g.  care  residency  requirements) 
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and  In  types  of  special  project  grants  (e.g.,  AHEC's, family  medicine,  general 
Internal  medicine,  general  pediatrics).    Inferrentlally,  then  the  strategy 
that  the  Federal  Government  adopted  was  to  provide  assistance  to  medical  education 
for  facilitating  solutlonsto  specific  narrow  targets  of  national  scope  and 
Importance. 

More  recently,  another  significant  source  of  revenue  has  emerged  to  sustain 
medical  education.   Members  of  clinical  faculties,  organized  under  practice  plans, 
have  contributed  heavily  from  their  earnings,  derived  from  providing  medical  care 
to  private  patients,  to  the  support  of  their  own  as  well  as  other  medical  school 
departments.    This  funding  source  has  grown  rapidly  and  been  highly  welcome. 
However,  the  limits  on  Its  usefulness  are  real.    These  relate:    to  the  reimbursement 
policies  of  health  care  delivery  sponsors  (medicare,  medicaid.  Blues,  etc);   to  the 
adverse  Impact  on  scholarly  activities  that  come  from  excessive  diversion  of  effort 
to  practice;    and  the  extent  to  which  faculty  members  are  willing  to  subsidize  their 
Institutions. 


Beneficiaries  of  Medical  Education 


In  reviewing  recent  developments,  the  AAHC  has  been  Impressed  with  the  need 
for  and  justifiability  of  marshalling  support  for  medical  education  from  all  of  Its 
beneficiaries.    It  Is  easy  to  see  how  students  benefit,  in  that  education  provides 
them  entree  Into  a  well  remunerated  profession.    Indeed,  there  are  those  who  would 
place  the  entlrij  burden  of  the  cost  of  the  education  on  the  student.    However,  with 
these  per  student  costs  probably  currently  averaging  $20,000/annum.  exclusive  of 
living  expenses,  this  option  is  not  generally  viable. 


182 


-  7  - 

The  extraordinary  comultments  of  the  states  to  medical  education  Indicate 
the  recognition  of  the  Importance  of  medical  schools  to  them.   Since  1950,  38 
of  the  49  new  medical  schools  that  have  been  accredited  and  begun  to  operate 
have  been  public  schools.    In  the  more  recent  major  expansion  of  school 
capacity,  the  states  have  by  far  and  away  played  the  major  role.    For  example.  In 
the  decade  from  academic  years  1965  to  1975,  66X  of  all  new  first-year  places 
created  were  In  public  schools  and,  of  the  new  first-year  places  created  In  new 
schools  of  med1c1ne»  255;  were  In  public  schools.    In  academic  year  1978,  state 
support  of  public  medical  schools  totaled  $868  million  and  these  jurisdictions 
provided  an  additional  '77  million  to  private  schools;  these  amounts  account  for 
about  39X  of  the  total  operating  revenues  of  the  nation's  medical  schools. 
Tuitions  In  public  schools  are  well  below  those  of  private  schools.  Students 
In  public  schools.  If  charged  the  average  annual  tuition  of  private  schools 
would  have  had  to  pay  In  1979  an  Additional' $185  million;  this  aggregate  annual 
amount  could  be  considered  the  value  of  partial  scholarships  funded  by  the 
states.    The  states  have  borne  and  are  bearing  an  unusually  large  share  of  the 
responsibility  for  financing  medical  education. 

The  schools  stake  their  claim  on  Federal  resources  on  the  fact  that  they 
are  a  national  resource,  engaged  to  a  significant  degree  In  public  service 
activities  that  Impact  on  the  whole  nation  and  thus  merit  Federal  subsidy. 
Evidence  to  support  this  claim  rests  on  several  grounds: 


139 


188 

-  8  . 


•  The  health  needs  of  citizens  throughout  the  country  are  served  by  a 
system  of  medical  education  that  uniformly  produces  highly  competent 
physicians,  based  on  national  standards  and  thus  warranting  national 
support. 

•  The  high  degree  of  geographic  mobility  of  physicians  Imbues  them  with 
the  character  of  a  national,  rather  than  local,  resource  and  Justifies 
Federal  subsidization  of  the  schools  which  provide  their  education. 

9  Medical  education  deserves  subsidy  because  It  Is  far  more  expensive  than 
other  graduate  or  professional  education  programs,  and  Is,  in  practical 
terns,  beyond  the  economic  reach  of  many  able,  altruistic  and  well 
motivated  students. 

•  The  Federal  government  entered  Into  a  partnership  with  medical  schools 
to  achieve  commonly  agreed  upon  public  purposes,  the  accomplishment  and 
maintenance  of  which  require  continuing  mutual  cormiltment. 

•  Fulfillment  of  specific  legal  entitlement  cownltments  by  the  Federal 
government  to  the  citizenry  depend  upon  the  availability  of  competent 
physicians  in  adequate  numbers. 

•  Medical  schools,  engaged  in  a  myriad  of  educational,  research  and  patient 
care  activities,  all  of  which  contribute  to  the  betterment  of  the  nation's 
health,  require  flexible  funds  to  maintain  their  capacity  to  respond  to 
national  needs  related  to  the  pressing  social  problems  such  as  expanding 
access  to  and  containing  the  costs  of  health  care. 
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Thtse  assertions  requirt  further  explications  to  make  clear  the  extent  to  which 
the  phenomena  described  have  national  dimensions  and  affect  a  broad  segment  of  the 
American  public. 

Physician  competence  of  un1fom11>  high  quality  throughout  the  nation  Is 
obviously  an  Important  deslderatJin,  so  that  the  public  can  reasonably  expect  to 
receive  excellent  medical  care  everywhere  throughout  the  nation.   Both  residents 
and  transients  deserve  assurance  that  they  will  experience  a  high  degree  of 
competence  In  their  encounters  with  physicians.   This  objective  has  been  achieved 
In  this  country  through  a  system  of  medical  education  that  endorses  and  accepts 
national  standards  of  excellence.   The  national  accrediutlon  process  has  system- 
atically discouraged  the  development  of  schools  responsive  to  narrow  urgencies  for 
physicians  of  limited  competence  on  the  premise  that  the  activities  of  a  physician, 
once  granted  a  medical  degree  or  a  medical   license  cannot  be  restricted  In  any 
practical  way.   A  compromise  of  sUndards  could  and  probably  would  rapidly  destroy 
the  reliance  that  now  can  be  placed  on  the  qualifications  of  medical  practitioners. 
In  this  sense,  the  national  government  has  a  profound  interest  In  the  preservation 
of  the  existing  system  and  a  corollary  obligation  to  support  It. 

Physician  mobility  Is  another  aspect  of  this  national  system.   Many  physicians 
enter  practice  In  localities  and  political  jurisdictions  other  than  those  In  which 
they  received  their  undergraduate  medical  education,  and  provide  services  to 
populations  that  In  no  way  contributed  to  their  education.   The  Federal  government, 
by  contributing  to  each  medical  school,  helps  to  equalize  the  disparate 
contributions  to  Its  support  of  the  various  beneficiaries  of  thei  medical  education 
process.   The  Federal  government  Is  the  only  agency  that  can  effectively  perfonn 
this  national  equalization  function. 

The  cost  of  medical  education,  as  It  has  evolved  In  the  United  SUtes,  Is 
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disproportionately  txptnslvc,  when  compartd  cither  to  graduate  education  In  general 
or  to  educetlon  In  other  learned  professions.   The  American  system  has  two  notable 
cheracterlstlcs:    intensive  faculty-student  conUct.  requiring  a  large  faculty, 
to  insure  extremely  careful  evaluation  of  candidates  for  a  degree  that  carries 
heavy  sMial  responsibilities;  end  education  in  the  clinical  sciences  In  a 
prectlcal  mode,  with  carefully  scheduled,  graded  supervision  both  at  the  bedside 
and  in  the  ambulatory  clinic.    In  pther  countries,  wdlcal  education  Is  didactic, 
relying  .imost  exclusively  on  lectures  and  demonstrations;  medical  education  of 
this  sort  can  be  offered  to  large  numbers  of  students  by  a  small  faculty  at  lower 
cost.  Clearly,  American  (and  Canadian)  medical  educators,  both  of  whom  rely  on 
the  same  accrediutlon  process,  are  convinced  that  the  curriculum  and'style  of 
education  offered  In  this  country  are  far  superior;  all  available  evidence  suggests 
this  conviction.  The  total  costs  of  this  education  need  to  be  met  if  the  medical 
schools  are  to  remain  operational  and  continue  to  educate  high-quality  physicians. 
The  Federal  Government,  by  its  support  of  medical  education  during  the  last  17  years, 
has  assumed  the  role  of  helping  to  provide  the  nation  a  pool  of  highly  trained  and 
qualified  Physicians  and,  by  its  example,  has  encouraged  other  segnents  of  society 
to  undertake,  to  continue  or  to  expand  their  support  to  the  schools. 

One  potential  alternative  to  subsidy  consistent  with  the  same  quality  of 
education  -  the  shifting  of  the  costs  to  the  students  «  would  have  an  extremely 
undesirable  social  impact  since,  for  all  practical  purposes,  it  would  limit  access 
to  the  profession  to  the  economically  affluent.   A  frequently  voiced  objection 
to  Federal  assistance  is  that  it  is  unjust  for  society  to  subsidize  the  education 
of  individuals  whose  future  incomes  will  be  very  large.   This  assertion  fails  to 
recognize  the  serious  difficulty  of  transforming  potential  future  earnings  into 
a  mechanism. to  assist  either  schools  or  students  in  the  here  and  now.   Students  could 
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only  Uke  advantage  of  future  earnings  by  borrowing  against  them;  In  the 
present  econotny,  unsubsldlzed  borrowing  would  result  In  very  substantial  debt 
burdens  that,  In  and  of  themselves,  have  seriously  undesirable  consequences. 
Schools  could  exploit  potential  future  earnings  of  their  students  by  further 
Increasing  already  frighten Ingly  large  tuitions,  forcing  students  to  conn  It 
themselves  to  the  repa>ment  of  even  greater  debt.   Whether  this  sequence  of 
events  Is  In  the  public  Interest  Is  highly  dubious. 

A  partnership  was  esUbllshed  in  1963  between  the  Federal  government  and 
the  medical  schools,  for  the  purpose  of,  at  least  In  part,  achieving  connonly 
agreed  upon  public  objectives.   That  agreement  Implicitly  requires  continuing 
mutual  conmltment  by  both  parties.   The  Federal  government  has  encouraged  the 
initiatives  of  medical  educators  to  undertake  major  changes  In  their  programs, 
most  notably  to  Increase  enrollments  and  to  establish  new  schools,  but  also 
to  engage  In  a  multitude  of  new  activities  high  on  the  nation's  list  of 
social  priorities;  expansion  of  resources  and  personnel  for  primary  care  Is  an 
example.   The  medical  schools  have  been  extremely  responsible  In  discharging 
their  comnltoents    under  this  partnership.   However,  their  effectiveness  will 
be  compromised  and  the  quality  of  education  seriously  threatened  without 
continuation  of  the  Federal  support  which  Initially  enabled  them  to  respond. 
For  example,  the  costs  associated  with  expanded  enrollment  are  recurrent;  they 
continue  by  virtue  of  comnltments   the  schools  assumed  for  new  faculty,  expanded 
physical  facilities,  etc.,  and  they  are  not  offset  by  tuition.    It  is  Incumbent 
upon  the  govemnent  to  hold  up  Its  end  of  the  partnership. 

Federal  commitments    of  an  entitlement  character  have  been  made  by  the 
govenment  to  the  general  public  (In  Medicare  and  Medicaid)  and  to  special  bene- 
ficiary groups  (the  members  of  the  Armed  Forces  and  their  dependents,  veterans, 
merchant  seamen,  etc.)  that  require  for  their  discharge  the  availability  of 
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physicians  of  unquestionable  competence  In  adequate  numbers;  a  program  of 
national  health  Insurance,  If  enacted,  would  further  substantially  expand  Federal 
obligations.   The  viability  of  all  of  these  existing  or  future  conwlttments 
depends,  or  will  depend,  on  a  steady  supply  of  physicians,  a  gins  qua  non  for 
which  Is  the  continued  existence  of  strong  medical  schools.   These  public  medical  care 
programs,  while  th^y  clearly  reimburse  for  physicians  services,  fall  to  Include 
iriy  provisions  to  assure  an  adequate  supply  of  physicians.    For  this  reason.  It 
Is  appropriate  for  the  Federal  government  to  contribute  to  the  support  of 
medical  schools. 

Innovative  responslvlty  to  national  health  needs  and  problems  has  characterized 
medical  school  behavior  throughout  modern  times.    These  Institutions  have  parti- 
cipated extensively  In  a  large  number  of  government  and  private  programs  directed 
at  Improving  health  through:   blomec^cal,  behavioral  and  health  services  research; 
acceleration  of  technology  transfer;  education  of  physicians  and  other  health 
providers;  provision  of  health  services  to  general  and  special  populations. 
Improvement  In  the  health  care  delivery  system,  etc.   Obviously,  many  of  these 
program  objectives  coincide  with  those  of  the  schools,  with  government  or  private 
sector  sources  assisting  the  schools  to  do  what  the  latter  wanted  to  do  or,  more 
often,  actually  had  done,  albeit  on  a  more  modest  scale  of  their  own  accord. 
As  Is  also  the  case  for  research  activities,  but  to  an  even  greater  degree,  the 
totality  of  the  educational  effort  of  a  medical  school  can  become  very  chaotic. 
Incoherent  and  disorganized  when  a  substantial  fraction  of  Its  funding  comes  in  the 
form  of  multiple,  relatively  small  discrete  awards  for  very  specific  tasks,  many 
generated  by  Independent  faculty  members  or  groups.    Institutional  support  funds  are 
desperately  needed  to  enable  Institutions  to  integrate  their  many  discrete  activities 
into  a  more  coherent,  orderly  and  effective  program  to  act  as  the  mortar  to  hold 
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th«  bricks  together.    In  general,  awards  from  both  govemroental  and  private 
philanthropy  have  covered  less  than  full  program  costs;  Institutional  cost  sharing— 
voluntary  or  Involuntary— has  been  a  pervasive  phenomenon,  not  limited  to  the 
research  area.   Thus,  Institutional  funds  which  might  serve  the  desired  Integrating 
function  are  diverted  to  subsidize  government  sponsored  programs. 

For  Institutions  to  develop  or  expand  their  capacity  to  Identify  and  respond 
to  public  needs,  stabilization  of  these  Institutions  qua  Institutions  Is  Imperative. 
They  house  one  of  the  nation's  precious  assets— faculty  members  of  high  Intelligence, 
Imagination,  originality  and  problem  solving  capability,  the  principal  potential 
sources  for  Ideas  that  might  assure  responsiveness  of  the  health  care  system  to 
the  needs  of  the  nation.   But  unless  these  assets  can  be  marshalled  to  concentrate 
on  broad  national  Issues  and  distracted  from  narrow  preoccupation  with  some 
specific  sponsored  program,  the  actual  contrlbutloi^  of  the  faculties  of  medical 
schools  to  the  Identification  and  solution  of  our  country*s  problems  will  be  far 
short  of  what  they  could  otherwise  be.    In  this  context,  past  Federal  contributions 
to  the  pool  of  educational  funds  allocable,  within  Federal  guidelines,  by  the 
institution  have  substantially  facilitated  the  ability  of  the  medical  schools  to 
respond  expeditiously  to  the  many  splendid  program  ideas  that  have  emerged  from 
a  variety  of  sources,  all  seeking  to  find  new  ways  to  meet  the  health  needs  of  our 
society.   A  General  Accounting  Office  (GAO)  study,  entitled  "Federal  Capitation 
Support  and  1ts*Role  in  the  Operation  of  Medical  Schools,"  confirms  both  the 
need  for,  and  the  responsibility  with  which,  institutional  support  funds  have 
been  deployed.    If  the  schools  are  to  continue  to  serve  this  important  function 
in  the  future  with  dispatch  and  effectiveness,  broad-based  institutional  support 
that  can  be  utilized  to  build  and  maintain  this  capacity  is  essential. 
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For  .11  practical  purposes,  no  .Itematlve  to  the  Fed.r.1  govemwnt  as  . 
source  of  funds  of  this  character  Is  available  to  «,st  of  the  «t1on-s  ^i«l 
schools.    End««„t  1nco«.  Is  small.  .irea<ly  heavily  over-subscrlbed.  and  likely 
to  be  preanpted  for  essential  academic  needs  to  which  external  sponsors  are 
«r,ly  willing  to  contribute.   As  a  result  of  Inflation  and  ^visions  of  the 
Ux  laws,  incon*  fr^  the  gifts  of  benefactors  or  fr«  the  grants  of  foundations 
<s  not  large  In  most  Institutions  and  almost  always  eamarked  for  very  specific 
tasks  not  necessarily  related  to  social  objectives.   Tuition  In  many  schools 
is  .pproaching  an  absolute  limit;  moreover  In  most  state  schools.  Increases  In 
tuition  go  to  the  state  treasury  rather  than  becane  available  to  the  medical 
school.    Thus  without  Federal  Investments,  a  highly  desirable  acad«,1c  attitude 
toward,  outlook  upon,  and  dedication  to  social  problems,  as  viewed  fro«  the 
national  perspective  and  related  to  health.  Is  likely  to  atrophy. 

On  the  basis  of  its  deliberations,  the  Task  Force  reached  the  following 
conclusions: 

I  The  delivery  of  high  quality  education  is  the  first  and  foremost 
responsibility  of  the  nation's  medlc.l  education  enterprise. 

•  The  prevailing  educational  system,  costly  though  It  be.  should  not  be 
compromised;  rather  long-range  plans  should  be  developed  to  place  It 
on  a  sound  financial  footing. 

•  The  cost  of  thesystemfor  medical  education  should  be  equitably  shared 
"»ng  the  beneficiaries:    students,  general  public  and  political 
Jurisdictions-local,  state,  and  Federal  Goven^ents. 
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•  Access  to  medical  education  should  be  determined*  within  the  limits 
of  available  first-year  places,  by  the  ability  of  the  applicants  and 
their  probable  capacity  to  be  competent  and  compassionate  physicians. 
Arbitrary  exclusion  on  other  grounds— economic  status,  race,  ethnic 
origins,  gender— has  no  place  In  the  selection  process. 

It  reconmends  that  Federal  Government  support  should: 

•  provide  an  appropriately  balanced  portfolio  of  programs  to  assist 
students  to  defray  the  costs  of  their  education; 

•  offer  flexible  support  to  educational  Institutions;  and, 

•  make  available  cost  reimbursement  awards  for  the  conduct  of 
specific  programs  (special  projects)  to  meet  high  priority  national 
goals  and  objectives. 

Sensitive  to  the  complex  and  delicate  problems  of  operating  an  Institution 
with  multi-partite  support  and  mindful  of  recent  challenges  to  institutional 
autono«\y  by  external  sponsors,  the  Task  Force  gave  extensive  attention  to  the 
principles  on  which  Federal  assistance  to  medical  schools  should  be  predicated. 
The  discussion  and  debate  led  to  consensus  on  the  following  premises: 
i   Programs  to  achieve  social  objectives  should  be  implemented 
primarily  through  incentives  rather  than  through  detailed 
specification  of  institutional  operations. 
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•  Programs  should  have  reasonable  continuity  of  purpose;  should  be 
developed  In  a  manner  that  permits  rational  Institutional  planning; 
should  recognize  the  lead  time  required  for  Institutional  change;  and 
should  avoid  the  Institutional  disruption  created  by  major  oscillations 
In  available  funding. 

t  Federal  officials  should  recognize  that,  at  least  In  the  long  run, 
socially  viesirable  program  objectives  can  be  accomplished  only  If 
adequate  care  Is  given  to  the  health  and  Integrity  of  the  responsible 
Institution. 

•  Programs  should  permit  Institutional  diversity  within  the  framework 
of  national  objectives,  and  should  accommodate  the  requirenent  for 
academic  freedom  with  the  Imperative  of  accountability  for  public 
funds. 

These  recownendatlons  of  the  Association  emerge  at  a  time  when  medical 
education  Is  at  a  critical  crossroads.    It  stands  today  as  one  of  the  most 
beleagured  enterprises  In  our  society.  In^acted  by  a  series  of  actions 
originating  from  many  quarters  and  without  any  evidence  that  any  of  the  Initiators 
have  any  sense  of  what  any  other  Is  about.   The  catalogue  of  assaults  perpetrated, 
or  about  to  be  perpetrated,  by  the  Federal  Goverrment  alone  Is  In^resslve.  Actions 
taken  to  reduce  revenues  include  the  following:    reduction,,  perhaps  to  zero  in 
capitation  funds  in  both  current  and  constant  dollars';  reduction-^in  constant,  and 
perhaps  soon  in  current  dollars-in  research  project  funds;  reduction-Mn  constant  and 
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current  dollars;  reduction  —  In  constant,  and  perhaps  soon  In 

current  dollars  —  In  research  project  funds;  reduction      In  constant  and 
current  dollars  —  In  research  training  funds;  discrimination  against  teaching 
physicians  In  policies  for  reimbursement  of  physician  services;  selectively 
t^uced  reimbursement  of  teaching  hospitals  for  routine  hospital  costs;  and 
Inequitable  application  of  accounting  conventions  in  the  officially  adopted 
cost  principles  for  educational  institutions.    A  comparable  set  of 
Federal  decisions,  by  Imposing  seriously    Increased  and  unreimbursed  costs 
on  the  Institutions  responsible  for  medical  education,  have  placed  these 
institutions  under  additional  financial  duress.    Included  In  this  litany  are 
requirements  to  comply  with  regulations  related  to:    Institutional  review 
boards;  hazardous  waste  disposal;  low-level  radioactive  waste  disposal;  carcino- 
genic chemical  compounds;   discrimination  against  women,  minorities,  the  handi- 
capped, etc;    the  Health  Planning  Act;   good  laboratory  practices;  clinical 
laboratory  Improvements;   and  animal  welfare  legislation. 

Its  vulnerability  to  so  many  assaults  from  so  many  different  quarters 
stems  from  the  /act  that  medical  education  takes  place  In  very  large  and  complex 
Institutions,  comprised  of  at  least  a  school  of  medicine  and  a  teaching  hospital. 
These  settings  should  more  properly  be  called  academic  medical  centers.  Not 
uncommonly,  academic  centers  contain: 

•  schools  In  a  variety  of  health  professions  (medicine,  dentistry,  pharmacy, 
veterinary  medicine,  public  health,  nursing,  physician  assistants, 
health  care  administration); 

e   hospitals,  both  special  (psychiatry,  orthopaedic,  pediatric)  and 

general  (university,  VA,  county  or  municipal  government,  community);  and 

•  a  variety  of  special  centers  (for  cancer,  heart  disease,  diabetes,  etc.) 
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dedicated  to  research  and  patient  care. 
The  acadanlc  »edlcal  center  often  extends  functionally  to  geographically  distant 
health  care  Institutions  _such.as  cownunlty  hospitals  that  are  Intimately 
affiliated  with  the  medical  school  and  In  which  students  are  taught  by  faculty 
««*e«  In  the  discharge  of  patient  care  responsibilities.   The  »«i1cal  faculty: 

•  teaches  students  In  the  preclinical  departments  of  a  medical  school 
and  the  clinical  facilities  of  the  teaching  hospital; 

•  conducts  scholarly  research  In  the  biological  and  medical  sciences, 
including  the  training  of  graduate  students  In  the  basic  medical 
sciences  and  post-doctoral  fellows  In  the  clinical  sciences; 

•  provides  patient  care  In  the  course,  or  as  an  unavoidable  necessity, 
of  teaching  undergraduate  and  graduate  medical  students  (residents); 

•  subserves  the  other  traditional  roles  of  an  academic  faculty  within 
the  university;  and 

•  ass<ines  the  more  recent  social  responsibilities  of  an  academic  faculty 
to  the  comnunlty  In  which  the  Institution  Is  located. 

The  shape  and  form  of  the  academic  medical  centers  across  the  length 
and  breadth  of  this  great  counter  display  a  diversity  that.  In  Urge  measure, 
accounts  for  the  strength  and  greatness  of  /taerlcan  medical  education.  The 
general  pattern  has  been  modulated  In  Individual  Institutions  by  the  history  and 
traditions  of  the  universities  to  which  they  are  attached,  and  by  the  mores  of  the 
comnunlty.  state  or  raglon  In  which  they  are  located,   while  all  the  126  operating 
units  share  a  substantial  core  of  cornon  characteristics  and  functions,  no  two 
are  alike  and  each  displays  rmarkable  Indl.  -duality,  characterized  by  distinctive 
strengths . 
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Funding  comes  to  the  academic  medical  center  or  its  components  from 
a  bewildering  array  of  sources,  each  seeking  to  purchase  one  of  the  multiple 
products  and  usually  at  the  marginal  cost  of  production.    With  each  p'.irchaser 
attempting  to  buy  at  the  margin  and  none  interested  in  the  core  functions 
of  the  institution,  the  genesis  of  fiscal  problems  becomes  easily  understandable. 

It  is  no  tnean  task  to  manage  these  multiple  revenue  streams  in  such  a  way 
as  to  keep  tha  whole  institution  intact,  to  maintain  reasonable  program  balance, 
and  to  satisfy  the  accountability  demands  to  sponsors  and  purchasers.  Despite 
very  large  cash  flows,  expenses  are  equally  large  and  little  margin  remains  for 
flexibility.    Reserves  simply  do  not  exist  to  cover  adequately  the  consequences 
of  unexpected  external  events,  for  example,  the  occasion  upon  which  a  faculty 
menber  suddenly  (and .probably  temporarily)  fails  to  win  renewal  of  research 
grant  support  or  when  the  Health  Care  Financing  Agency  (HCFA)  arbitrarily  decides 
to  base  its  allowable  cost  on  the  experience  of  a  national  average  of  hospitals 
rather  than  that  of  the  complex  tertiary  care  institutions  that  typify  an  academic 
medical  center. 

In  the  light  of  this,  the  AAMC,  speaking  for  its  126  constituent  medical 
schools,  views  1980  as  a  watershed.   The  future  of  medical  education  will  be  cast 
in  concrete  for  the  rest  of  this  century  by  the  events  that  occur  in  Washington 
aivi  in  the  capitels  of  the  several  states  during  this  year  in  respect  to  these 
crucial  programs. 
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Specific  Program  Reconwendatlons 


The  next  section  of  this  testimony  discusses  m  greater  detail  the  student 
-assistances,  institutional  support  and  special  project  programs  that  the 
Association  believes  should  be  enacted  into  law.   The  emphasis,  as  reflected 
in  the  discussions  within  the  constituency  are  on  policy,  standards,  criteria, 
etc.,  rathj^r  than  on  specifications  or  legislative  language. 


Student  Assistance 


The  needs  of  medical  students  for  financial  assistance  vary,  from  nil 
through  modest  to  almost  total.    During  the  last  several  years,'  the  inflation 
of  educational  costs  and  their  "pass  through"  in  the  form  of  tuition  increases, 
coupled  with  the  increase  In  living  costs  in  general,  have  placed  more  and  more 
students  and  their  families  under  financial  duress,    student  debt  at  graduation- 
the  cumulations  of  college  and  medical  school  loans-is,  on  the  average,  high 
and  rapidly  rising;  it  imposes  a  severe  burden  on  young  physicians  who  sti;; 
face  three  to  seven  years  of  graduate  medical  education,  during  whic^  their 
incomes  will  be  economically  marginal. 

surely  there  is  no  entity  in  American  society  with  a  greater  interest  in  or 
responsibility  for  providing  every  qualified  citizen  the  opportunity  for  a  medical 
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education,  irrespective  of  race,  creed,  color,  gender,  etc.,  than  the  Federal 
government.    The  Association  views  as  i*:s  highest  priority  and  most  urgent  recom- 
mendation that  the  Federal  government  incorporate  into  law  a  generous  program 
of  scholarships  and  loans  tT  enable  qualified  students  lo  undertake  the  long 
and  arduous  task  of  becoming  physicit.ns. 

Chardcteristics  be  built  intc  these  financial  assistance  programs  deserve 
careful  attention.  Perhaps  the  most  important  is  assured  availability.  Students 
should  know  that  once  they  have  gained  acceptance  to  a  med  cal  school,  assistance 
will  be  available  until  graduation.  A  number  of  other  criteria  may  be  identified 
that  shou^J  be  met  by  a  well  designed  program  of  assistance  tc  medical  students 
These  may  be  bre  fly  enumerated: 

•    There  should  De  recognition  thdt  student  financing  of  nedical  education 
is  unique  due  to:    the  norm  of  four  ye  'S  of  undergraduate  medical 
education  i Jlowed  by  at  least  three  years  of  graduate  medical  education 
for  most  students  tduring  which  stipends  ran^jt.  irom  $13,000  to  $16,400) 
and  the  curricular  demands  of  undergraduate  medical  education,  which  eithei 
prohibit  or  severely  limit  employment  opportunities.    Neither  teaching 
assistantships  nor  fellowships  are  available  fot  jndergraduate  medical 
students. 

I   As  a  consequence  of  their  differentiation  from  other  educational  programs, 
administration  of  medical  education  financial  assistance  programs  should 
reside  in, the  health,  not  education  sectur  of  government. 
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•  Financial  aid  programs  should  assure  access  to  a  medical  education  for 
applicants  from  all  Income  levels. 

•  To  assure  most  effective  and  equitable  use  of  financial  aid  funds » 
financial^ aid  programs  should  be  need-based  and  administered  by  the 
medical  schools.    Financial  aid  officers  should  be  permitted  discretion 
In  perfonning  needs  analysis. 

•  There  should  be  separate  programs  to  correct  physician  maldistribution 
and  to  provide  student  financial  aid; 

•  Financial  aid  officers  should  be  able  to  provide  students  similar  financial 
aid  packages  for  fbur  years  provided  that  the  financial  circumstances  of 
students  and/or  their  families  and/or  school  costs  do  not  change 
substantially.   Therefore,  legislative  authorities  for  student  financial 
aid  programs  should  be  five  years  and  funding  should  be  "off  budget" 

to  avoid  the  necessity  of  annual  appropriations. 

•  Financial  aid  programs  adnlnlstered  by  the  medical  schools  should  Include 
provision  for  a  fair  a*!ln1strat1ve  allowance. 

i  Loan  programs  should  have  reasonable  aggregate  and  annual  loan  limits. 

•  A  full  Interest  subsidy  for  loans  to  undergraduate  medical  students  should 
be  available  while  they  are  In  school. 

•  Repayment  of  loans  shot/Id  be  deferred  until  completion  of  residency 
training. 

0  Loan  programs  should  have  options  for  extended  and/or  graduated  repayment 
and  loan  consolidation,  all  of  which  should  Include  undergraduate  debt. 

•  There  should  be  a  forgiveness  option  for  all  loan  recipients,  guaranteed  at 
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the  time  the  loan  Is  made,  for  any  type  of  loan,  provided  that  a  legal 
note  Is  signed. 

9  The  National  Health  Service  Corps  Scholarship  Program  and  the  National 
Health  Service  Corps,  as  we11  as  any  future  similar  program,  should  be 
a<in1n1stered  by  a  single  agency. 

•  National  Health  Service  Corps  service  requirements  (and  similar  future  program 
requirements)  should  be  coordinated  with  state  service  requirements. 

•  That  period  of  required  service  In  such  programs  should  be  varied 
according  to  practice  locations,  as  an  Incentive  to  bring  physicians  to 
the  most  needed  practice  area^. 

•  There  should  be  senior  premedlcal  preceptorshlps  for  the  National  Health 
Service  Corps  and  Armed  Forces  Health  Professions  Scholarship  Programs, 
to  Inform  students  about  the  nature  of  both  programs. 

•  Specialty  as  well  as  primary  care  areas  should  be  Included  In  National 
Health  Service  Corps  type  programs. 

New  and  existing  student  financial  aid  programs  should  be  evaluated  In 
terms  of  the  extent  to  which  they  meet  these  criteria. 

Institutional  Support 

A  variety  of  cogent  arguments  may  be  advanced  to  Justify 
general  Federal  support  to  the  Institutions  engaged  In  medical  education.    They  add 
up  to  the  position  that  the  Federal  government,  as  an  Important  beneficiary  of 
the  process,  both  In  Its  own  righ't  and  as  an  agent  for  the  general  public,  should 
assume  Its  fair  share  of  the  unusually  costly  process.   This  Senate  Subccnnlttee 
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appears  to  have  shared  this  conviction  In  1971  and  at  that  time  requested  the 
Institute  of  Medicine  (lOM)  to  assess  the  true  costs  of  medical  education  and  to 
recomnend  what  would  constltute^a  fair  share  for  the  Federal  government  to  under- 
write.    The  report  of  the  carefully  crafted  lOM  study  concluded  that  an  appropriate 
Federal  share  would  be  about  a  third  of  the  educational  program  costs.  The 
Association  found  the  lOM  study  well  documented  and  persuasively  argued  at  the 
time  of  Its  publication,  and  can  Identify  nothing  that  has  subsequently  happened 
to  Invalidate  the  arguments  or  reduce  the  force  of  the  conclusions. 

The  clear  trends  In  public  policy  on  this  Issue  since  the  publication 
of  the  lOM  Report  have  been  to  specify  In  even  greater  detail  what  a    school  must 
do  to  receive  a  progressively  dwindling  award.    The  per  capita  grant  was  S2100 
In  FY  1971,  while  this  years'-  barrtng  rescissions  -  will  be  about  S400  In 
1971  dollars.    Meanwhile  educational  costs  have  nearly  doubled.    As  noted  earlier, 
this  Is  the  Federal  contribution  to  the  support  of  Institutions  that,  partially 
In  response  to  Federal  prograjns,  have  doubled  enrollmenti,  mounted  (with  or  without 
special  project  grant  supports)  educational  programs  In  primary  care  medicine, 
expanded  minority  enrollments,  and  undertaken  a  host  of  other  public  Interest 
activities. 

The  reality  Is  that  the  schools  are  In  serious  needs  of  funds.  Federal 
support  has  become  Increasingly  circumscrloed  ana  targeted  on  a  set  of  Federal 
needs  that  are  often  only  marginally.  If  at  all.  Includable  In  tne  core 
educational  content  that  the  schorls  must  provide  all  students.   The  crying  need 
of  these  schools  Is  for  flexible  funds,  usable  In  their  basic  education  pfoqrams 
as  well  as  for  the  dlscharoe  of  their  resoonslbllltles  as  oartner  of  the  Federal 
Government  and  social  problem  solver  for  the  qeneral  public. 
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The  extremely  deep  concern  expressed  by  the  medical  schools  at  the  mere 
mention  of  any  reduction  in  or  loss  of  institutional  support  reflects  the  fact 
that  for  many,  even  those  with  very  large  cash  flows,  capitation  support,  small 
as  it  is,  is  their  only  accessible  flexible  support.    It  is  virtually  the  sole 
source  of  free  money  to  meet  unexpected  eniergencies  and  contingencies;  to 
reimburse  faculty  members  who  devote  timo  and  effort  to  developing  new  curricular 
offerings,  new  demonstration  programs,  new  pedagogic  materials;  to  finance  the 
front-end  costs  of  applying  for  Federal  special  project  funds;  etc.,  etc.  The 
worth  of  these  monies  is  far  greater  than  would  appear  from  their  actual  magnitude. 
Most  medical  school  deans  view  capitation  support  as  the  most  valuable  money  at  _ 
their  disposal . 

There  is  a  prevalent  misperception  that  student  financial  assistance  funds 
are  essentially  fungible  with  flexible  institutional  support:    schools  can  secure 
the  latter  by  raising  tuition,  an  option  made  viable  by  the  fact  that  students 
have  access  to  loans  or  scholarships.    This  argument  has  very  limited  validity. 
Private  schools  have  virtually  unlimited  freedom  to  increase  tuition  at  whatever 
frequency  and  to  whatever  extent  they  desire.  -  Tuitions  in  many  private  schools 
are  already  staggering.    The  result  is  that  the  social/economic/cultural/ethnic 
mix  of  the  student  body  becomes  a  less  representative  and  more  elitist 
crosssection  of  America.    But  for  most  public  schools  tuition  increases  are  not  a 
viable  option.    The  process 


151 

-  26  - 


Itself  Is  complex,  time  conswing  and  cunbersom.  often  requiring  action  by  » 
Governor,  a  Legislature  (v*1ch  may  meet  only  blannually).  a  Board  of  Regents 
or  a  state  Commission  on  Higher  Education.  The  result  of  an  Increase  Is 
verlable:    In  some  states,  tuition  Is  returned  to  the  state  Treasury, 
deposited  either  In  a  general  or  a  dedicated  (to.  for  Instance,  retirement 
of  construction  Indebtedness)  account;  m  others,  the  Increased  revenue  from 
tuition  can  and  often  will  be  offset  by  an  equivalent  decline  In  appropriated  funds. 
These  realities  have  persuaded  the  Association  that  expanded  student  assistance 
programs,  critically  needed  by  students,  are  not  a  viable  mechanism  to  provide 
flexible  support  to  Institutions. 

Accordingly,  the  Association  strongly  advocated  the  award  of  flexible 
institutional  support  fu^Js  to  medical  schools  as  the  primary  Instrument  of  Federal 
support  of  medical  education,   while  still  convinced  that  Federal  support  of  a 
third  of  the  cost  of  each  student's  education  Is  appropriate,  a  somewhat  reduced 
amount  would  be  tanporarlly  acceptable  In  view  of  the  exigencies  of  the  times. 

While  reluctantly  recognizing  the  Inevitability  of  conditions  for 
participation,  the  Association  felt  that  any  such  condition  must  meet  two  criteria 
to  be  acceptable:    that  It  be  compatible  with,  and  not  violative  of.  the  essential 
nature  of  the  Institution  requesting  support;  and.  that  It  reflect  sound  public 
policy.   The  first  criterion  would  require  that  the  condition  Imposed  be  gemane 
to  the  purposes  and  function  of  the  institution  as  historically  and  legally 
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constituted,  fall  within  the  scope  of  the  activities  over  which  the  institution 
has  control,  respect  the  institution's  academic  traditions,  and  constitute  a 
true  flexible  institutional  subsidy,  not  simply  cost-— or  less  than  cost- 
reimbursement  to  carry  out  a  Federally  mandated  specific  task.    For  instance, 
medical  schools  have  limited  powers  to  influence  specialty  and  geographic 
distribution  of  physicians:  to  demand  of  them  what  is  not  feasible  would  be 
ineffective  and  unfair.    The  second  criterion  would  guarantee  that  the  schools 
be  required  to  accept  only  conditions  leading  to  outcomes  generally  recognized  as 
highly  desirable  national  goals.    The  expansion  of  undergraduate  medical  school 
enrollments  to  avert  a  critical  shortage  of  physicians  was  subject  to  almost 
unanfmous  agreement  throughout  the  country  a  decade  ago,  and  thus  reflected  sound 
public  policy  at  that  time.    But  events  have  so  greatly  changed  the  present 
realities  that  further  enrollment  increases  may  lead  to  physician  oversupply 
and  an  enrollment  decrease  may  be  needed  in  the  not  too  .distant  future. 

Finally,  it  seems  important  to  register  one  additional  demurrer  related  to 
the  increasing  specificity  of  the  terms  which  schools  must  accept  as  preconditions 
for  receiving  Federal  institutional  support.    This  protest  arises  not  out  of 
any  desire  to  evade  work  or  to  get  a  free  ride,  but  out  of  a  deep  conviction  that 
this  government  posture  is  self-defeating,  even  though  it  may  give  the  appearance  of 
responsible  stewardship  of  public  funds.   The  schools  have  a  capacity  to  do  far 
more  than  narrowly  conceived  tasks  that  have  matured  to  the  stage  of  being  reducible 
to  legislative  language.    They  represent  a  perennial  resource  0/  imaginative  ideas 
for  the  resolution  of  societal  problems.   Their  faculties  are  usually  far  ahead  of 
other  segments  of  society  in  recognizing  pj'ob'i-sns  and  in  taking  cuts  at  their 
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solution.    What  the  government  should  seeli.  If  H  really  wants  to  exploit  this 
treasure  of  talent.  Is  a  way  to  keep  the  attention  of  acaden,1c  faculty  focused 
on  as  wide  as  possible  a  spectra  of  both  ™.ture  and  Inchoate  problems. 
Special  Project  Grant  Pmc|Mim  ~' 

Special  project  grant  programs  complement  In  very  Important  way,  the  other 
mechanisms  for  Federal  assistance  to  medical  education.   Under  this  rubric, 
solutions  to  specific  societal  problems  can  be  sought  through  what  are  really  cost 
reimbursement  contracts  between  the  government  and  Institutions  possessed  of 
the  resources  to  carry  out  the  project. 

The  great  virtue  of  Special  project  grant  programs  Is  that  they  can 
propose  an  extremely  broad  range  of  objectives  and  are  Ideal  for  exploiting 
to  the  maximum  the  rich  diversity  represented  among  the  schools.  Moreover, 
these  awards  seldom  really  reimburse  full  costs.    Absent  another  mechanism 
of  Federal  support  such  as  capitation,  schools  must  subsidize  projects  from 
other  limited  resources 

Conments  on  Specific  Legislative  Proposals 

The  Association  has  reviewed  these  bills  In  the  light  of  the  broad  policy 
positions  that  It  has  adopted  and  tn«y  are  discussed  under  the  major  program 
concepts:    student  assistance,  Institutional  support,  special  projects, 
construction,  and  foreign  medical  graduates. 
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Student  Assistance  Provision  of 
S.2144  and  S.2375 


Prior  to  1960  the  cost  of  ned4eal  education  to  the  student  was  not  perceived 
as  a  problem  of  national  significance.    At  that  time,  tuition  and  other  educational 
expenses  were  relatively  low  and  thus  access  to  health  professional  careers  was 
possible  for  most  students  from  moderately  affluent  circumstances  through  reliance 
on  family  resources  and  private  loans.    However.  In  the  early  1960s,  three  major 
forces  that  altered  this  situation  began  to  exert  their  Influence. 

Of  the  foremost  Importance  was  the  sharp  escalation  In  the  cost  of  medical 
education  which  paralleled  all  the  other  health  ,care  costs  In  the  United  States. 
The  second  was  an  Increased  effort  by  the  medical  schools  to  broaden  the  socio- 
economic base  of  the  population  of  medical  students.    Finally,  the  realization 
arose  that  the  nation  was  facing  a  serious  shortage  in  the  supply  of  physicians 
and  other  health  professionals.    In  response  the  Federal  government  assumed  a 
leading  role  In  the  development  of  student  assistance  programs  designed:  to 
encourage  careers  In  the  health  professions;    to  assure  students  from  all 
economic  circumstances  access  to  medical  or  other  health  professions  schools: 
and  to  allow  young  physicians  the  freedom  to  practice  In  the  specialty  and 
geographic  area  of  their  choice. 

However,  the  passage  of  P.L.  94-484  In  1976  made  It  clear  that  national 
priorities  had  changed  once  again  -  the  problems  of  the  geographic  and  specialty 
maldistribution  of  physicians  were  perceived  as  paramount,  and  the  expansion  • 
in  the  n^ers  of  health  professionals  was  no  longer  considered  to  be  a  highly 
desirable  goal.   Thus,  the  nature  of  Federal  financial  assistance  changed:  the 
student  assistance  programs  outlined  In  P.L.  94-484  are  largely  scholarship  and 
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loan  programs  tied  to  national  service  comnlttments.    In  an  evaluation  of  these 
programs,  the  Report  of  the  AAMC  Task  Force  on  Student  Financing  found  that  "... 
this  trend  has  had  a  major  and  often  disturbing  Impact  on  students  whose  personal 
career  goals  are  not  compatible  with  the  constraints  Imposed  by  Federal  financial 
assistance  but  who,  In  the  face  of  rising  costs  and  diminishing  private  resources, 
are  otherwise  unable  to  finance  a  medical  education."   The  report  also  concluded 
that  the  Implementation  of  the  student  assistance  elements  of  P.L.  94-484,  "suggests 
an  unsatisfactory  resolution  to  the  national  societal  goals  of  equal  access  to 
education  and  equal  access  to  health  care  services." 

The  Association  Is  pleased  to  note  that  both  of  the  proposals  that  are  before 
this  Subcomnlttee  Indicate  cognizance  of  the  fact  that  the  assistance  programs 
currently  extant  have  deficiencies  which  require  that  they  be  seriously  reconsidered 
and  substantially  revised.    Both  bills  attempt,  albeit  through  different  means, 
to  deal  simultaneously  with  two  goals:    alleviating  the  problems  of  geographic 
and  specialty  maldistribution;  and,  permitting  access  to  health  professional 
careers  to  all  students  on  an  equitable  basis.    These  goals  are  entirely 
consistent  with  the  beliefs  of  the  Association  and  Its  monber  institutions. 

The  AAMC,  after  reviewing  the  student  assistance  elonents  and  concepts 
embodied  in  both  S.2144  and  S.2375,  believes  that  there  are  advantages 
in  both  proposals,  but  remains  firmly  convinced  that  any  student  assistance 
structure  must  be  designed  to  provide  reasonable  and  equitable  choices  to  all 
students. 

Analysis  of  the  two  proposals  indicate  that  both  offer  a  mixed  portfolio 
of  assistance  options  designed  to  serve  the  twin  goals  of  Improved  distribution 
and  equitable  access  to  health  professional  careers.    It  would  probably  be  most 
useful  to  discuss  these  programs  and  their  potential  ramifications  individually 
within  this  framework. 
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Student  Loan  Prc^ 

Health  Education  Assistance  Loans  (HEAL)  S.2375  proposes  to  retain,  with 
important  modi fic". Lions,  the  HEAL  program  established  under  Public  Law  94-484. 
This  program  has  proven  to  be  unpopular  with  borrowers  and  lenders  alike.  For 
the  student,  restrictive  terns  limit  access  to  the  loans  and  allowable  uses  for 

borrowed  funds,  but  the  biggest  deterrent  is  the  heavy  repayment  burden  — - 
a  student  oorrowing  $32,000  is  liable  to  repay  a  total  of  $148,709  over  a 
15-year  repayment  period.    For  the  lender,  the  12  percent  interest  ceiling  is 
prohibitively  low  under  market  conditions  experienced  in  the  recent  past. 
To  date,  only  abtu',  $23  million  has  been  borrowed  under  this  program  approxi- 
mately S5  million  of  which  has  been  loaned  to  medical  students. 

The  Association  is  pleased  to  note  that  S.2375  makes  an  effort  to  modify 
the  program  embodied  in  the  current  law  by 

I   expanding  the  use  of  HEAL  funds  to  include  reasonable  living 
expenses . 

•   eliminating  the  stipulation  that  no  more  than  50  percent  of 
each  school's  students  can  receive  HEAL  loans. 

I   removing  the  provisions  that  students  cannot  be  eligible  for  both 
HEAL  and  GSL  loans  in  the  same  academic  year. 

I    liberalizing  the  program's  deferral  provisions. 

I    providing  for  less  burdensome  repayment  terms  by:    (1)  requiring 
that  the  borrower  be  offered  a  graduated  repayment  option  with  larger 
payments  due  later  in  the  repayment  period;   and  (2)  stipulating  that 
the  borrower  be  offered,  at  the  option  of  the  lender,  "a  variable 
interest  option"  at  the  time  the  loan  is  made. 
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from  the  viewpoint  of  the  lender  the  program  Is  made  more  attractive  by  the 
eHlmlnatlon  of  the  121  Interest  celling. 

The  presumed  rationale  for  retaining  this  program  Is  to  provide  a  reasonable 
form  of  assistance  to  students  that  would  not  Include  a  service  obligation.  While 
the  Association  believes  that  this  program  has  been  and  would  be  useful  to  a  student 
only  as  a  last  resort,  it  feels  that  the  proposed  modifications  have  gone  a  long 
way  towards  eliminating  the  problems  In  the  specifications  presently  embodied  In 
P.L.  94-484.    The  Association  would  recommend  that  NHSC  and  Armed  Forces  scholarship 
recipients  not  be  excluded  from  receiving  HEAL  loans,  as  proposed  In  S.2375.  These 
individuals  may  need  additional  funds  to  meet  funlly  responsibilities. 

Federally  Guaranteed  Loan  Program.    In  contrast,  S.2144  eliminates  the 
HEAL  program,  and  establishes  a  two-pronged  alternate,  one  aspect  of  which  would 
provide  loans  for     all       students.   As  delineated  under  S.2144,  this  program 
woul d : 

•   Provide  students  with  a  Federally  guaranteed  loan  with 

an  aggregate  limit  of  $SO,0(K*  available  at  market  Interest  rates 
not  to  exceed  15  percent. 
0  Defer  repayment  of  the  principal  and  Interest  until  completion 
of  three  years  of  Internship  and  residency  training,  service  in  the 
National  Health  Service  Corps  or  service  in  the  Armed  Forces. 
While  this  proposal  also  eliminates  many  of  the  problems  in  the  current 
HEAL  program,  it  still  retains  burdensome  repayment  terms. 
Assistance  for  Exceptionally  Needy  Students 

Exceptional  Financial  Need   Scholarships  (EFN).    Under  P.L.  94-484,  only 
first-year  students  in  exceptional  financial  need  —  those  students  with  virtually 
no  financial  resources  --  qualify  for  this  program;  recipients  receive  tuition, 
fees,  and  a  living  stipend  of  approximately  $5,500  per  year,  and  incur  no  service 
obligation.    This  program  has  been  praised  in  concept,  but  its  implementation 
has  drawn  criticism.    The  1978  report  of  the  AAMC  Task  Force  on  Student 
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Financing  pointed  out  that:    the  definition  of  "exceptional  financial  need"  as 
zero  financial  resources  is  unreasonably  restrictive;  scholarship  support  for  only 
one  year  is  inadequate  and  should  be  expanded  to  two  years;  and  appropriations  for 
the  program  have  been  inadequate. 

S.2144  does  not  include  this  program  nor  any  other  designed  to  assist  the 
access  of  the  exceptionally  needy  student  to  health  professional  careers.  The 
program  has  been  retained,  in  modified  form,  in  S.2375;  the  amount  of  the  scholar- 
ship would  be  limited  to  the  lesser  of  tuition  and  fees  plus  $2,500  or  $5,000,  and 
scholarships  would  have  to  be  distributed  to  schools  based  on  the  proportionate 
enrollment  of  first-year  students  in  exceptional  financial  need.    The  purpose 
of  these  alterations  is  presumably  to  reduce  the  amount  of  the  individual  awards 
in  order  to  make  a  greater  number  of  scholarships  available. 

It  is  the  Association's  view  that  the  program  meets  an  important  social 
need  and  that  the  changes  proposed  in  S.2375  assist  in  achieving  the  objectives 
of  the  program.    However,  modification  of  the  definition  of  exceptional  financial 
need  to  include  more  needy  students  and  expansion  of  the  period  of  support  to  two 
years  would  strengthen  its  viability  and  effectiveness.    It  is  important  to  note 
that  under  the  present  definition  of  exception  financial  need,  still  only  approxi- 
mately 700  students  in  an  entering  class  of  approximately  17,000  (roughly  4. OX) 
students  would  qualify  for  this  program. 

Assistance  for  Needy  Students 

Service  Contingent  Loan  Program.  S.2375  proposes  to  amend  Title  VII  of  the 
Public  Health  Seivice  Act  to  eliminate  the  Health  Professions  Student  Loan  (HPSL) 
Program  and  to  establish  a  new  service  contingent,  campus-based  loan  program  for 
which  all  health  profession  students  would  be  eligible.  The  Government's  capital 
and  income  from  the  dissolution  of  the  HPSL  program  would  be  used  as  one  of  the 
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several  elements  that  would  help  finance  the  new  loan  program.    Presumably,  this 
program  is  intended  to  provide  a  form  of  assistance  that  would  meet  the  needs  of 
a  greater  number  of  students  than  did  HPSL  and  assure  the  availability  of  an  adequate 
number   of  health  professionals  for  national  service. 

The  Association  believes  that  this  program  could  represent  a  viable  and 
fair  alternative  for  the  needy  student,  with  two  possible  reservations, 

•  Presumably,  the  fundamenta.  purposes  of  the  program  is  to 
create  a  reserve  pool  of  physicians  to  complement,  when 
necessary,  the  NHSC  in  providing  more  family  practitioners 
and  primary  care  physicians  in  shortage  areas.    Unless  a  need 

for  non-primary  care  physicians  on  a  substantial  scale  is  forseen, 
young  physicians  in  primary  care  fields  will  be  more  vulnerable 
to  a  call  to  service  than  their  colleagues  in  other  specialties. 
Thus  physicians  whose  graduate  medical  education  was  in  non-primary 
care  specialties  could  be  assured  of  a  low  interest  loan  with  probably  a 
small  risk  of  having  to  fulfill  a  national  service  zonmitment. 

•  The  bill  does  not  provide  a  deadline  by  which  the  Secretary  must 
notify  students  whether  they  have  been  selected  for  national  service 
and  where  they  will  be  required  to  serve.    Due  to  the  lack  of  such 
deadlines,  students  serving  under  the  National  Health  Service  Corps 
Scholarship  Program  have  experienced  serious  difficulties  that  have 
caused  unnecessary  havoc  in  their  personal  and  professional  plans. 
The  AAMC  urges  that  the  Secretary  be  mandated  to  establish  by 
regulation  strict  notification  deadlines  for  the  service  contingent 
loan  program. 
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Fede-Mlly  Guaranteed  Loan  Program  for  Neeoy  Students.    S . 2144  al so  proposes 
to  eliminate  the  Health  Professions  Student  Loan  (HPSL)  Program  and  to  replace 
it  with  a  Federally  guaranteed  loan  program  for  needy  students  using  pr-  ne  loan 
Biarkets.    Under  this  program  students  would  be  able  to  borrow  up  to  $20,000  per  year 
at  a  Federally  subsidized  interest  rate  of  7  percent  during  medical  school  and 
specified  perods  of  service  perceived  to  be  in  the  national  interest.  Moreover, 
repa)feent  jf  t'le  principal  and  interest  would  be  deferred  until  completion  of  three 
years  of  res1den»-:y  training,  internship  and  service  in  the  NHSC  or  serv^ -e  in  the 
Armed  Forces.    \:  appears  to  the  AAMC  t^^t  such  a  program  ^ould  constitu* j  a 
viable  and  reasonable  alternative  for  the  needy  studet,  . 

However,  S.2144  proposes  that  the  Federal  Govet    lent's  capital  and  income 
from  the  dissolution  of  the  HPSL  program  be  utilized  to  e  ^^blish  a  new  Student 
Loan  Forgiveness  Fund,  to  provide  conplete  or  partial  loan  forgiveness  for:  death 
or  permanent  disability;    unsuccessful  first  year  students;    ano    -rvice  in  shortage 
areas.    It  is  doubtful  that  the  funds  recaptured  would  be  adequate  for  these  purposes. 

Elimination  of  the  Health  Professions  Student  Loan  "(HPSL)  Progr.  i.   While  both 
of  the  programs  in  the  two  bills  designed  to  replace  the  HPSL  Program  clearly  have 
merit,  the  Association  is  puzzled  by  the  decisions  to  eliminate  this  program  in  light 
of  its  success  from  the  viewpoint  of  both  the  students  and  the  schools.    For  academic 
years  1977-1978  and  1978-1979  respectively,  awards  to  10,926  and  9,808  medical  students 
were  made  under  thi*^  program.    The  1;78  Report  of  the  AAMC  Task  Force  on  Student 
Financing  found  that  the  HPSL  program  vas  an  Important  factor  in  minimizing 
the  debt  .burden  on  economically  disadve-  taged  students  and  concluded  that: 
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"The  HPSL  program  will  help  insure  that  the  consequences  of  the 
apparent  Federal  policy  of  naving  medical  students  pay  for  a  larger 
share  of  their  educational  costs  does  not  fall  disproportionately 
upon  the  economically  disadvantaged  student,  therefore  effectively 
further  limiting  access  to  medical  school  for  thes»^  students." 
The  Association  believes  that  leaving  the  revolving  HPSL  funds  in  the  schools  for 
continuing  need-based  loans  to  students  would  create  a  permanent  revolving  fund  in 
the  schools  that  would  constitute  a  sound  means,  both  from  an  economic  and  a 
public  policy  perspective,  of  financing  assistance  to  students. 

National  Health  Service  Corps  (NHSC)  Scholarship  Program. 

Both  bills  propose  modifications  in  the  National  Health  Service  Corps 
Scholarship  Program. 

S.2144  proposes  to  phase  down  the  NHSC  Scholarship  Program  over  a  two  year 
period  to  one  third  of  Its  FY  1980  level.    The  decrease  in  funds  for  the  program 
would  be  offset  by  a  new  state,  service-conditional  scholarship  program  modeled 
on  the  NHSC.    The  apparent  purpose  of  this  proposal  is  to  reduce  the  dependence 
on  the  NHSC  as  a  fonn  of  student  assistance,  and  to  assist  the  states  in  assuming 
more  responsibility  for  the  solution  of  health  manpower  shortages  within  their 
own  boundaries. 

While  the  Association  believes  that  these  are  desirable  goals,  it  seriously 
questions  the  feasibility  of  this  program.    S.2144  would  establish  a  program  of 
Federal  grants  to  the  states— both  basic  and  matching  grants— to  fund  service 
scholarships  to  individuals  willing  to  serve  in  shortage  areas.    The  states  would 
be  required  to  assume  the  responsibility  for  funding  the  salaries  of  the  scholarship 
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recipients  entering  the  payback  period  at  a  level  "not  less  than  the  comparable 
salary  of  entry-level  individuals  employed  by  the  United  States  who  possess  a 
similar  educational  background."   The  Association  believes  that  the  economic 
burden  this  program  would  place  on  the  states  could  pose  a  very  real  problem, 
the  ramifications  of  which  have  not  been  adequately  explored.    Before  setting 
such  a  program  into  place,  and  phasing  down  the  NHSC  Scholarship  Program  it  is 
essential  thatthere  be  concrete  evidence  it  would  be  viable  on  a  state  level. 
The  Association  is  aware  of  no  evidence  that  the  states  would  welcome  the  burden 
this  program  would  put  upon  them.    Opinions  have  been  expressed  that  the  states 
have  already  been  contributing  more  than  their  fair  share  to  the  support  of 
nedical  and  health  education.    Indeed,  it  is  our  understanding  that  the  Southern 
Regional  Education  Board  is  planning  to  convene  a  conference  in  May  or  June  of 
this  year  to  explore  this  issue. 

S.2375,  in  contrast,  proposes  a  more  vigorous  continuation  of  the  Scholarship 
Program  with  a  number  of  modifications  designed:    to  discourage  use  of  t  .  program 
as  a  form  of  student  assistance,  and,  to  encourage  scholarship  recipient:  -in 
in  shortage  areas  after  the  completion  of  their  service  obligation.    At  this  time, 
the  Association  believes  that  the  program  proposed  in  S.?.3/5  would  be  more  feasible 
than  that  advanced  in  S.2U4. 

National  Health  Service  Corps  Private  Practice  Option,    During  a  period  of 
seriously  contracting  resources,  the  AAMC  has  been  deeply  concerned  about  the 
possibility  that   excessive  funding  for  the  NHSC  program  could  seriously  compromise 
the  viability  of  other  important  programs.    Both  bills  make  an  effort  to  encourage 
the  expanded  use  of  the  private  practice  option  under  the  NHSC  in  order  to  reduce 
the  costs  of  the  Corps— a  goal  which  the  AAMC  supports.    In  S.2144,  this  is 
limited  to  eliminating  the  income  equivalence  test  and  permitting  individuals 
receiving  scholarships  under  the  new  state  service  program 
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to  enter  private  clinical  practice  in  shortage  areas  in  lieu  of  payback  through 
state  service.    However,  S.2375  goes  considerably  further  in  establishing  incentives 
to  increase  the  use  of  the  private  pr;sctice  option  by:    eliminating  the  income 
equivalence  test;    requiring  that,  prior  to  placing  a  Federal ly  paid  physician  in 
a  shortage  area,  the  Department  of  Health  and  Human  Resources  make  the  detemination 
that  an  NHSC  physician  is  not  available  under  this  option;    requiring  the  Secretary 
to  provide  each  individual  participating  in  this  program  with  technical  assistance 
"to  assist  such  individual  in  fulfilling  his  agreement";    and,  permitting  the 
Secretary  to  pay  each  individual,  up  to  $10,000  in  the  first-year;    $7,500  in  the 
second  year;    $5»000  in  the  third  year;    and,  $2,500  in  the  fourth  year  of 
obligated  service,  or  the  difference  between  the  individual's  income  and  what  it 
would  be  as  a  member  of  the  Corps,  whichever  is  less  plus  the  cost  of  the  individual' 
malpractice  insurance. 


In  comparison,  these  latter  modifications  might  prove  more  successful 
than  the  limited  changes  advanced  by  S.2144. 


Health  Personnel  Data 


The  Association  would  like  to  suggest  some  technical  changes  in  Section  708 
of  S.2375:    On  page  5,  line  33  and  on  page  7,  line  14  the  word  "Race"  should 
be  added,  to  help  determine  minority  participation  in  both  specialty  and 
geographic  distribution. 
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Institutional  Support  Provisions  of  S.2144  and  S.2375 


Both  S.2144  and  S.2375  implicitly  recognize  tfie  importance  of  institutional 
support  to  the  medical  schools  by  incorporating  awards  for  it  into  the  proposed 
legislation.    The  AAMC  and  its  member  institutions  hope  that  the  Subconmittee 
will  endorse  the  concept  by  retaining  it  in  the  bill  that  is  reported  :o  the 
full  Cotmittee. 
General  Coffwents. 

The  approach  of  these  two  Bills  to  the  method  for  supporting  institutions 
differs  sharply.    S.2375  would  compute  the  size  of  the  award  to  each  school  as 
proportional  to  a  basic  amount  that  could  increase  or  decrease,  depending  on  the 
response  of  the  institution  to  national  goals  established  by  the  Congress. 
S.2144,  on  the  other  hand,  would  limit  eligibility  to  only  those  schools  that 
successfully  competed  for  one  of  the  special  project  grant  programs  outlined  in 
the  Bill  and  that,  in  addition,  met  several  other  requirements;  the  amount  of  the 
institutional  support  award  would  be  20%  of  the  amount  of  special  project  grant 
funds  that  the  institution  received,  i.e.,  a  "surgrant"  on  the  special  project 
awards.    The  Association  prefers  the  approach  embodied  in  S.2375  for  several 
reasons:    all  schools  would  be  eligible;  schools  could  probably  increase  their 
awards  substantially  by  meeting  stated  national  objectives;  institution  would  be 
supported  for  both  what  they  had  already  done  and  are  currently  doing  to  meet 
national  needs;  schools  would  be  offered  financial  incentives  to  incorporate 
additional  national  interest  activities  into  their  programs;  and  schools  would 
be  able  to  select  from  a  range  of  incentives  broader  -han  primary  care  and 
ambulatory  medicine,  reflecting  more  fully  the  diversified  strengths  of  the  126 
operating  U.S.  medical  schools. 


165 


.  40 


S.2144  also  implicitly  recognizes  the  value  of  diversity,  but  not  to  the 
same  degree.    Rather,  it  defines  the  national  interest  narrowly  around  the  concepts 
of  ambulatory  medicine  and  the  provision  of  health  services  to  the  remote  areas 
of  the   country;  it  does  not  offer  inducements  for  institutions  with  significant 
strengths  in  other  areas  to  join  in  a  partnership  with  government.  Moreover, 
as  noted  above,  not  all  schools  could  expect  to  receive  this  institutional 
"surgrant."  since  not  all  schools  would  be  likely  to  be  recipients  of  special 
project  grants.    In  FY  1976  and  FY  1979.  twenty-four  percent  and  seventeen  percent 
respectively  of  the  medical  schools  received  no  special  project  money,  even  though 
virtually  all  schools  were  engaged,  often  intensively  and  without  Federal  funding, 
in  types  of  activity  supportable  under  the  Special  Project  Grant  authority. 
Furthermore,  receipt  of  a  special  project  grant  would  not  guarantee  receipt  of 
a  "surgrant."    Of  the  80  Institutions  that  responded  to  a  questionnaire  sent  to 
all  deans  in  late  1979.  only  64  (71  percent)  of  the  respondents  could  meet  the 
additional  eligibility  requirements  for  a  "surgrant.'l    Under  these  circumstances, 
the  government  would  not  easily  accomplish  the  purposes  of  its  special  project 
grant  programs,  since  these  awards  generally  fail  to  reimburse  fully  the  cost  of 
the  project,  and  the  schools  would  have  no  other  source  of  funds  to  make  up  the 
deficit,  unless  tbey  were  willing  themselves  to  subsidize  the  government  or  to 
pass  that  responsibility  on  to  their  students  through  tuition  increases.  More 
institutions  simply  could  not  afford  to  undertake  special  projects. 

The  aggregate  authorization  for  special  project  awards  (including  the 
"surgrants"  for  institutional  support)  in  S.2144  approxi.i^teS  $295  million  —  an 
amount  for  which  not  only  medical  schools  but  ^^11  other  schools  of  the  health 
professions  would  compete.    If  the  medical  schools  were  to  receive  the  same 
percentage  (37X)of  the  FY  1981  authorization  as  th-^y  did  in  FY  1979.  their  total 
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capture  of  special  project  funds  under  S.2144  would  be  $109  million,  205  of 
which  or  $22  million  would  be  for  Institutional  support.    This  would  average 
about  $340  per  student.    Put  another  way,  for  the  amount  of  the  Institutional 
support  to  equal  the  FY  1980  capitation  appropriation  —  $50  million  — 
would  require  an  appropriation  —  not  an  authorization  — -  of  at  least 
$250  million,  an  unlikely  eventuality  when  the  total  authorization  as  proposed 
in  S.2144  is  $295  million. 
Specific  considerations. 

In  designing  the  next  health  manpower  Bill,  the  AAMC  recommends  that  l)UbcOhi,.iccee 
take  the  stated  positions  on  the  following  Issues  related  to  institutional  support. 
Institutional  Eliqibility:    All  medical  schools  should  be  given  an  opportunity  to 
qualify  for  an  institutional  support  grant  and  eligibility  should  not  be  limited 
to  successful  applicants  in  competitive  grant  programs,  as  is  proposed  in 
S.2144. 

Academic  Freedom:    The  curriculum  of  a  colleqe  or  university  is  fundamentally 
the  responsibility  of  its  faculty.    Incentive  grants  to  support  curricular 
innovations  of  special  interest  to  the  Congress  are  appropriate,  but  requirina 
curricular  changes  as  a  precondition  for  receiving  institutional  support  is»not. 
The  Subcoinnittee  is  urged  to  respect  and  support  academic  freedom,  by  avoiding 
any  suggestion  of  Federally  dictated  curriculum  requirements. 

Tuition  Stabilization:    S.2144,  as  one  of  the  alternative  requirements  for 
receiving  institutional  support,  would  place  a  fixed  percentage  limit  on  Increases. 
If  a  limitation  is  really  deemed  prudent,  the  new  legislation  should  continue  the 
more  flexible  standard  set  in  Section  711  of  the  PHS  Act,  rather  than  adopt  the  rigid 
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provision  of  S.2144.    With  Inflation  accelerating,  Institutions  should  not  be 
penalized  for  passing  through  their  unavoidable  cost  Increases.    The  estimated 
Increase  In  energy  costs  alone  for  the  Harvard  Medical  School  next  year  Is 
$2.0  million. 

Distribution  of  Institutional  Support  Among  Medical  Schools:  Medical 
schools  have  built  the  current  levels  of  Institutional  support  Into  their 
operating  bases,  and  an  abrupt  and  radical  change  In  the  pattern  of  distri- 
bution among  the  126  schools  would  be  upsetting,    s.2375  would  base  the  distri- 
bution of  Institutional  support  on  the  number  of  students  at  the  Institution, 
and  would  thus  distribute  support  to  schools  that  qualify  In  roughly  similar 
fashion  as  In  the  past.    Under  S.2144,  the  pattern  of  distribution  would 
probably  be  quite  different.    The  AAMC  would  recomnend  that  disruption 
should  be  avoided  to  the  extent  possible. 

Eligibility  Requirements  for  Institutional  Suooort;    The  Incentives  and 
disincentives  In  s.2375  and  the  eligibility  requirements  for  the  surgrant 
In  s.2144  are  quite  similar,    since  many  Institutions  are  already  engaged  In 
activities   perceived  In  these  proposals  to  be  1n  the  national  Interest, 
the  Subcommittee  should  adopt  the  approach  encompassed  In  s.2375  rather 
than  to  require  schools  first  to  compete  successfully  for  a  special  project 
grant  and  then  to  meet  a  series  of  special  conditions  In  order  to  qualify 
for  an  Institutional  support  "surgrant." 

The  Concept  of  National  Interest;    By  the  nature  of  Its  own  process  of 
concensus  development,  Congress  tends  to  address  the  limedlate  future,  to 
Identify  desirable  goals,  and  then  to  encourage  a  uniform  national  response 
to  meet  these  goals.    The  medical  schools  of  the   country  also  have  a  concent 
of  what  constitutes  the  national  interest;  their  views  tend  to  be  more 


174 


168 

-  43  - 

long  range  and  more  diverse  than  legislation  Is  11ke1y  to  be.    The  126  medical 
schools  of  this  country  are  a  national  resource,  and  the  maintenance  of  their 
diversity  Is  In  itself  In  the  national  Interest,  If  the  probability  of 
discovering  productive  and  Innovative  responses  to  the  changing  medical  and 
health  needs  of  the  American  people  Is  to  be  maximized.    Diversity  Is  diminished 
by  a  requirement  that  all  schools  place  heavy  emphasis  on  primary  care  and 
ambulatory  medicine  In  underserved  and  remote  areas.    While  S.2375  goes  .» 
further  than  S.2144  In  encouraging  Individuality  among  the  medical  schools, 
the  Subcomnittee  should  expand  the  list  of  Incentives  so  as  to  take  advantage 
of  the  whole  range  of  strengths  of  all  Institutions. 

Enrollment  1 imits.    A  provision  should  be  Included  to  waive  the  penalty  for 
enrollment  Increases  in  excess  of  2%  in  the  case  of  developing  schools  as  well 
as  for  schools  that  increase  their  enrxillment  in  order  to  accept  more  minority 
and  women  students. 

Cortcl  usion; 

Of  the  two  Bills  that  currently  propose  Institutional  support,  the 
Association  strongly  favors  the  adoption  of  the  National  Incentive  Priority 
firant  Program  of  S.2375,  with  the  modifications  suggested.    This  Bill  would 
provide  more  dependable  institutional  support,  reward  schools  for  past 
accomplishments,  and  preserve  the  diversity  of  U.S.  medical  schools.  3.21^^, 
on  the  other  hand,  would:  provide  less  total  Institutional  support  than  Is 
presently  awarded  under  the  capitation  grant  program;  distribute  the  funds 
differently  than  under  current I'aWi  with  many  schools  receiving  no  support  at 
all;  apply  more  restrictive  conditions  than  P.L.  94-484;  and  force  schools 
to  compete  with  one  another  for  the  limited  special  project  grant  dollars. 
Under  the  latter  Bill,  the  most  significant  loser  would  be  the  "national 
good."    The  medical  schools  would  have  little  reason  to  respond  to  national 
goals  and  the  federal  government  would  lose  whatever  leverage  It  had  on  the 
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schools  to  encourage  attainment  of  those  goals. 

Special  Project  Grant  Programs 
The  special  project  grant  sections  of  the  two  bills  display  considerable 
similarity.    Differences  of  note  Include  the  following: 

•  The  authorization  ceilings  are  consistently  higher  In 
S.2144,  attributable  In  part  to  the  fact  that  Institutional 
support  "surgrant"  funds  are  Included. 

•  S.2144  supports  the  current  law  by  not  permitting  hospUals  to 
apply  for  primary  care  grants  In  Internal  medicine  and 
pediatrics,    s.2375  pennlts  both  hospitals  and  medical  schools 

to  receive  these  grants.  The  Association  would  reconmend  that  the 
provisions  of  S.2375  be  Incorporated  Into  any  new  legislation. 

•  S.2144  does  not  provide  funds  for  the  development  of 
programs  to  encourage  the  entrance  of  women  Into  health 
careers,  a  goal  which  the  AAMC  would  recommend  that  the  Congress 
support. 

While  the  catalog  of  special  orojects  listed  In  each  Bill  reflects  a 
quite  comprehensive  view  of  activities  currently  In  the  public  Interest, 
the  Association  would  suggest  the  possibility  of  Including  several  additional 
Items  In  the  Special  Project  Grant  Program: 

•  The  development  of  a  special  training  orogram  for  women  and 
minorities  Interested  In  careers  In  academic  medicine. 

•  A  training  program  for  third  year  residents  In  Internal  medicine 
or  pediatrics  on  practice  management.w>.h  an  emphasis  on  cost 
containment  In  private  practice. 

•  The  creation  of  a  program  or  series  of  activities  to  encourage 
students  and  residents  to  consider  academic  research  careers. 
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•      The  development  of  programs  to  satisfy  the  needs  of  Physicians 
In  rural  or  underserved  areas  for  Interaction  with  faculties  of 
academic  medical  centers  and  for  current  information  on 
scientific  advances  In  selected  specialty  areas. 
As  Is  probably  obvious  from  the  previous  comments  regarding  Institutional 
support,  the  Association  has  a  strong  preference  for  the  legislative  design 
utilized  In  S.2375,  under  which  special  projects  and  Institutional  support 
are  totally  Independent  of  one  another.    Their  coupling  In  S.2144  would 
arbitrarily  deny  Institutional  support  to  Institutions  that  did  not  successfully 
compete  for  special  project  grants,  when  many  of  those  Institutions  carry  out 
— vigorously  and  without  Federal  reimbursement  —  the  identical  types  of 
activity  for  which  special  projects  are  given.    Moreover,  the  strategy 
embodied  In  S.2144  would  often  compromise  the  ability  of  the  government  to 
achieve  the  objectives  of  the  special  project  grant  funds,  since  many  schools 
would  be  discouraged  from  participating  by  virtue  of  the  small  rrjward  for 
an  effort  both  relatively  large  In  size  and  peripheral  to  the  central  mission 
of  the  schools. 

The  authorization  ceilings  recommended  In  S.2375  for  Family  Medicine,  Area 
Health  Education  Centers,  and  Training  In  Primary  Care  Internal  Medicine  and 
Pediatrics  seem  Inadequate.   While  the  Association  Is  sensitive  to  the  desire 
of  the  Congress  to  hold  down  federal  spending  wherever  possible,  reduction  of 
the  authorization  ceilings  of  programs  that  have  been  successful  In  ameliorating  • 
geographic  and  specialty  maldistribution  of  physicians  Is  unwise.    If  the 
aggregate  special  project  authorization  celling  cannot  be  Increased,  the 
Association  would  much  prefer  reductions  In  authorizations  for  programs  whose 
success  Is  not  yet  evident. 
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Institutions  In  Financial  Distress 


Both  Bins  authorize  support  for  Institutions  In  financial  distress  but 
with  different  mechanisms.    S.2144  proposes  two  types  of  financial  distress  grants, 
one  short-term  and  the  other  long-term.    The  short-term  proposal  Is  similar  to  the 
financial  distress  grant  In  S.2375,  making  funds  available  to  Institutions 
whose  financial  st^.ius  threatens  their  operation,  or  that  need  assistance  In 
meeting  accreditation  requirements.    The  long-term  version  of  the  financial 
distress  grant  authority  In  S.2144  Is  available  to  all  1nst1tut1ons,but 
S.2375  contains  Instead  a  cooperative  agreement  authority  designed  specifically 
for  minority  and  other  "national  priority"  Institutions.    While  the  Association 
agrees  that  cfils  country  cannot  afford  to  let  Its  minority  Institutions  become 
Insolvent,  there  might  be  circumstances  which  other  Institutions  would  also  benefit 
from  a  cooperative  agreement,  or  might  even  require  this  for  survival.  Thus, 
It  Is  reconmended  that  both  forms  of  financial  distress  grants  available  In 
principle  to  all  Institutions.    The  Association  opposes  any  requirements  for 
a  school  to  obtain  state  funding  In  order  to  be  eligible  for  the  financial 
distress  program.    Current  law  and  Section  711  of  S.2144  require  "operational 
reforms  ...  Including  the  securing  of  Increased  financial  support  from  state 
or  local  governmental  units  or  the  Increasing  tuition,"     while  Section  712 
of  S.2144  makes  increased  state  or  local  support  an  absolute  requirement. 
That  virtually  all  of  the  Institutions  In  chronic  financial  distress  are  private 
sector  minority  Institutions  Is  well-known.    Since  these  Institutions  serve  a 
national  constituency,  state  governments  are  loathe  to  come  to  their 
assistance, 4S  they  would  for  a  state-controlled  Institution.    The  institutions 
In  distress  have  no  control  over  their  access  to  state  support,  and  It  Is 
unfair  to  place  this  requirement  on  them. 
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Special  Project  Provisions  of  S.2375 


The  Association  has  very  quickly  reviewed  Title  II  of  S.2375  and  finds  it 
basically  unobjectionable.    In  designing  the  special  project  component  of  the 
manpower  legislation,  that  AAMC  would  urge  the  members  of  the  Subcommittee 
to  concentrate  the  bulk  of  a  very  limited  authorization  on  those  programs 
that  have  been  successful  in  addressing  national  problems  and  spread  the  rest 
of  the  available  funds  across  a  range  of  activities  that  would  attract  the  most 
attention  'rom  126  very  diverse  institutions Jt  would  be  hoped  that  such  an 
approach  would  entice  the  participation  of  a  large  number  of  medical  schools. 


General  Provisions 

P. L. 94-48^    extended:  the  existing  grant  program  of  assistance  for 
construction  and  renovation  of  teaching  facilities;  and  authorized  a  new  program 
to  assist  the  construction  of  ambulatory  primary  care  teaching  facilities, 
designed  to  achieve  the  dual  goal  of  expanding  enrollment  and  encouraging 
the  teaching  of  primary  care.    In  recognition  of  the  growing  perception  that 
expansion  in  the  number  of  health  professionals  is  no  longer  a  desirable 
goal,  both  S.2144  and  S.2375  Propose  substantial  revisions  in  program 
comstruction  authorities. 

S.2144  eliminates  ail  authority  for  construction,  except  for  new  schools,  and 
provides  support,  mainly  through  interest  subsidies,  for  the  renovation, 
modernization  and  conversion  of  existing  facilities  for  use  as  ambulatory  primary 
care  teaching  fatllUieS,  as  weH  as  for  other  teaching  and  research  activities. 
In  contrast.  3.2375  reauthorizes  the  construction  and  renovation  qrant  orogram 
established  by  P.L.  94-48C  in  modified  form,  but  on  a  drastically  reduced  sc?le. 
It  also  excludes  construction  or  renovation  in  hospitals  or  out-patient 
facilities  from  eligibility  under  this  program. 


Construction  Provisions  of  S.2144  and  S.2375 
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The  Association  questions  the  wisdom  of  completely  eliminating 
construction  grant  authority  for  existing  schools.    Such  a  plan  is  highly 
undesirable;    clearly,  many  existing  educational  "plants"  are  in  need  of 
replacement  and  the  Association  also  has  reservations  conctirning  the  use  of 
interest  subsidies  to  fund  construction  programs  as  outlined  in  S.2144,  and 
sees  much  merit  in  tendering  direct  grants  instead.    Of  greatest  concern  are 
the  low  authorization  levels  proposed  in  both  bills.    Thus,  the  Association 
recormends  that  all  existing  authorities  be  retained  and  that  the  authorization 
levels  be  substantially  increased. 

Enrollment  Increase  Requirements  Under  Past  Awards 

The  Healt;-.  Educational  Facilities  Construction  Program  authorized  under 
Title  VII  Part  B  of  the  Public  Health  Service  Act  requires  applicant  institutions 
d^e  d    'o-time  increase  In  first  year  enrollments  as  a  condition  for 
ivins  r,:i  award.    Many  applicants  volunteered  even  greater  increases,  both 
cne  hope  that  this  action  would  increase  the  attractiveness  of  the  application 
out  of  a  desire  to  make  a  large  contribution  to  the  solution  of  what  was 
generally  perceived  as  a  critical  national  problem  —-  a  shortage  of  physicians. 

A  number  of  new  facilities,  constructed  in  part  with  Federal  funds,  will 
be  completed  on  schedules  that  will  require  the  schools  that  pullt  them  to 
expand  enrollments  in  either  academic  year  1980-81  or  1981-82. 

In  the  aggregate,  the  production  capacity  of  the  U.S.  medical  education 
"plant"  has  been  more  than  doubled  since  Federally  assisted  medical  school 
construction  authorized  by  the  19f3  statute  began.    The  lag  time  between 
entry  into  medical  school  and  into  practice  is  long,  and  the  country  has  yet 
to  feel  the  full  impact  of  this  expansion  in  capacity.    But  looked  at  real- 
istically,  it  is  hard  not  to  recognize  that  the  current  production  rate 
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win  at  the  very  least»nxDre  than  meet  the  most  generous  estimates  of  physician 
need.    Thus»  nothing  would  seem  less  in  the  public  interest  than  further 
expansion  of  enrollment..  Yet  a  statutory  mandate  exists  that  would 

do  precisely  that. 

Both  S.2144  and  S.2375  recognize  that  sound  public  policy  requires 
modification  of  this  statutory  mandate;  the  Association  concurs.    The  bills 
provide  different  solutions.    S.2144  provides  that  the  Secretary  shall 
"unilaterally  release"  such  schools  from  their  obligation  to  fulfill  this 
requirement;  the  language  in  S.2375  is  less  specific  —  it  provides  that 
the  Secretary  may  reduce  or  eliminate  this  requirement  after  consultation  with 
the  National  Advisory  Council  on  Health  Personnel.    The  Association  believes 
that  the  language  embodied  in  S.2144  is  more  appropriate  than  that  soecified 
in  S.2375. 

Foreign  Medical  Graduates  (FMG)  Provisions  in  S.237  8 

S.2378    proposes  major  changes  in  legislation  related  to  foreign  medical 
graduates  (FMG's)  in, or  coming  into. the  United  States  for  graduate  medical  ed'jcation 
un       the  student  exchange  (J-Visa)  provisions  of  the  Immigration  and 
Nationality  Act. 

t         e  permissable  duration  of  the  training  program  would  be 
extended  to  match  the  requirements  for  establishing 
eligibility  to  sit  for  specialty  board  examinations. 
•      The  requirement  to  pass  the  Visa  Qualifying  Examination 
(VQE)  as  a  condition  for  receiving  a  J-Visa  would  be 
waivable  until  December  31,  1985  under  circumstances 
in  which  its  imposition  would  substantially  disruot  the 
health  and  medical  services  provided  by  the  hospitals 
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in  which  the  graduate  medical  education  of  these  physicians 
took  or, was  to  take, pi  ace. 

•  The  definition  of  a  health  manpower  shortage  area  would  be 
amended  to  include  hospitals,  more  than  25X  of  the  resident 
staff  of  which  were  FHG's.    This  statutory  redefinition  would 
hive  the  effect  of  making  such  hospitals  appropriate  sites  for 
the  assignment  of  physicians  who  had  held  National  Health 
Service  Corps  (NHSC)  scholarships  while  In  medical  school. 

•  Physicians  who  had  held  NHSC  scholarships  would  be  pemltted 
to  credit  the  time  spent  In  these  hosritals  In  the  status  of 
graduate  medical  education  students  (Int.'ns  and  residents) 
toward  the  service  payback  obligation  In  their  scholarship 
agreements. 

Extension  of  Training  Period  Pennlttcd  under  the  .i-v<» 

Of  the  FMG  proposals  before  the  Subcomifttee,  the  one  to  pemit  an 
extension  of  the  period  of  training  has  been  the  most  widely  discussed  and 
Is  the  least  controversial.    Currently,  FHS's  who  have  passed  the  VQE  may 
come  to  the  United  States  for  graduate  ^dlcal  education  for  a  period  of 
two  years,  with  extension  for  a  third  year  contingent  upon  approval  from  the 
visitor's  home  government.    This  arranger«nt  does  not  give  resident  physicians 
adequate  time  to  meet  eligibility  requirements  of  many  of  the  radical  specialty 
certifying  boards  of  the  American  Boards  of  the  Medical  Specialties  (ABHS), 
requirements  that  may  be  assumed  to  reflect  the  necessary  period  of  training 
for  a  designated  specialty.    Under  the  current  law,  the  VQE  and  language 
requirements  assure  the  competence  of  the  alien  graduate  radical  education 
students.    Thus,  there  would  seem  to  be  little  reason  to  limit  the  participation 
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of  such  qualified  aliens  in  U.S.  education  programs,  provided  of  course  that 
they  could  be  accoinrodated  locally.    This  country  has  had  a  long  tradition  of 
welcoming  exchange  students  and  U.S.  educational  institutions  point  with 
pride  to  the  achievements  of  their  alumni  who  attain  distinction  in  their 
country  of  origin.    If  graduate  medical  education  programs  accept  alien 
physicians,  there  is  little  reason  to  truncate  tenure  prematurely,  i.e., 
before  the  training  program  has  been  completed.    The  only  real  objection  is 
that  the  longer  training  period  gives  the  exchange  visitor  a  longer  exposure 
to  the  "hazard"  of  acquiring  an  American  spouse,  and,  therefore,  American 
citizenship.    By  and  large  however,  extension  is  in  the  best  interest  of  the 
individual,  the  program  and  the  U.S.;      on  that  basis  the  Association  supports 
the  proposal  to  amend  Section  212(j){l){D)  as  drafted  in  S.2375. 

extension  of  VQE  Waiver  Until  December  31,  198^ 

One  of  the  most  significant  changes  to  the  IKA  that  occurred  with  the 
passage  of  P.L.  94-484  was  the  institution  of  a  requirement  that  J-Visa 
holders  would  have  to  pass  the  VQE  rather  than  the  ECFMG  examination.  The 
purpose  of  this  modification  by  the  Congress  in  1976  was  to  raise  the 
educational  achievement  standards  for  FMG  entry  into  the  U.S.  for  graduate 
medical  education,  and  thereby  to  protect  the  American"  publ ic  from  contact 
with  inadequately  educated  physicians  serving  as  hospital  residents.  The 
current  statute  requires  that.as  of  January  1.  1981,  all  FMfi's  coming  to  the 
U.S.  for  training  will  have  passed  the  VQE;  until  then,  institutions  can 
file  for  a  waiver  of  this  VQE  requirement,  on  the  ground  that  there  would 
be  "substantial  disruption"  of  medical  service  if  FMG's  on  the  staff  of 
an  institution  were  required  to  have  passed  this  examination. 
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The  AAMC  recognizes  that  a  few  hospitals  in  this  country,  particularly 
in  SMSA's  such  as  New  York  City  are  faced  with  severe  problems  in  recruiting 
USMG's  for  their  residency  programs.    Nonetheless,  the  issue  is  no  different 
today  than  it  was  when  P. L. 94-484   was  passed  in  July  1976.    If  "substantial 
disruption"  waivers  are  continually  granted,  these  hospitals  which  have  had 
four  years  to  correct  their  deficiencies  will  postpone  confronting  the  real 
problem  —  the  quality  of  the  graduate  medical  education  offered  and  the 
consequent  inability  of  the  program  to  attract  graduates  of  U.S.  medical 
schools.    The  AAMC  does  not  take  pleasure  in  appearing  to  be  unsympathetic 
to  the  needs  of  these  distressed  hospitals.    But  it  is  equally  distressed 
by  the  fact  that  a  substantial  segment  of  the  least  advantaged  American 
citizens  who  live  in  the  affected  areas  and  who  depend  on  these  hospitals 
almost  exclusively  for  their  medical  care,  must  rely  on  physicians  who  cannot 
pass  an  examination  so  designed  that  95X  of  U.S.  medical  graduates  would 
be  expected  to  pass.    Current  practices  —  apparently  little  different  than 
those  p»^evailing  before  the  enactment  of  P.L.  94-484  —  are  not  a  socially 
acceptable,  let  alone  an  ideal  solution  to  even  the  medical  care  aspect  of  this 
problem. 

The  Associaion  must,  however,  regard  this  as  an  education  issue.  In 
this  context,  it  is  persuaded  that,  if  the  directors  of  those  graduate  medical 
education  programs  and  the  medical  scnools  with  which  they  are  affiliated 
were  forced  to  focus  attention  on  the  quality  of  the  training  programs,  the 
dependence  of  these  programs  on  FMGs  would  rapidly  diminish.    Some  graduate 
education  programs  in  the  same  institutions  that  request  waivers  for 
others  of  their  programs  have  been  strengthened  and  now  attract  graduates  of  United 
States  fredical  schools  or  qualified  foreign  medical  graduates. 
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It  is  also  iinportant  to  recognize  the  well  ninn  heroic  dedicuiion  of 
tne  staffs  of  tnese  hospitals  to  meeting  tne  crushing  workload  tnat  aescenrts 
upon  tneir  instit.:ions  fron  tne  abandoneil  ^^eoples  of  prver-y  devcjstated  inner 
.ity  slutTis.    This  lojd  wir.  noi  go  away  and  devices  must  ue  fo'.nd  to  handle  it. 
To  a  large  extent,  tne  problem  Is  economic.    There      -  be  little  doubt  that 
resident  physicians  are  traditionally  willing,  even  eager,  to  put  in  long 
nours  in  exchange  for  a  quality  education  experience  to  make  the  educational 
experience  meaningful  and  attractive  to  qualified  medical  graduates  and  to 
provide  adequate  supervision  of  the  medical  services  provided  In  the  Institu- 
tion, additional  numbers  of  attending  staff  are  necessary  and  this  would  cost 
t'loncy. 

The  Asso;:;atic.n  and  its  members  can  contribute  to  the  solution  of  the  educa- 
tional probler.is  that  are  involved  in  this  area,  but  that  contribution  provides  too 
narrow  a  perspective  on  an  Immense  social  and  economic  problem.    The  Subcommittee 

rged  to  examine  this  Issue  in  all  of  Us  dimensions  and  to  ponder  the 
ramifications  of  this  apparently  minor  amendment  to  extend  the  period  during 
which  the  VQE  requirement  could  be  waived.    In  the  opinion  of  the  Association, 
Such  an  action  is  not  in  the  best  Interest  of  education,  of  medicine  or  of 
tn:  urban  poor.    Tne  latter  deserve,  and  ought  to  be  provided,  a  better 
solution  than  Is  contonpl ated  oy  this  provision.    We  are  faced  with  a  political 
-ri<^is.    Only  a  totailv  inadequate  and  inappropriate  educational  solution  is 
offered. 

Designation  of  Selected  Horn.tals  as  Health  Manpower  Shortage  Areas  and 
fulfillment  of  NHSC  Oblic^dtion  Through  Participation  in  Designated  Residency 
Training  Progrcim*; . 

S.2378  proposed  tnat  hospitals  more  than  2S%  of  whose  resident  staff  is 
composed  of  FMGs  be  designated  as  health  manpower  shortage  areas  (as  defined 
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in  Section  332  of  the  Public  Health  Service  Act).    As  such,  these  institutions 
would  then  become  eligible  to  have  NHSC  scholarship  r,  :ipients  assigned  to 
them  in  fulfillment  of  the  volunteer's  se**vice  obligation.  Additionally 
S.2375  specifies  that  an  individual  who  chose  to  serve  as  a  resident  in  a 
hospital  so  designated  could  credit  the  period  of  residency  training  toward 
the  satisfaction  of  the  individual's  NHSC  ob^igition. 

The  AAMC  supports  defining  hospitals  with  a  vignificant  dependence  on 
FMGs  as  health  manpower  shortage  areas  for  the  Purpose  of  having  NHSC  volunteers 
assigned  to  them.    The  Association  must  pppost,  however,  the  award  of  service 
pay-back  credit  to  residents  for  the  period  of  iraduate  medical  education 
received  in  these  hospitals.    A  review  of  the  legislative  history  of  the 
National  Health  Service  Corps  indicates  that  this  program  was  designed  to 
provide  fully  trained  and  qualified  physicians  tc  deliver  medical  care  to  the 
underserved  population^  of  this  country.    R.;,idents  are  not  fully  trained; 
in  fact,  they  are  trainees.    To  allow  them  to  accrue  pay-back  credit  while 
still 'in  student  status  cont-.:venes  t^i  original,  and  still  valid,  intent  of 
th-  Congress.    Section  752b5  {A)  of  the  PHS  Act  very  clearly  states:  "No 
such  per-lod  of  intership,  residency  or  other  advanced  clinical  training  shall 
be  counted  toward  satisfying  a  period  of  obligated  service"  for  NHSC. 

The  AAMC  is  well  aware  of  the  issues  surrounding  the  INA-related  provisions 
included  in  S.2375.    The  Association  and  its  constituents  support  the  extension 
of  the  period  of  training  u...  .•  the  J-visa  as  redounding  to  the  benefit  of 
medic  1  education,  'oreign  medical  graduates,  international  health  and 
international  a-Dii/     It  also  supports  the  designation  of  certain  hospitals 
as  health  manpov  >    •  hortage  areas.    In  the  view  of  the  AAMC.'  however. 
Congressional  adoption  of  the  other  two  proposals  would  be  a  grevious  setback 
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for  the  long  standing  efforts  of  this  country's  medical  education  enterprise 
to  improve  graduate  medical  education  and  the  care  delivered  to  the  under- 
served  and  disadvantaged  populations  of  this  nation.    On  that  basis,  the 
AAHC  supports  neither  extending  the  VQE  waiver  beyond  December  31,  1980.  as 
provided  for  in  current  law,  or  permitting  NHSC  scholarship  recipients  to 
repay  their  NR5C  obligation  by  serving  in  residency  positions  in  hospitals 
more  than  25  percent  of  whose  resident  staffs  are  comprised  of  FMG's. 


The  Senate  has  opened  debate  on  three  Bills  concerned  with  health  manpower. 
The  AAMC  has  outlined  to  the  Subcommittee  the  broad  policy  perspective  which 
it  endorses  on  Federal  financial  assistance  to  medical  students  and  to  medical 
education  and  has  evaluated  the  pending  proposals  in  the  light  of  this 
perspective.    The  Association  stands  prepared  to  provide  any  further  assistance 
to  the  Subcommittee  that  is  desired. 

But  in  closing,  the  point  should 
finally  emerges  through  the  long  process  of  Congressional  debate  is  of  critical 
significance  to  a  set  of  institutions  whose  health  and  well  being  is  of  enormous 
importance  to  the  nation  and  whose  vitality  is  being  sapped  by  a  series  of 
unprecedented  assaults.    During  the  middle  half  of  the  twentieth  century, 
American  medical  education  went  from  the  depths  to  a  pinnacle  of  outstanding 
achievement.    In  the  course  of  this  meteoric  ascent,  the  general  public  has 
reaped  a  rich  harvest  of  benefit.    Moreover,  every  evidence  suggests  that  the 
best  is  yet  to  come,  that  we  stand  at  the  threshold  of  another  great  leap  into 
new  achievement. 

The  action  taken  by  the  Congress  on  these  bills  will  have  a  profound  impact 
on  the  future  of  medical  education  and,  through  it,  on  the  future  health  and 
well  being  of  our  people.    If  the  Congress  acts  wisely  and  generously,  a  Periclean 
age  in  medical  education  will  continue. 


Overall  Summary  and  Conclusions 
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Senator  Metzenbaum.  Thank  you,  Dr.  Stemmler. 
Dr.  Charles  Moore,  president  of  Kirksville  College  of  Osteopathic 
Medicine. 

Dr.  Moore.  Mr.  Chairman,  I  am  Dr.  Charles  Moore,  president- 
elect of  the  American  Association  of  Colleges  of  Osteopathic  Medi- 
cine, and  president  of  Kirksville  College  of  Osteopathic  Medicine. 

We  have  submitted  longer  testimony  for  the  record,  and  in  the 
interest  of  time  I  am  omitting  even  a  shorter  prepared  text  and 
will  be  going  with  some  rather  general  statements.  I  think  that  I 
find  that  I  have  to  observe  that  my  faculty  are  going  to  be  delight- 
ed to  learn  that  in  a  short  period  of  time  they  are  going  to  be 
eammg  $400,000  apiece.  Our  students  are  not  quite  as  gullible, 
recognizing  that  to  pay  back  a  $250,000  loan  after  finishing  per- 
haps a  3  or  4-year  residency  in  a  rural  area,  away  from  a  large 
hospital,  and  by  accepting  medicaid  patients  is  a  most  interesting 
kind  of  challenge. 

In  terms  of  statistics,  I  think  it  should  interest  the  committee, 
too,  that  osteopathic  medication  has  been  successful  for  many  years 
m  providing  a  high  percentage  of  primary  care  physicians,  roughly 
90  pt  rcent.  Of  that  90  percent,  over  100  practice  in  communities  of 
50,000  or  less.  Something  like  16  percent  practice  in  communities 
of  500,000  or  more. 

The  fact  that  I  represent  an  institution  that  is  located  90  miles 
from  the  largest  urban  area,  and  that  I  represent  an  institution 
that  is  the  oldest  rural  based  institution  in  America  has  been  a 
major  factor  in  that  particular  record.  I  term  it  as  the  element  of 
persuasion  in  student  life.  We  are  very  interested  in  the  Federal 
bills  that  are  before  us.  We  are  particularly  interested  in  that 
particular  kind  of  Federal  support  that  is  tied  more  clearly  to 
functional  capabilities  of  institutions.  We  are  in  favor  of  general 
institutional  support.  I  have  to  say  that  up  front. 

But  we  favor  also  the  incentive  and  disincentive  approach  as 
adopted  in  S.  2375  which  ties  in  general  approach  to  the  specified 
national  policies.  Given  orientation  and  heavy  emphasis  on  under- 
graduate medical  education,  we  favor  faculty  development  enrich- 
njent  programs  very  highly,  and  certainly  encourage  the  inclusion 
o»  ^eater  support  for  that  kind  of  activity  in  Federal  legislation. 

We  do  not  feel  that  the  undergraduate  portion  of  the  curriculum 
has  received  adequate  Federal  funding  in  the  past.  We  are  interest- 
ed in  interest  deferment  on  student  loans,  particularly  for  those 
students  who  have  entered  the  4-year  postgraduate  model  as  it  is 
practiced  in  the  osteopathic  legislation. 

Our  particular  program  demands  of  all  graduates  of  our  institu- 
tion a  rotating  internship  before  residency  begins,  which  really 
adds  a  year  to  the  total  time  span.  This  has  not  been  adequately 
recognized  in  previous  legislation.  We  are  pleased  to  see  support 
for  clinical  training  and  ambulatory  and  office  space  settings.  It 
certainly  fits  the  American  osteopathic  model. 

I  would  like  to  compliment  Senator  Schweiker  for  the  remote 
site  training  in  his  bill.  We  have  had  success  in  this  because  of  our 
students  to  rural  and  remote  site  areas.  We  urge  the  inclusion  of 
specific  authority  for  the  purpose  of  developing  and  enhancing 
ambulatory  and  remote  site  training  opportunities  for  both  pre- 
and  postdoctoral  osteopathic  students. 
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The  14  colleges  of  osteopathic  medicine  are  collectively  a  nation- 
al resource,  providing  the  sole  focus  of  instruction  in  osteopathic 
principles  and  practice.  We  firmly  believe  that  the  time  has  come 
for  Congress  to  recognize  the  unique  contribution  osteopathic  medi- 
cal education  ha^;  made  to  the  alleviation  of  health  care  problems 
in  this  country  by  designing  legislation  which  will  allow  our  col- 
leges to  move  toward  full  realization  of  their  role  as  a  separate  and 
equal  partner  in  federally  supported  health  manpower  training 

^^It^s'a^pleasure  to  be  here  with  you  today  representing  not  only 
the  College  of  Osteopathic  Medicine  but  also  the  American  Associ- 
ation of  Colleges  of  Osteopathic  Medicine. 
[The  prepared  statement  of  Dr.  Moore  follows:] 
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A  ACAAA  iii^^ 


Afn«ftCM>  AMocWton  ol  CollvgM  of  OttwipaiMc  M«dkln« 


Testinony  of  the 
AMERICAN  ASSOCIATION  OF  COLLEGES  OF  OSTOPA-miC  MEDICINE 
before  the 

SENATE  COWITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
SUBCO^WITTEE  ON  HEALTli  AND  SCIENTIFIC  RESEARCH 
relative  to 

S.  2144.  S.  2375,  REVISIONS  AND  EXTENSION  OF 
HEALTH  MANPOWER  TRAINING  PROGRAMS  PURSUA-VT  TO 
TITLES  VII  AKD  VIII  OF  TOE  PUBLIC  HEALTO  SERVICE  ACT 
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This  statement  has  been  endorsed  by  th    American  Osteo- 
pathic Association  and  the  American  Osteopathic  Hospital 
Association,  which  join  with  us  in  seeking  a  viable  and 
effective  continuation  of  federal  support  for  health  man" 
power  education  consistent  with  zhe  unique  structure  and 
emphasis  of  osteopathic  medical  education. 
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S  omi  nrn  i  the  osteo,,at hie  profession,  rc-prcsented  by  more 

t  .m  17,000  practitioners  in  the  United  States,  h;is  worked  to  provide 
q  al  jty  prijnary  n>edical  care,    tore  than  91  percent  of  all  osteopatWc 
V  v^":"-?"^  ^"™ly  engaged  in  the  duliveiy  of  primary  care  ser 
ninf^;  ?^'"\'^'"8  evidence  of  the  significant  contribution  the  osteopathic 

avaU  bin"rn''irf  '°  ""^"'^"^        "•'''"  '•'^  8°="^  of  making  medicaTcare 
available  to  all  Americans. 

In  a  similar  manner  osteopathic  physicians  liave  made  highly  effective 
con  ribut ions  to  assuring  access  to  care  for  persons  living  in  ™apl.- 
cal  areas  exporiencins  chronic  healt),  manpower  shortages.^  KTad  - 
tional  cnipliasis  of  osteopathic  medicine  on  family/ general  practice  in  the 

atic'e":;\rin'"t\T''  '"'?'°"'  °'  '^'^  "^f  P^^'^'P^  ^^e  on^y  sys^e^ 

atic  ef  J  t  in  the  private  sector  towaiJ  tliis  goal  ever  undertaken  The 
osteopathic  profession  currently  deploys  67  percent  of  its^^cr  in 
nnnd     in"-'  l'""-""'  '''"d  smallest  con«,unities,  the  areas  of  greatest 
need.    SO. 3  percent  in  conmiunities  of  50,000  or  less  and  16.9  percent  in 
coiimuiiities  of  500,000  or  more.  lo.  J  percent  in 

Another  area  of  national  concern  -  the  rising  cost  of  health  services  -- 
has  likewise  been  a  matter  of  importance  to  osteopatliic  physicians  in 
tenns  of  their  practice  patterns  and  hospital  utilization.    The  profes- 
tJ^ntn.';?"^'""'"^  emphasis  „pon  ajiibulatory  care  as  the  preferred  locus  of 
trcatcK.it  has  over  the  years  perpetuated  a  model  of  efficiency  and  cost- 
effccti -oness.  ' 

Today  the  osteopathic  profession  is  on  the  threshold  of  unparalleled  ex- 

c'^fnf' In'Ki'^'";';'^  ^"""^S"  °f  osteopathic  medi- 

ti  7  t°  I''),  ''ith  additional  colleges  in  the  planning 

stages,  during  that  same  period  enrollments  more  than  doubled^  and  will 

^iv         r.  P[°f"='°"  IS  gi-eater  than  before,  and  is  rising  stead- 

of  ^stnnn^l'hv'T  ^he  Current  freshman  class  graduates,  the  total  nuna,er 
of  osteopathic  physicians  will  have  risen  by  nearly  25  percent,  the  bulk 
of  whom  will  be  primaiy  care  practitioners. 

Osteopathic  medical  education  has  historically  plaved  a  major  role  in 
alleviating  shortages  in  those  areas  in  which  primaiy  care  practitioners 
are  most  needed.    Perhaps  more  than  any  other  health  profession,  osteo- 
pathic physicians,  and  the  colleges  which  prepare  them,  have  been  instru- 
mental in  meeting  the  nation's  comitmont  to  'assuring  its  citizcns^f 
access  to  timely,  pertinent,  quality  health  care. 
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Impact  pr  P>L>  94-^184  on  Osteopathic  McJical  Education 

The  Health  Professions  Hclucational  Assistance  Act  has  unquestionably  been 
a  vital  element  in  assuring  tlic  continued  ability  of  the  colle[',cs  of 
osteopatliic  medicine  to  address  national  needs  through  their  training 
progra;!^.    Lacking  the  iinpetiL^  of  federal  support,  it  is  unlikely  tl\aL 
the  colleges  could  have  undertaken  the  drajiiatic  increases  in  student  en- 
rollment and  the  development/ expansion  of  facilities  needed  to  address 
the  acute  geographic  and  specialty  maldistribution  problems  identified 
by  Congress. 

In  their  commitment  to  assuring  an  adequate  flow  of  primary  care  practi- 
tioners to  those  areas  of  greatest  medical  n',5ed,  the  colleges  of  otiteo- 
pathic  medicine  have  utilized  with  particular  success  those  provisions  of 
the  law  relating  to  institutional  support,  perliaps  tl^e  single  moi;t  effec- 
tive method  of  promoting  stability  and  increasing  the  capacity  of  the 
schools  to  respond  effectively  to  national  health  priorities;  start-up 
assistance,  which  has  assisted  tl)e  groirth  of  new  osteopathic  medical 
scliools;  and  family  medicine  training  grants,  which  have  allowed  the  col- 
leges to  refine  and  exjiand  their  ability  to  prepare  fajnily  practitioners. 

Witli  regard  to  student  assistance,  the  record  is  somewhat  less  sanguine. 
In  keeping  with  osteopathic  medicine *s  emphasis  upon  service  in  rural 
areas  many  students  have  chosen  to  finance  their  education  through  the 
National  Health  Service  Corps  Scholarship  program,  v^iich  boasts  a  dispro- 
portionately large  number  of  osteopathic  students,  many  of  whom  will 
choose  to  enter  private  practice  in  the  same  geographical  area  in  which 
tliey  fulfilled  their  service  obligation.    On  the  other  hand,  the  Health 
Education  Assistance  Loan  program  has  proven  a  dismal  failure,  due  to  its 
noncompetive  12  percent  interest  rate  wliich,  for  example,  would  commit  a 
student  borrowing  $8,000  per  year  throughout  the  four  years  of  medical 
education  to  a  crippling  repayment  of  $148,000  over  a  15-year  period. 
Similarly,  the  Health  Professions  Student  Loan  program,  currently  being 
phased  out,  cannot  continue  to  provide  tlie  level  of  support  required  by 
osteopathic  students  to  finance  their  education. 

Other  sections  of  the  law  of  potential  benefit  to  osteopathic  medical 
education  have  been  only  recently  funded  (e.g..  Section  780,  Departments 
of  Family  Medicine),  or  not  funded  at  all,  making  assessment  of  their 
effectiveness  impossible  at  this  time. 

In  short,  the  experiences  of  the  colleges  of  osteopathic  medicine  with 
P.L.  94-484  have  been  mixed.    Many  of  the  issues  which  they  were  designed 
to  remedy  are  still  with  us:    a  continuing  lack  of  adequate  numbers  of 
primary  care  physicians;  problems  of  geographic  maldistribution  of  health 
care  Cp^rticularly  priinary  care)  personnel;  continued  underrepresentation 
of  disadvantaged  students  in  health  professions  schools;  and  spiralling 
health  care  costs.    The  colleges  of  osteopathic  medicine  are  concerned  by 
the  apparent  ineffectiveness  of  current  legislative  mandates  in  solving 
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the  heal  til  care  prol)lems  of  this  nation.    We  are  convinced  that  by  tyuig 
federal  support  more  closely  and  realistically  to  the  functional  capal)n- 
ities  of  tho  health  professions  schools,  and  by  rewarding  demonstrated 
institutional  responsiveness  to  national  health  priorities,  the  needs  of 
all  v\nicricans  can  best  be  served.    To  this  end  \<c  offer  our  suggestions 
relative  te  io\/ision  of  selected  areas  of  current  legislation. 


GRNfERAL  Rr.CO>MnNT)\TION' 
IlILUni  MANPO'A-Ek  HXJDVriON 


A.    Institutional  Support 

The  colleges  of  osteopntliic  medicine  are  deeply  distressed  at  the  pro- 
pr  ;ed  elimination  of  general  institutional  support,  whose  nonspecific 
tlu.  St  has  permitted  health  professions  schools  to  develop  and  implement 
rLi>:^onses  to  national  health  priorities  in  a  linear  and  cohesive  nanner 
consi:itent  with  effective  planning.    Tlie  deleterious  effect  of  a  massi\''e 
and  c:^r  nt  disruption  of  such  support  on  the  quality  of  educational  pro- 
gram       iii)d  on  the  maintenance  of  institutional  stability  cannot  be 
overstated:    without  question  the  failure  to  continue  adequate  core  sup- 
port will  spell  the  death  of  health  professions  education  as  we  know  it. 

Despite  good-faith  attei..  ^s  on  the  part  of  the  schools  to  address  speci- 
fic national  health  care  :  ">als,  there  has  been  a  surprising  and,  we  be- 
lieve, ill-advised  erosioi.  )f  federal  support  for  general  institutional 
funding,  which  assists  schoc  ^  in  maintaining  overall  quality.    It  is  un- 
realistic to  expect  continue    nrogrammatic  responsiveness  to  national 
priorities  by  institutions  wli       are  financially  beleaguered.    Unless  a 
realistic  level  of  support  is  u.    ^tained  while  schools  are  seeking  to 
identify  and  develop  alternative     nding  bases,  an  institution's  only 
recourse  will  be  to  increase  tuition  dramatically  and/or  curtial  academic 
and  clinial  training  programs  in  order  to  insure  its  survival:    and  even 
then  survival  will  not  he  a  certainty.    Moreover,  students  retjuired  to 
raise  even  more  capital  to  meet  large  tuition  increases  will  as  practi- 
tioners be  forced  to  adopt  a  fee  structure  consistent  with  their  erlarged 
debt  load,  a  practice  which  can  only  exacerbate  the  already  spiralling 
costs  of  health  care. 

We  fully  understand  the  concern  of  Congress  that  health  professions 
schools  make  a  tangible  connnitment  to  meeting  national  needs,  and  we  re- 
cognize the  logic  of  tying  some  level  of  federal  support  to  such  a  com- 
mitment.   However,  we  utterly  reject  the  supposition  tliat  the 
of  general  institutional  support  by  a  narrower,  more  exclusionary  special 
project  emphasis  of  the  type  proposed  in  S.  2144  will  foster  the  academic 
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environment  ncccssaiy  to  assure  botli  the  fulfillment  of  national  objec- 
tives and  the  quality  and  continuity  of  the  educational  process.  Special 
projc-t  support  linked  to  specific  programmatic  activities  of  a  limited 
and  highly  specialized  nature  cannot  conceivably  replace  capitation  in 
either  magnitude  or  intent,  nor  should  it  be  expected  to  do  so. 

In  place  of  this  extremt-ly  limited  approach  we  prefer  the  incentiye/di^s- 
incentive  approach  adopted  in  S.  237S,  which,  while  recognizuig  theyalul- 
ity  of  general  institutional  siq^port,  ties  such  fundijig  to  the  attainment 
of  specified  national  goals  consistent  with  federal  health  and  fiscal 
policies.    In  this  manner  attention  to  areas  of  national  priority  is 
assured,  while  overall  institutional  strength  is  preserved  as  a  fundamen- 
tal building  block  of  long-range  health  numpower  development. 

A  related  mechanism  for  assuring  the  most  effective  use  of  institutional 
support  is  to  tie  grants  to  output,  in  effect  rewarding  those  institu- 
tions with  a  strong  record  of  producing  practitioners  directly  responsive 
to  identified  national  needs.    In  this        the  cost  benefit  of  incentive 
payments  can  be  accurately  gauged,  and  an  adequate  supply  of  primary  care 
physicians  assured.    The  institutional  support  grant  distribution  fomila 
could  be  modified  so  that,  for  exanple,  grant?  are  largest  for  schools 
which  already  have  trained  primary  care  physicians  for  medically  under- 
served  areas,  and  smaller  or  nonexistent  for  medical  schools  whose  grad- 
uates have  chosen  to  practice  in  areas  of  geographic  or  specialty  surplus. 
This  same  output  correlation  mechanism  can  be  effectively  applied  to  pro- 
ject grants  and  contracts  as  well,  for  examplu  by  revs-arding  schools  with 
an  established  record  of  producing  primar)'  care  rural  physicians,  or 
othendse  enphasizing  retroactive  eligibility  to  conform  to  specified 
national  goals  and  priorities.    The  validity  of  the  output  reward  theory 
has  already  been  seconded  in  the  October  1979  report  cu  the  National  Cen- 
ter for  Health  Services  Research,  Medical  Education  Financing:  Issues 
and  Options,  which  we  commend  to  your  attention. 

Keying  institutional  support  to  specific  outijut  goals  is  an  approach 
which  the  American  Association  of  Colleges  of  Osteopathic  Medicine  has 
long  advocated  as  the  most  equitable  and  effective  means  of  insuring  that 
schools  already  meeting  national  health  manpower  training  priorities  are 
not  penalized  by  their  success.    Too  often  in  the  past  colleges  of  osteo- 
pathic medicine  have  been  effectively  barred  from  receiving  federal  edu- 
cation support  because  they  already  have  actively  functioning  prognuns  m 
areas  of  national  need. 


B.    Student  Assistance 

Federally- supported  financial  assistance  for  students  in  the  health  pro- 
fessions has  proven  a  highly  successful,  cost-effective  mechanism  for 
assuring  the  availability  of  an  adequate  supply  of  practitioners,  and  for 
encouraging  low-  and  middle-income  students  to  enter  the  health  manpower 
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i^rk  force.  Without  energetic  and  continuing  support  of  thij;  nature  stu 
dent  debt  loans,  already  ranging  as  high  as  $60,000  in  sonic  cases,  will 
increase  drastically,  and  will  be  passed  on  to  consumers  as  health  care 
costs  rise  to  offset  increases  in  practitioners'  educationally  incurred 
financial  obligations.  Nforcover,  without  adequate  sources  of' support, 
economics  rather  thaji  talent  will  detemine  the  composition  of  the  stu- 
dent pool,  to  the  detriment  of  botli  quality  and  equality  of  opportunity. 

With  regard  to  the  philosophy  underlying  federally-supported  procranis  of 
student  assistance,  we  endorse  a  pluralistic  mix  of  scliolarship,  subsi- 
dized loan,  and  conventional  loan  prograins.    Sufficient  variety  sliould 
exist  to  offer  adequate  opportunities  for  students  to  participate  in 
health  professions  education  in  a  manner  most  appropriate  to  their  finan 
cial  situation,  while  eliminating  to  a  significant  extent  the  crushing 
debt  loan  with  which  many  students  currently  emerge  from  their  academic 
and  first-level  clinical  training.    Ke  find  the  following  prograin  ele- 
ments of  current  law  particularly  note;.'orthy: 

National  Heallji  ServicejCorps^  -  Osteopathic  students 
iiave  availetTtheiiiscTves  of  National  Health  Ser- 
vice Corps  (iNI-iSC)  scholarships  and  entered  practice 
in  medically  underserved  areas  at  a  level  dispropor- 
tionately high  compared  to  the  percentage  of  practi- 
tioners in  the  physician  population,  and  we  look  to 
continuation  of  the  mSC  scholarship  program  as  a 
student  support  mechanisn  singularly  appropriate  to 
the  practice  pattern  of  the  majority  of  D.O. 's  The 
existing  program  is  a  proven  and  effective  mechanism 
for  channelling  health  care  services  to  shorta^;e 
areas.    A  primary  strength  of  the  program  has  been 
its  nationwide  focus,  which  has  enabled  identifica- 
tion and  response  to  spot  shortages  as  they  arise. 

We  urge  preservation  of  the  program  within  its  cur- 
rent parameters,  and  would  oppose  any  state-based 
system,  under  which  its  national  resource  coordina- 
tion capability  and  ability  to  adjust  assignments  to 
fluctuations  in  need  would  be  irretrievably  damaged. 
If  a  state-based  service  commitment  is  deemed  advis- 
able, it  can  more  appropriately  be  addressed  through 
an  administrative  than  a  statutory  remedy,  for  exam- 
ple, by  providing  that  assignment  priorities  reflect 
the  desirability  of  a  service  coinmitment  in  an  in- 
dividual's state  of  residence  or  primary  financial 
o*  ' igation. 

Health  Professions  Student  Ix^an  Pronram  -    Ke  find 
the  proposed  elijnination  of  the  Health  Professions 
Student  Loan  Program  particularly  unfortunate.  This 
program,  the  most  popular  of  the  student  assistajice 
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options  under  current  law,  has  just  begun  to  recap- 
italize on  the  basis  of  loan  repayments,  and  early 
indications  point  to  an  unusually  low  default  rate 
(less  than  2  percent).    Even  without  the  appropria- 
tion of  new  monies  the  program  is  in  a  position  to 
be  self-supporting  through  the  rollover  of  incoming 
repayments  for  new  loans.    Support  for  proven  lean 
programs  such  as  this  one  must  be  viewed  as  a  prior- 
ity if  freedom  of  career  choice  regardless  of  eco- 
nomic status  is  to  be  assured. 

Health  Education  Assistance  Loan  and  Loan  Subsidies- 
The  Health  Education  Assistance  Loan  yiEAL)  pro- 
gram's  pyramiding  interest  rates  have  rendered  it  so 
unattractive  as  to  be  virtually  dysfunctional.  The 
continuation  of  federal  loan  subsidies  is  essential 
to  assure  that  the  burdensome  interest  rate  which 
has  caused  the  HEAL  program  to  fail  is  not  imposed 
upon  other  federally-supported  loan  arrangements  as 
well.    To  this  end,  in  addition  to  the  assurance  of 
an  ongoing  federally  conmitment  to  loan  subsidies, 
wc  would  support  the  provision  o^  graduated  and  ex- 
tended repa>'ment  options,  and  the  restructuring  of 
loan  ceilings  to  reflect  actual  educational  costs. 
If  such  assistance  is  not  provided  the  cost  of 
health  care  will  inevitably  escalate,  as  practition- 
ers attempt  to  cope  with  repayment  problems. 

Interest  Deferrals  -  While  we  support  the  twin  con- 
cepts  of  interest  subsidies  and  deferrals  for  stu- 
dents undertaking  postdoctoral  training  (particularly 
in  specialty  areas  of  demonstrated  national  need),  we 
are  dismayed  at  the  proposal  to-limit  such  subsidies 
and  deferrals  to  a  period  of  three  years  follovdng 
graduation.    This  approach  discriminates  against  the 
osteopathic  educational  model,  which  mandates  a  one- 
year  rotating  internship  for  all  students  in  addition 
to  an  optional  three -year  residency,  a  total  of  four 
years  of  postdoctoral  training  in  contrast  to  the 
three  traditional  for  allopathic  graduates.   It  is 
imperative  that  osteopathic  students  be  guaranteed  the 
same  level  of  support  (extending  l^irough  the  intern- 
ship and  residency)  as  their  allopathic  peers.  A 
similar  problem  involving  KHSC  deferments  exceeding 
the  three-year  maximum  (again  predicated  upon  an  allo- 
pathic model)  was  recently  resolved  in  'Tlic  Nurse 
Training  Amendments  of  1979"    (P.L.  96-76)  by  the 
addition  of  language  providing  for  Secretarial  discre- 
tion in  extending  deferral  periods.    We  would  hope 
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that  the  requisite  flexibility  can  be  included  in  the 
language  of  tlie  law  rather  than  through  post  facto 
amendment.   


C.    Minority  Hjirol  liiient 

Altliough  we  reinain  supi^ortive  of  continued  special  efforts  directed 
towcirJ  disadvantaged  students,  the  lir.ited  ajnounts  made  available  under 
these  programs  m  the  past  have  been  insufficient  to  create  the  desired 
efftrct.    Tins  situatioii  is  particularly  acute  in  the  case  of  programs 
targeted  at  the  attraction  and  retention  of  minority  students.    U'hile  we 
applaud  reco;iimcn.h»tions  to  expand  sucli  prograjns  to  embrace  a  broad  range 
of  functional  capabilities,  a  comprehensive  program  should  not  be  under- 
taken unless  a  meaningful  level  of  support  is  assured.    Particularly  in 
tlie  case  of  small  schools  lacking  affiliation  with  a  large  university 
system    the  availability  of  faculty  to  provide  the  necessary  counseling, 
rcjiicdial,  and  socialization  support  cannot  be  guaranteed.    Without  the 
presence  on  staff  of  one  or  more  individuals  committed  solely  to  over- 
seeing llie  various  aspects  of  the  proposed  program,  responsibility  for 
operating  it  will  devolve  upon  staff  rembcrs  already  overvs-orked,  witli 
predictably  dissatisfying  results. 

Despite  chronic  imd.rfunding,  programs  such  as  the  Hc.ilth  Careers  Oppor- 
tujiLtJes  Program  {HCX)P)  have  managed  to  produce  impressive  results. 
Tlirongli  a  IICOP  grant  the  American  Association  of  Colleges  of  Osteopathic 
Medicine  has  established  an  Office  of  Special  Opportunities  (OSO)  to  in- 
crease the  representation  of  ethnic  disadvantaged  students  in  colleges 
of  osteopathic  medicine.    Adjninistercd  in  cooperation  with  a  consortium 
of  ten  colleges  of  osteopathic  medicine,  tlie  program  provides  a  variety 
of  service.s  to  individual  schools  td  stimulate  local  initiatives  such  as 
undergraduate  recinjitment,  suirjner  preceptorships,  pre-  and  post-  admis- 
sion academic  reinforcement,  and  peer  counseling.    Througli  the  OSO  a 
national  osteopatliic  career  infomiation  service  lias  been  made  available 
to  students,  counselors,  and  advisors  at  both  secondary  and  predoctoral 
levels.    The  HCOP  approacli  i.-orks;  but  if  minority  recruitment  and  reten- 
tion activities  are  to  register  more  than  token  gains,  the  federal  com- 
mitment to  such  progra:iis  must  be  meaningfully  augmented. 


D.    Faculty  Development  and  Enri clement 

Faculty  development  lias  failed  to  receive  u  lcquate  attention  in  terms  of 
federal  funding,  due  in  large  measure  to  its  linkage  with  primary  care 
residency  training  under  a  single  authority.    Inevitably,  residency  pro- 
grajiis  have  siplioned  off  the  available  support  while  faculty-oriented 
prog ram.s  have  been  bypassed.    'Hie  attraction,  retention,  and  development 
of  qualified  faculty  poses  a  particul:ir  problem  for  developing  institu- 
tioiis,  which  have  not  yet  reached  capricity  in  acquiring  and  integrating 
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a  broad  spcctnmi  of  departmental  and  programmatic  resources  uito  their 
acadewic  stnictures.  Kith  respect  to  faculty  enriclimont,  tune  and  site 
limitations  imposed  hy  the  regulations  implementing  tlicse  provisions  of 
current  law  have  created  further  disincentives  to  participation  in  con- 
tinuing medical  education  activities,  particularly  by  clinician  faculty 
members  witli  heavy  practice  comniitments. 

Ke  are  tlierefore  gratified  to  obsen'e  a  resurgence  of  interest  in  fac- 
ulty development  in  both  health  manpower  proposals,  and  we  endorse  it  as 
a  long-overdue  recognition  of  the  need  to  insure  the  continued  ability 
of  health  professions  faculty  to  resiiond  appropriately  and  sensitively 
to  the  changing  needs  of  the  field.    However,  past  experience  suggests 
tliat  Kithoi.t  a  specific  authorization  for  these  activities  tliey  are  like- 
ly to  be  ignored  in  favor  of  increased  allocations  for  residency  training 
Di-onnuiis.    For  this  reason  we  recomnend  eitlier  separate  funding  or  an 
canrark  of  the  type  authorized  in  S.  237S  specificnlly  for  faculty 
development . 

E.    Osteopatliic-Spccific  Recommendations 

•n.e  foregoing  comiwnts  have  been  geared  to  issues  affecting  health  pro- 
fessions alucat  ion  generally.    However,  as  indicated  in  our  introductory 
reiinrks,  in  several  cases  tlie  needs  of  osteopathic  medical  education  are 
unique,  and  should  be  addressed  througl,  legislation  designed  .specif i- 
call)  Kith  tlie  osteopathic  curriculum  in  mind.    The  following  are  areas 
in  Kliich  we  believe  particular  attention  is  merited. 

-< 

Prpdnctoral  Training  and  Primary  Care  , 

Osteopathic  physicians  receive  a  m^ijor  iiortion  of  their  primary  care 
?ra?^ing  as  GndergradL.ates.    Tor  tlus  reason  the  3"°^^!  'i^. 
model  on  v.hidi  P.I..  94-484  is  predicated  (and  to  whicl,  the  bulk  of  its 
toding  is  directed)  bears  litUe  relevance,  to  the  training  models  em- 
ployed by  conges  if  osteopathic  medicine.  .IVhile  .-e  have  no  desire  to 
de-emphasize  the  importance  of  residency  training  programs  for  osteo- 
pathTc  physicians, Te  find  the  gradual  erosion  of  support  to  undergrad- 
uate medical  education  intensely  distressing. 

It  has  been  observed,  and  rightly  so,  t1>at  n.9.'s  :.re  "developed"  as 
™al  practitioners  and  "retrained"  as  .si>eclalists,  while  for  mo.st 
m'S!'s  the  reverse  is  true.    A  primar)". focis  on  general/faanily  medicine 
chiiracterizes  tlie  entire  predoctoral  curriculum  in  colleges  of  osteo- 
path cn^di  cine;  and  for  this  reason  predoctoral  osteopathic  '^'""tion 
nrocranLS  arc  deserving  of  federal  recognition  and  .support  consistent  with 
lhKu;crio    aH      perlnps  the  -  Sajor  training  ground  for  primary 
care  physicians  in  the  Unitdd  .State.s.    T),o  flo;v  of  greatly  needed  funds 
to  tliis  level  of  osteopathic  medical  education  must  be  assured,  for  it 
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is  licrc,  in  the  area  of  prcdoctoral  etluvational  activity,  that  the  great- 
est |>c)tc]itial  exists  to  attract  and  educate  significant  ntunbers  of  stu- 
dents to  prima ly  care  practice. 

No  it  her  S.  2144  nor  Kliat  \<e  iinderstanJ  to  he  the  Administration  approach 
to  funding  pri;p:iry  care  trainii.^^  piugrams  is  adequately  sensitized  to 
this  imi«iiie  aspect  of  ostcopatliic  medical  education.    Repeatedly  funding 
and  categorical  proposals  relative  to  primary  c;ire  training  are  linked  to 
language  creating  a  preference  for  or  actually  requiring  as  a  condition 
of  eligibility  the  conduct  of  residency  programs  in  general  internal  med- 
icine, gerieral  pediatrics,  and  family  r.edicinc.    The  encouragement  of 
osteopathic  residencies  in  these  areas  is  largely  irrelevant  to  the  prac- 
tice p.:t terns  of  the  field,  and  certainly  redundant  in  terms  of  the 
ost^  .   :liic  curriculum.    Not  only  does  this  approach  ovorlool:  the  pri- 
mary >ircngth  of  the  ostoop-thic  educational  model,  it  actually  discrim- 
inates :i«;ainst  osteopatliic  colleges  in  competing  with  allopatliic  institu- 
tions for  support  by  penalizing  our  schools  for  past  successes  in  train- 
ing prima ly  care  pliysicians  under  an  altemate  c^lucational  model. 

Although  we  have  no  objection  to  continuing  the  prinunv  care  residency 
nntljority,       deem  it  essential  that  equal  attention  and  equal  support  be 
pj'ovided  to  j>riinary  care  programs  at  the  undergraduate  and  osteopathic 
internsliip  levels.  J'/e  are  thus  particularly  appreciative  of  the  inclu- 
sion of  such  a  component  in  .S.  2375.    Until  such  support  is  assured 
through  a  specifically  designated  autliority  osteopathic  medical  educa- 
tion --  ironically,  tlie  largest  and  most  historically  successful  provi- 
der of  primaiy  care  physicians  to  tlie  nation  --  will  continue  to  be  dis- 
crimin:aed  against  in  the  receipt  of  federal  funds  for  tiie  type  of  train- 
ing tiicy  do  best. 


Family  Mrdjcin c 

'flie  need  to  undertake  specific  efforts  witli  respect  to  the  support  of  pre- 
doctoral  family  medicine  education  lias  been  addressed  by  implication  in 
the  preceding  section  uulor  the  broadc-r  rubric  of  primaiy  care  training. 
Again  Ke  emphasize  the  necessity  of  providing  assistance  to  predoctoral 
curricula  alre.ady  targeted  at  preparing  the  type  of  practitioner  best 
suited  to  ameliorate  geographic  and  speciality  distribution  problems: 
the  family  pliysician. 

As  has  been  previously  noted,  because  Section  7S0  has  only  recently  been 
funded  no  evaluation  can  be  made  at  this  time  regarding  the  effectiveness 
of  tint  provision  of  the  law  in  spurring  the  development  of  fajnily  physi- 
cians.   Nonetheless,  ue  believe  it  necessary  to  underscore  the  conceptual 
inequity  of  ciM'rent  federal  api^ixiaches  to  dei)artiiiental  support  in  this 
area.    Mnny  colleges  of  osteopathic  medicine  established  departments  of 
of  Jamily  medicine  as  integral  components  of  their  educational  prograjii 
long  before  the  advent  of  federal  inccnti^'es  to  do  so.    These  schools 
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are  not  experiencinr.  the  same  level  of  recognition  and  support  as  are 
schools  witli  departments  newly-estahli -Med  or  in  the  planning  stage,  ue 
have  already  reviewed  the  merits  of  an  output-related  support  mechanism 
within  the  context  of  institutional  funding.    Tlus  npproacli  is  equally 
applicable  to  departments  of  fnmily  medicine,  for  by  providing  t^npl>le 
recognition  and  assistance  to  scliools  already  fulfilling  national  health 
coals  relative  to  primaiy  care,  Con;;ress  can  continue  to  encourage  a  com- 
mitment to  family  medicine  educiticn  wliilo  providing  tlie  i .ouns  whereb> 
established  departments  can  improve  the  scope  and  quality  of  their  activ- 
ities    We  tlicrefore  urge  the  extension  of  federal  support  to  departments 
of  family  medicine  wliich  have  a  proven  record  of  responsiveness  to  the 
need  for  educating  family  pliysicians. 

Mbulatoi7  Care/Remoto  Site  Trainin;^ 

We  arc  pleased  to  note  in  both  proposals  the  inclusion  of  support  for 
clinical  training,  particularly  those  provisions  granting  si^ecial  con- 
sideration to  projects  empha:;izing  ti-aining  in  ambulatory  and  office- 
based  settings  and  in  medically  underserved  areas.    This  emphasis  is  con- 
sistent with  tlie  preceptorship  and  remote-site  training  components  of 
osteopathic  medical  education,  as  well  as  tlic  profession's  traditional 
enphasis  on  senrice  in  pliysician  sliortage  areas. 

One  factor  innuencing  the  osteopathic  profession's  marked  success  in 
attracting  and  retaining  practitioners  in  medical  shortage  areas  nas 
been  the  exposure  of  students  early  and  repeatedly  during  their  clmical 
training  to  practice  in  remote-site  ambulatory  settings.    Although  the 
value  of  remote-site  training  has  been  recognized  both  m  the  proposals 
currently  before  us  and  in  the  osteopathic-specif ic  institutional  support 
provisions  of  P.L.  94-484,  little  tangible  support  has  been  made  avail- 
able for  this  type  of  tx*aining.    While  it  is  unquestionably  a  cost-eltec- 
tive  activity  both  in  terms  of  providing  direct  senrices  m  underserved 
areas  and  developing  practioners  skilled  and  interested  in  making  a  long- 
term  career  commitment  in  this  area,  it  is  also  an  expensive  process 
which  will  require  federal  support  if  it  is  to  continue  and  grow.  Tor 
this  reason  we  urge  the  inclusion  of  specific  authority  for  the  purpose 
of  developing  and  enliancing  ambulatory      and  particularly  remote-site 
training  opportunities  for  both  pre-  and  postdoctoral  osteopathic  students 
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In  conclusion,  we  find  that  while  the  current  law  seeks  to  redress  imbal 
anccs  in  nationwide  physician  distribution,  it  does  so  largely  within  th 
context  of  the  allopathic  educational  model.    As  a  result  colleges  ol 
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osteopathic  medicine,  despite  their  long  history  of  successes  stemming 
from  a  so)newhat  different  educational  orientation  and  structure,  have 
not  been  accorded  eqml  emphasis  by  or  access  to  many  programs  under  P.L. 
94-4S-1.    Predoctoral  osteopathic  medical  education  him  received  rela- 
tively little  attention  or  encouragement  from  federal  sources;  a  causal 
rclc-'tioMj^hip  l^etwecn  funding  and  output  has  not  been  established;  require- 
ments geared  toward  allopathic  schools  have  frequei?tly  acted  as  a  con- 
straint upon  osteopathic  prognims. 

Tlie  14  colleges  of  osteopathic  medicine  are  collectively  a  national  re- 
source, providing  the  sole  focus  of  instixiction  in  osteopathic  principles 
ajid  practice.    We  fimily  believe  that  the  time  has  come  for  Congress  to 
recognize  the  ujiiqiie  contribution  osteopathic  medical  education  lias  made 
to  the  alleviation  of  health  care  problems  in  this  country  by  designing 
legislation  which  will  allow  our  colleges  to  move  toward  full  realiza- 
tion of  their  role  as  a  separate  and  equal  partner  in  federally-supported 
health  manpower  training  programs.    The  colleges  are  sensitive  to  the 
continuing  need  to  train  primar>^  care  professionals,  and  are  singualarly 
qiuilified  to  meet  that  need.    We  welcome  this  opportunity  to  meet  with 
those  individuals  directly  involved  in  shaping  national  health  manpower 
policy,  and  we  look  fon\ard  to  an  ongoing  and  mutually  productive 
dialogue. 


Senator  Metzenbaum.  Thank  you  very  much,  Doctor. 

The  Chair  notes  with  interest  that  a  group  of  young  people  have 
joined  us  from  the  Friends  School,  and  I  thought  they  might  be 
interested  in  what  we  are  doing. 

This  is  a  hearing  of  the  Health  Subcommittee  of  the  Senate  and 
we  are  telking  about  various  programs  that  the  administration  has 
proposed  and  other  Members  of  the  Senate  have  proposed  to  help 
young  people  who  want  to  attend  either  our  medical  colleges  or 
^teopathic  colleges,  and  colleges  for  other  health  professions. 
Tlic«e  are  witnessies  appearing  here  representing  various  segments 
of  those  professions. 

Vve  would  like  to  welcome  you  here  this  morning. 

Our  next  witness  is  Dr.  Mann,  dean  of  the  University  of  Missis- 
sippi School  of  Dentistry. 

Dr.  Mann.  My  name  is  Wallace  Mann.  I  am  dean  of  the  Univer- 
sity of  Mississippi  College  of  Dentistry  and  am  speaking  on  behalf 
of  that  organization. 

Mr.  Chairman,  the  American  Association  of  Dental  Schools  be- 
lieves that  the  preferred  approach  to  the  problem  of  student  assist- 
ance IS  that  of  S.  1642,  the  Health  Professions  Training  Amend- 
ments of  1979,  introduced  by  Senator  Schweiker  in  August  of  1979. 
S.  1642  would  build  on  existing  loan  and  scholarship  programs  by 
mcludmg,  among  others,  provisions  for  interest  subsidies  for  health 
assistance  loan  recipients,  elimination  of  the  prohibition 
on  HEAL  recipients  from  receiving  other  Government  loans,  exten- 
sion of  the  repayment  period  for  health  professions  student  loans 
and  continuation  of  the  exceptional  financial  need  scholarship  pro- 
gram. In  addition,  this  bill,  Uke  S.  2375  and  S.  2144,  would  effect  a 
much  n^ed  graduated  repayment  provision.  We  believe  that  the 
thrust  of  S.  1642  in  incrementally  improving  the  features  of  the 
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working  system  is  a  sound  approach  to  the  complexities  of  the 
student  assistance  problems. 

We  think  the  loan  repayment  program,  if  adequately  funded,  is 
much  more  effective  in  meeting  the  needs  of  shortage  areas  than 
are  other  need  targeted  programs.  In  our  opinion,  graduates  who 
avail  themselves  of  loan  repayment  would  be  more  likely  to  remain 
in  an  area  that  needs  dentists  than  an  individual  who  made  a 
commitment  to  serve  in  a  need  area  as  a  precondition  to  receipt  of 
a  loan  or  scholarship  early  in  his  or  her  dental  education. 

We  think  that  Senator  Kennedy's  recommendation  would  prove 
the  most  feasible.  The  one  modification  that  we  would  suggest 
would  be  increasing  the  payback  amount  for  principal  from  80 
percent  to  100  percent.  This  would  enhance  the  attractiveness  of 
the  program  and  provide  a  greater  incentive  for  individuals  to 
avail  themselves  of  it. 

We  believe  that  retention  of  the  direct  student  loan  program, 
such  as  the  current  professions  student  loan  program,  would  be 
more  realistic.  Given  reasonable  time,  the  existing  health  profes- 
sions student  loan  program  will  begin  to  roll  over  to  the  extent 
that  the  need  for  continued  Federal  capitr'  contributions  should  be 
substantially  reduced. 

We  urge  that  the  authority  for  this  program  be  continued  but 
amended  to  provide  scholarship  support  for  more  than  1  year  for 
the  student  who  has  an  exceptional  financial  need  and  that  ade- 
quate appropriations  are  provided  each  year. 

The  association  endorses  the  continuation  of  institutional  sup- 
port for  health  professions  schools  and  believes  that  some  of  the 
health  principles  contained  in  the  National  Priority  Incentive 
Grant  package  in  S.  2375  will  help  schools  maintain  fiscal  stability, 
"ijwever,  we  recommended  modification  in  the  plan. 

The  incentive  provisions  in  section  772(eX2)  will  be,  for  the  most 
part,  very  difficult  for  dental  schools  to  meet.  The  A  and  B  provi- 
sions will  be  particularly  difficult  because  the  national  applicant 
pool  does  not  have  15-percent  minority  students  from  undeserved 
minority  groups  or  40-percent  women. 

Also,  the  provision  in  772(eXCXi)  that  90  percent  of  graduates 
will  enter  general  practice  will  be  difficult  for  schools  to  assume 
because  the  practice  of  periodontics  and  public  health  require  ad- 
vanced education  that  occurs  after  dental  school  and  the  dental 
schools  have  little  or  no  contact  with  students  after  graduation. 
The  provision  of  (CXii)  is  troublesome  because  very  few  dental 
schools  have  residencies  in  public  health  or  general  practice. 

In  part  D  we  suggest  that  the  incentive  relate  to  States  without 
dental  schools  rather  than  health  manpower  shortage  areas.  This 
would  be  particularly  relevant  to  the  problem  of  health  manpower 
distribution  because  17  States  do  not  have  dental  schools.  The 
offsite  training  provision  is  very  costly  for  dental  schools  and  could 
cost  up  to  three  to  four  times  more  per  student  than  the  institution 
would  receive  from  the  basic  support.  We  suggest  that  this  provi- 
sion of  part  D  be  an  optional  rather  than  a  given  assurance.  We 
believe  that  substantial  education  in  prevention  of  dental  disease 
or  community  dentistry  should  be  mandatory  as  one  of  the  two 
educational  areas  enumerated  in  paragraph  E. 
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In  addition,  we  suggest  that  other  incentive  options  be  made 
available  which  would  further  the  ability  of  the  schools  to  address 
national  priorities. 

The  association  supports  the  proposal  to  continue  some  existing 
project  grant  authorities  in  S.  2144.  In  addition,  we  endorse  the 
proposed  new  ^ant  authorities  for  professional  support  mecha- 
nisms for  physicians  and  dentists  practicing  in  medically  under- 
served  areas,  curriculum  development  in  health  care  economics, 
continuing  education  projects  and  projects  to  demonstrate  means  of 
reducing  the  cost  of  he^th  professions  education  and  curriculum 
development. 

Senator  Kennedy  has  proposed  combining  the  expanded  function 
dental  auxiliary  program,  the  TEAM  program  and  the  general 
practice  residency  program  into  one  category  entitled  "Dentel  Edu- 
cation." I  do  not  object  to  this  approach.  However,  we  believe  that 
70  percent  of  the  authorization  level  should  be  earmarked  for  the 
general  practice  residency  program. 

The  American  Association  of  Dental  Schools  strongly  supports 
sections  791,  795,  796,  and  797  of  S.  2375. 

Senator  Metzenbaum.  Would  you  wind  up,  please.  Doctor? 

Dr.  Mann.  Yes. 

The  association  supports  the  basic  concept  of  S.  2144  in  phasing 
down  the  National  Health  Service  Corps  Scholarship  program  to  a 
level  that  is  consistent  with  realistic  shortage  area  requirements. 
To  assure  that  the  scholarships  are  available  for  dental  students  to 
meet  the  assignment  needs,  we  suggest  that  the  funds  be  ear- 
marked for  those  students. 

I  appreciate  the  opportunity  to  appear  before  this  subcommittee, 
and  I  will  be  pleased  to  answer  any  questions  which  you  or  Senator 
Schweiker  may  have. 

[The  prepared  statement  of  Dr.  Mann  follows:] 
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STATEMEOT  OF  THE  AMERICAN  ASSOCIATION  OF  DENTAL  SCHOOLS 
SUBMITTED  TO 

THE  SENATE  SUBCOMMITTEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH 
THE  SENATE  COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
March  10,  1980 


Mr.  Chairman  and  other  distinguished  members  of  the  Subcommittee, 
my  name  is  Dr.  Wallace  Mann  and  I  am  Dean  of  the  University  of 
MiBsissippi  College  of  Dentistry  and  President-Elect  of  the 
American  Association  o£  Dental  Schools  and  speaking  on  behalf 
of  that  A3Sociation.     I  am  pleased  to  present  the  AADS  response 
and  recommendations  to  the  various  proposals  for  reauthorization 
of  health  manpower  authorities  before  this  Subcommittee. 

1  shall  address  the  individual  programs  of  special  importance  to 
dental  education  in  approximately  the  order  that  they  a^ear  in 
S.  2375,  but  I  will  be  referring  both  to  Senator  Kennedy's  bill 

(S.  2375)  and  to  Senator  Schweiker's  bills  (S.  1642  and  S.  2144) 

in  the  course  of  my  testimony. 

Construction  Grants 

The  Association  believes  that  funds  should  be  provided  under  the 
construction  grant  authority  to  permit  replacement  of  equipment 
and  renovation  of  outmoded  teaching  facilities.     Although  most 
dental  schools  have  been  built,  replaced  or  renovated  within  the 
past  fifteen  years,  many  need  to  replace  equipment  and  modernize 
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their  educational  facilities  to  keep  pace  with  changing  technology. 
ITnlike  medical  schools  which  ordinarily  have  access  to  hospitals 
and  their  clinical  equipment,  dental  schools  are  largely  self 
contained  and  must  provide  their  own  high  cost  equipment.  Because 
this  equipment  is  utilized  daily  and  technology  changes,  it  becomes 
%iorn  and  needs  to  be  replaced  in  a  short  period  of  time. 

In  our  judgment,  the  construction  authority  proposed  in  Senator 
Schweiker's  bill,  S.  2144  most  closely  approximates  the  needs  of 
the  dental  schools.    Under  this  proposal,  grants,  loan  guarantees, 
and  interest  subsidies  would  be  available  for  renovation,  moderni- 
zation, or  conversion  of  existing  facilities  for  use  as  euiibulatory 
primary  care  teaching  facilities.    Assuming  the  terms  "renovation" 
and  "modernization"  imply  equipment  replacement,  that  approach 
would  permit  schools  to  seek  financial  assistance  to  make  necessary 
changes  and  improvements  in  their  clinical  facilities. 

He  also  endorse  the  provision  releasing  previous  recipients  of 
construction  grants  from  their  assurances  regarding  maintenance 
of  enrollment  increases  for  a  period  of  twenty  years.    This  would 
allow  dental  schools  to  keep  enrollments  at  a  level  that  is  more 
consistent  with  their  operating  resources  and  the  need  for  dentists. 
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Student  Assistance 

Mr.  Chairman,  the  American  Association  of  Dental  Schools  believes 
that  the  preferred  approach  to  the  problem  of  student  assistance 
is  that  of  S.  1642,  the  Health  Professions  Training  Amendments  of 
1979.   introduced  by  Senator  Schweiker  in  August,   1979.     S.  1642 
vould  build  on  existing  loan  and  scholarship  programs  by  including, 
among  others,  provisions  for  interest  subsidies  for  Health  Education 
Assistance  Loan  (HEAL)  recipients,  elimination  of  the  prohibition 
on  HEAL  recipients  from  receiving  other  government  loans,  extension 
of  the  repayment  period  for  Health  Professions  Student  Loans  (HPSL) 
and  continuation  of  the  Exceptional  Financial  Need  (EFN)  Scholarship 
program.    In  addition,  this  bill,   like  S.  2375  and  S.  2144,  would 
effect  a  much  needed  graduated  repayment  provision.    Such  a  pro- 
vision would  allow  young  practitioners  to  repay  their  indebtedness 
in  keeping  with  the  growth  of  their  practice.    We  believe  that  the 
thrust  of  S.  1642  in  incrementally  improving  the  features  of  a 
working  system  is  a  sound  approach  to  the  complexities  of  the 
student  assistance  problems. 

While  the  Association  sees  merit  in  the  concept  of  a  new  needs-based, 
campus  oriented  loan  program  for  health  professions  students  as 
'*p>^oposed  by  Senator  Kennedy,  we  are  concerned  that  the  cost  of 
such  a  program  to  the  federal  government  would  be  extraordinarily 
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bigh  and  that  a  successful  direct  loan  program  that  has  operated 
for  many  years  would  be  eliminated.     In  addition,  we  would  favor 
an  expanded  loan  repayment  program  over  the  service  commitment 
features  of  S.  2375.    We  think  the  loan  repayment  program  if 
adequately  funded  is  much  more  effective  in  meeting  the  needs  of 
shortage  areas  than  are  other  need  targeted  programs,    in  our 
opinion,  graduates  who  avail  themselves  of  loan  repayment  would 
be  more  likely  to  remain  in  an  area  that  needs  dentists  than  an 
individual  who  made  a  commitment  to  serve  in  a  need  area  as  a 
precondition  to  receipt  of  a  loan  or  scholarship  early  in  his 
or  her  dental  education. 

We  believe  that  retention  of  a  direct  student  loan  program  such 
as  the  current  Health  Professions  Student  Loan  Program  would  be 
more  realistic  than  a  two  tiered- guaranteed  student  loan  program 
given  current  loan  market  conditions.     If  dental  stude.cs  are  forced 
to  rely  primarily  on  the  private  loan  community,   they  may  find  little 
or  no  loan  money  actually  available.    Current  market  conditions  tend 
to  make  student  loan  packages  less  attractive  to  lenders  because  of 
the  interest  rate  that  lenders  must  pay  to  provide  the  capital,  the 
nunber  of  repayment  years,  and  the  higher  rates  of  returns  of  other 
types  of  loans.    Given  reasonable  time,   the  existing  Health  Profes- 
sions Student  Loan  Program  will  begin  to  "roll  over"  to  the  extent 
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that  the  need  for  continued  federal  capital  contributions  should 
be  subatantially  reduced.    We  support  the  extension  of  the  current 
Health  Professions  Student  Loan  program  without  further  capitali- 
zation if  fiscal  constraints  dictate  that  it  is  not  possible  to 
provide^ 'annual  federal  capital  through  appropriations  each  year. 

The  Health  Education  Assistance  Loan  program  while  undesirable  in 
its  current  form  could  be  much  more  attractive  and  relevant  with 
the  interest  subsidies  and  graduated  repayment  provisions  contained 
in  S.  1642.     In  addition,  the  lifting  of  the  prohibition  on  the 
HEAL  recipient  from  receiving  any  other  loan  concurrently  with  a 
HEAL  loan  would  make  it  a  realistic  supplement  to  less  <^nerous 
forms  of  financial  assistance. 

Finally,  %*e  believe  that  the  Exceptional  Financial  Need  Scholarship 
program  should  be  retained  but  amended.    This  program  has  been  an 
important  resource  for  dental  students  who  otherwise  would  be 
unable  to  obtain  a  dental  education.    Unfortunately,  appropriations 
for  this  program  have  been  low  and  only  one  or  two  scholarships  have 
been  available  to  each  dental  school.    We  urge  that  the  authority 
for  this  program  be  continued  but  amended  to  provide  scholarship 
support  for  more  than  one  year  for  the  student  who  has  an  excep- 
tional financial  need  and  that  adequate  appropriations  are  provided 
each  year. 
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Loan  Forqlveneaa 

Aa  we  indicated  previously,  we  believe  that  the  loan  forgiveness 
program  is  the  most  effective  mechanism  for  encouraging  practitioners 
to  locate  in  an  underserved  area  on  a  long-term  basis.  Accordingly, 
we  are  pleased  that  all  of  the  manpower  reauthorization  bills 
currently  before  this  Subcommittee  would  continue  this  program  with 
modifications. 

Among  those  proposals,  we  think  that  Senator  Kennedy's  recommendation 
would  prove  the  most  feasible,     it  covers  all  educational  loans  on  a 
yearly,  incremental  basis.    The  one  modification  that  we  would  suggest 
would  be  increasing  the  payback  amount  for  principal  from  80  percent 
to  100  percent.    This  would  enhance  the  attractiveness  of  the  program 
and  provide  a  greater  incentive  for  individuals  to  avail  themselves 
of  it. 

Institutional  Support 

Mr.  Chairman,  the  Association  endorses  the  continuation  of  institu- 
tional support  for  health  professions  schools  and  believes  that  some 
of  the  principles  contained  in  the  National  Priority  incentive  Grant 
package  in  S.  2375  will  help  schools  maintain  fiscal  stability.  At 
'the  present  time,  significant  amounts  of  Federal  institutional  funds 
to  dental  schools  are  used  to  support  full  and  part-time  faculties 
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and  staff.    Without  Federal  support  dental  schools  in  general  would 
have  to  obtain  replacement  funds  to  support  up  to  almost  57  percent 
of  faculty  and  staff  salaries.    Private  dental  schools  would  have 
to  obtain  sufficient  replacement  funds  for  almost  62  percent  of  its 
faculty  and  staff  salaries. 

The  incentive  provisions  in  Section  772(e)(2)  will  be  for  the  most 
part  very  difficult  for  dental  schools  to  meet.    The  (A)  and  (B) 
provisions  will  be  particularly  difficult  because  the  national 
applicant  pool  does  not  have  fifteen  percent  minority  students 
from  underserved  minority  groups  or  forty  percent  women.  Without 
qualified  applicants  the  schools  could  not  meet  those  incentives. 
Also,  the  provision  in  772(e) (2) (C) (i)  that  90  percent  of  graduates 
will  enter  general  practice  will  be  difficult  for  schools  to  assume 
because  the  practice  of  pedodontics  and  public  health  require  ad- 
vanced education  that  occurs  after  dental  school  and  the  dental 
schools  have  little  or  no  contact  with  students  after  graduation. 
The  provision  of  (C)  (ii)  is  troublesome  because  very  few  dental 
schools  have  residencies  in  public  health  or  general  practice. 
The  training  for  the  latter  exists  for  the  most  part  in  hospitals 
not  affiliated  with  dental  schools.     In  part  (D)  we  suggest  that 
■'the  incentive  relate  to  states  without  dental  schools  rather  than 
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health  manpower  shortage  areas.    This  would  be  particularly  relevant 
to  the  problem  of  health  manpower  distribution  because  seventeen 
states  do  not  have  dental  schools.    The  offsite  training  provision 
is  very  costly  for  dental  schools  and  could  cost  up  to  three  to  four 
times  more  per  student  than  the  institution  would  receive  from  the 
basic  support.    We  suggest  that  this  provision  of  part  (D)  be  an 
optional  rather  than  a  given  assurance.     We  endorse  (E)  and  believe 
that  it  is  a  realistic  component  to  meet  stated  health  goals.  We 
believe  that  substantial  education  in  prevention  of  dental  disease 
or  coranunity  dentistry  should  be  mandatory  as  one  of  the  two  educa- 
tional areas  enumerated  in  peuragraph  (E) , 

The  disincentives  contained  in  Section  772(e)(3)(A)  are  next  to 
impossible  for  private  schools  that  have  no  public  support  and  we 
suggest  that  a  waiver  provision  be  added  for  such  schools,  clause 
(B)  is  most  appropriate  and  we  can  endorse  that  provision.  In 
addition,  we  suggest  that  other  incentive  options  be  made  available 
which  would  further  the  ability  of  the  schools  to  address  national 
priorities.     Section  731(c) 3(b)  of  S.  2144  provides  that  -the  school 
conducts,  or  plans  to  conduct  within  12  months,  a  community  dental 
education  and  screening  program  designed  to  either  (i)  educate  and 
screen  the  general  population  for  controllable  dental  diseases  or 
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condltlonsy  or  (11)  meet  the  dental  education  needs  of  a  defined 
special  population,  ouch  as  the  handicapped,  elderly.  Indigent,  or 
institutionalized  children."    Section  731(c)(4)(B)  of  that  bill  states 
"the  school  provides  or  coordinates  with  an  existing  system  to  provide, 
or  plans  to  do  so  within  twelve  months,  a  program  for  the  delivery  of 
primary  or  preventive  dental  care  services  to  an  underserved  popula- 
tion, such  as  local  prisoners  or  public  nursing  home  residents." 
Both  731(c)(4)(B)  and  731(c)(3)(B)  are  direct  service  oriented  and 
In  our  judgment  provide  schools  with  the  opportunities  to  address 
the  dental  health  care  needs  of  populations  within  a  community.  We 
recoranend  that  such  provisions  be  Included  In  the  list  of  options 
available  to  dental  schools  under  the  Kennedy  National  Priority 
Incentive  Program  rather  than  those  provisions  In  S.  2375  that  are 
impractical  or  impossible  for  dental  schools. 

Again,  we  emphasize  that  these  assurances  must  be  within  the  context 
of  institutional  support.    We  do  not  think  that  these  objectives 
can  be  realized  through  project  grant  authorities  because  special 
project  grants  are  targeted  authorities,  carry  a  forward  commitment 
for  operating  resources,  and  do  not  provide  basic  financial  assistance 
to  the  dental  schools. 
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We  .uggest  that  each  of  the«e  eight  incentives  carry  an  increase 
factor  of  .50  of  the  base  grant  as  proposed  in  S.  2375.  However, 
we  also  reconunend  that  funding  be  limited  to  a  maximum  of  five 
incentives  per  institution.     In  other  words,  while  a  school  might 
comply  with  more  than  five  of  the  incentives,   they  would  be  eligible 
to  receive  only  the  base  grant  plus  the  incentive  of  5  times  .50  of 
the  base  grant.    We  believe  that  an  incentive  program  such' as  we 
have  suggested  will  meet  national  priorities,  assist  in  establishing 
fiscal  viability  and  be  realistic  and  practical  for  dental  schools. 

Special  Pro-^ ecta 

The  Association  supports  the  proposal  to  continue  some  existing 
project  grant  authorities  including  general  practice  of  dentistry 
residencies,  AHECs,  expanded  function  dental  auxiliaries,  TEAM 
interdisciplinary  training,  educational  assistance  to  individuals 
from  disadvantaged  backgrounds,  and  curriculum  development. 

in  addition,  we  endorse  the  proposed  new  grant  authorities  for 
professional  support  mechanisms  for  physicians  and  dentists  prac- 
ticing in  medically  underserved  areas,  curriculum  development  in 
health  care  economics,  continuing  education  projects  and  projects 
to  demonstrate  means  of  reducing  the  cost  of  health  professions 
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•ducation  and  curriculum  development.  These  programs  fall  properly 
Within  the  concept  of  project  grant  support. 

While  the  Association  believes  that  the  objectives  of  Section  731(c) 
of  S.  2144  are  well  conceived,  we  think  that  these  objectives  would 
be  realized  to  a  greater  extent  as  optional  assurances  in  a  context 
of  institutional  support  rather  than  project  grants  as  we  have 
indicated  above. 

senator  Kennedy  has  proposed  combining  the  expanded  function  dental 
auxiliary  program,  the  TEAM  program  and  the  general  practice  resi- 
dency program  into  one  category  entitled  Dental  Education.  While 
we  have  no  objections  to  this  approach,  we  believe  thac  seventy 
percent  of  the  authorization  levels  should  be  earmarked  for  the 
general  practice  residency  program.    The  general  practice  residency 
program  has  proven  to  be  effective  in  enhancing  the  competence  and 
confidence  of  dental  graduates  and  prepares  them  to  be  effective 
and  efficient  practitioners  in  general  dentistry  in  keeping  with 
stated  national  objectives.    We  believe  that  the  major  emphasis  of 
section  786-  should  be  directed  to  general  practice  residencies  in 
dental  schools  and  accredited  programs  in  hospitals  and  other 
•appropriate  entities. 
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Mr.  Chairman,  the  American  Association  of  Dental  Schools  strongly 
supports  Section  791  of  S.  2375  providing  special  project  funding 
to  (1)  develop  new  admissions  policies,  procedures,  and  criteria 
to  increase  the  enrollment  of  students  who  are  committed  to  serve 
underserved  populations,  who  are  residents  of  underserved  areas  or 
%-ho  are  likely  to  enter  general  practice?   (2)  plan,  develop,  and 
operate,  or  maintain  clinical  education  programs  including  precep- 
torships  and  interdisciplinary  training  in  underserved  areas  or  in 
health  manpower  shortage  areas:  or  (3)  plan,  develop,  and  operate, 
or  maintain  programs  to  provide  individuals  Who  meet  or  plan  to 
meet  the  needs  of  underserved  populations,  education  including 
continuing  education  and  training  related  to  the  delivery  of 
health  care  to  medically  underserved  populations.    All  of  these 
functions  are  of  great  importance  and  these  project  grant  authori- 
zations would  significantly  further  the  current  efforts  of  the 
dental  schools  in  these  directions. 

The  Association  also  believes  that  Section  793  of  S.  2375  is 
particularly  well-conceived.    However,  as  mentioned  earlier  we 
believe  that  preventive  dentistry,  continuing  education  and 
faculty  development  are  particularly  important  and  should  be 
included  as  institutional  grant  assurances. 
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We  endorse  Section  795  of  Senator  Kennedy's  bill  dealing  with 
special  project  grants  in  nutrition,  geriatrics,  rehabilitation 
and  the  containment  of  health  care  costs;  as  well  as  Section  796 
providing  funds  to  schools  to  increase  the  participation  of  women 
in  health  careers;  and  Section  797  providing  for  research  and 
demonstration  projects.     All  of  these  functions  are  in  the  best 
interests  of  the  dental  ?chooli*  that  have  the  resources  to  develop 
such  programs  and  the  nation  at  large. 


Financial  Distress 

The  Association  believes  that  the  financial  distress  authority  should 
adequately  reflect  the  magnitude  of  need  that  could  result  if  insti- 
tutions faced  unexpected  financial  problems.     Both  the  Schweiker 
and  Kennedy  proposals  appropriately  imply  that  these  funds  are  to 
correct  financial  problems  and  not  to  provide  continuing  assistance 
for  any  school.     In  addition,  S.  2375  clearly  distinguishes  a  separate 
subpart  of  the  financial  distress  section  dealing  with  the  financial 
problems  of  predominately  minority  schools.    While  we  think  it  wise 
to  address  the  unique  difficulties  of  minority  schools,  we  are  con- 
cerned that  Section  788  B(6)  of  Senator  Kennedy's  bill  states  in 
effect  that  if  funds  are  appropriated  in  any  fiscal  year  to  fund 
financial  distress  grants,  they  will  first  go  to  minority  schools 
and  if  exhausted  at  that  point,  other  schools  would  have  no  funds 
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•v.ilBble.     in  light  of  recent  Congrea.ional  action  to  cut  appro- 
priation, to  health  manpov^er  programs,  financial  distress  funds  to 
.choola  other  than  minority  institutions  vould  be  particularly 
vulnerable.    We  believe  that  financial  distress  funds  must  be 
»de  available  to  all  dental  schools  and  that  sufficient  amounts 
b.  authorized  to  meet  the  need  of  any  dental  school  and  particu- 
larly private  institutions. 

The  AADS  believes  that  the  financial  distress  approaches  included 
in  S.  2144  that  establishes  two  types  of  financial  distress  grants 
for  health  professions  schools  is  appropriate.    The  first  is  similar 
to  existing  law,  but  available  for  not  more  than  three  years  and 
could  be  used  for  operating  costs,  accreditation,  and  carrying  out 
operational,  managerial,  and  financial  reforms.    Most  importantly 
this  program  would  be  available  to  all  dental  schools  that  have  not 
already  received  financial  distress  grants  prior  to  October  1,  1980. 
S.  2144  has  a  separate  authorization  for  appropriations  for  this 
portion  of  the  financial  distress  package.     The  Association  supports 
this  separate  authorization  for  appropriations,  but  we  believe  that 
$25  million,  is  a  more  realistic  level  for  this  program  than  $5  million 
if  those  schools  that  experience  serious  financial  difficulties  be- 
•cauae  of  spiraling  dental  educational  costs  and  reduced  federal 
•upport  are  to  remain  as  viable  educational  programs. 
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The  lecond  component  of  Senator  Schweiker's  financial  distress 
section  contains  authorization  for  grants,  available  for  up  to 
five  years,  for  schools  that  have  already  received  financial  dis- 
tress under  existing  law.    To  qualify  for  advanced  grants,  schools 
would  be  required  to  have  an  approved  plan  to  achieve  financial 
solvency  within  five  years  and  a  commitment  from  a  state  or  local 
government  to  match  the  federal  distress  grant.  Authorization 
levels  for  this  pro^rain  are  separate  from  those  of  the  flrot 
financial  distress  program.    We  suggest  that  Senator  Schwelker's 
proposal  that  requires  matching  grants  from  states,  be  waived  for 
schools  that  have  tried  unsuccessfully  to  obtain  such  support. 
While  the  matching  grant  approach  la  commendable  in  theory,  we 
are  aware  that  some  states  have  been  reluctant  to  provide  support 
for  some  schools.    Such  a  provision  could  impact  most  severely 
the  minority  institutions  that  need  support.    We,  therefore, 
recommend  that  the  matching  requirement  be  dropped  or  waived  fox- 
national  priority  schools. 

^:ational  Health  Service  Corps  Scholarships 

The  Association  supports  the  basic  concept  of  S.  2144  in  phasing 
down  the  National  Health  Service  Corps  Scholarship  program  to  a 
■*level  that  is  consistent  with  realistic  shortage  area  requirements. 
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Ke  believe  that  a  program  primarily  administered  at  the  atate 
level  would  likely  be  more  responsive  to  the  real  problems  of 
meeting  the  needs  of  underserved  populations.    The  Association 
thinks  that  continued  phased  down  support  for  NHSC  Scholarship 
authority  is  appropriate,  at  loast  to  maintain  stability  until 
a  substantial  shift  of  responsibility  to  the  states  takes  place. 
Continuation  of  the  NHSC  Scholarship  provisions  should  not  be 
considered  a  general  student  assistance  provision  and  must  be 
coordinated  to  the  needs  for  career  NHSC  dentists  in  state 
designated  shortage  areas.     In  short,  we  believe  that  NHSC 
scholarships  should  be  limited  to  those  dental  students  that 
intend  to  serve  in  NHSC  as  a  career  and  the  number  supported 
should  not  exceed  the  number  expected  to  be  needed  in  the  year 
of  graduation  and  available  for  service.     In  the  past,  the  total 
number  of  NHSC  scholarships  available  to  dental  students  has  been 
relatively  small  compared  to  total  enrollments  in  the  dental  schools 
and  the  total  number  of  scholarship  recipients. 

The  Kennedy  bill  proposed  to  earmark  80  percent  of  NHSC  scholarship 
appropriations  for  schools  of  medicine  and  osteopathy. 


214 

-17- 


To  assure  that  needed  scholarships  are  available  for  dental  students, 
we  suggest  that  eanuirlced  funds  for  those  students  be  designated  in 
th«  authority.    Specifically,  we  request  that  dentistry  be  Included 
In  the  80  percent  allotted  to  MO  schools  and  that  up  to  5  percent 
of  the  80  percent  be  eanuirked  for  dental  students. 

We  are  particularly  concerned  about  recent  trends  to  expand  the 
National  Health  Service  Corps  Scholarship  program  at  the  expense  of 
other  student  assistance  such  as  the  Health  Professions  Student  Loan 
program  and  the  Exceptional  Financial  Need  Scholarship  program.  We 
do  not  support  the  concept  that  the  NHSC  Is  the  principal  source  to 
effect  a  better  distribution  of  health  manpower.     Programs  such  as 
the  National  Health  Professions  Placement  Network  Is  a  realistic 
method  to  match  community  need  and  health  manpower  availability* 
NHSC  should  be  the  resource  available  to  need  areas  that  have  no 
other  way  to  alleviate  shortage  of  health  manpower. 

Hr«  Chairman,  we  appreciate  the  opportunity  to  appear  before  this 
Subcommittee  and  we  will  be  happy  to  address  any  questions  you  or 
other  members  of  the  Subcommittee  may  have. 
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Senator  Metzenbaum.  Thank  you  very  much,  Dr.  Mann. 
Senator  Javits,  do  you  have  an  opening  statement? 
Senator  Javtts.  I  do  have  an  opening  statement.  I  will  make  it 
for  the  record. 

STATEMENT  OF  HON.  JACOB  K.  JAVITS,  A  U.S.  SENATOR  FROM 
THE  STATE  OF  NEW  YORK 

Senator  Javfts.  Mr.  Chairman,  I  am  pleased  to  join  you  today  for 
these  hearings  to  consider  legislation  which  revises  and  extends  the 
Health  Professions  Educational  Assistance  Act  and  Nurse  Training 
Act,  and  to  welcome  each  of  our  witnesses. 

This  legislation  would  improve  and  extend  one  of  the  most  suc- 
cessful programs  this  committee  has  sponsored.  We  first  provided 
Federal  financial  support  for  health  professions  schools  in  1963,  in 
order  to  address  the  critical  shortages  in  the  supply  of  doctors, 
nurses,  and  other  health  professionals.  This  investment  in  educa- 
tion and  training  has  greatly  'benefited  the  American  public. 
Today,  the  supply  of  health  professions  students  now  in  training  is 
almost  in  balance  with  the  projected  need.  Furthermore,  the 
number  of  health  professions  students  preparing  for  primary  care 
practice  has  greatly  expanded  in  response  to  the  incentives  we 
have  enacted  to  encourage  this  trend.  I  applaud  the  responsiveness 
of  the  health  professions  educational  and  training  institutions  in 
working  with  the  Congress  to  achieve  these  important  goals. 

Serious  problems  remain  in  the  distribution  of  health  profession- 
als and  in  the  opportunity  to  pursue  careers  in  medicine.  One 
fourth  of  all  Americans  live  in  health  manpower  shortage  or  medi- 
cally underserved  areas.  Even  in  New  York  City,  with  its  wealth  of 
medical  spejialists  and  teaching  institutions,  28  percent  of  the 
population  is  medically  underserved,  and,  in  the  borough  of  the 
Bronx,  this  figure  reaches  59  percent.  In  addition,  many  qualified 
young  people  are  prevented  from  obtaining  a  medical  education 
because  of  its  enormous  expense.  As  a  result,  their  communities 
lose  the  potential  benefit  of  their  service. 

The  administration  may  differ  with  the  Congress  on  the  nature 
and  extent  of  continued  support  for  health  professions  education 
programs.  That  is  their  prerogative.  But,  it  is  our  duty  to  evaluate 
the  need  for  and  the  productivity  of  these  programs  for  the  Con- 
gress, and  I  can  assure  those  Americans  who  are  concerned  about 
adequate  health  care  services  in  their  communities  that  I  will  not 
ignore  their  concerns  even  in  the  name  of  the  need  for  fiscal 
restraint.  We  can  still  do  enough  to  make  a  difference. 

I  am  pleased  to  be  a  cosponsor  of  S.  2375,  the  Health  Professions 
Training  and  Distribution  Act  of  1980  which  provides  support  for 
programs  which  I  believe  to  be  both  well  targeted  to  national  needs 
and  fiscally  responsible.  I  especially  favor:  (1)  Continued  support 
only  for  those  ^ucational  institutions  which  are  working  to  meet 
national  priorities  to  train  health  personnel  to  provide  primary 
care  in  underserved  areas;  and  (2)  support  for  adequate  student 
assistance  programs  to  assure  that  all  qualified  students,  particu- 
larly those  from  currently  underrepresented  minorities,  have  equal 
opportunity  to  receive  a  health  professions  education  regardless  of 
their  socio-economic  status. 


In  addition,  I  have  introduced  a  separate  bill,  the  Health  Care 
Management  and  Health  Care  Personnel  Distribution  Improve- 
ment Act  of  1980  (S.  2378)  which  is  designed  to  address  the  critical 
need  to  improve  management  in  health  care,  to  improve  the  geo- 
graphic and  specialty  distribution  of  health  professionals  by  focus- 
ing on  such  influential  factors  as  the  residency  training  experience 
and  reimbursement  policies,  and  to  avert  a  potential  crisis  in  hospi- 
tals which  are  heavily  dependent  on  alien  foreign  medical  gradu- 

^^r  Chairman,  I  look  forward  to  hearing  the  testimony  of  our 
witnesses  today  and  later  this  week  on  my  bill  and  all  other  bills 
being  considered  by  the  committee  on  this  issue  and  working  with 
all  members  of  the  committee  in  the  coming  months  to  develop  a 
responsive,  fiscally  sound  piece  of  legislation.  i  •  n  ^ 

Senator  Metzenbaum.  Let  me  just  ask  each  of  you  very  briefly  to 
respond  to  just  three  questions  that  I  have,  if  you  can,  because  the 
administration's  program  just  cam^  out  rather  late. 

Dr  Moore,  what  do  you  think  of  the  administration  s  proposals 

Dr  Moore.  What  do  I  think  of  the  administration's  proposal? 

Do  you  have  any  specific  question  within  that  rather  broad  ques- 

^^^^nator  Metzenbaum.  Well,  what  about  the  elimination  of  capi- 
tation*^ 

Dr.  Moore.  Elimination  of  capitation  will  hurt.  It  will  increase 
the  cost  of  medical  education  primarily  to  the  student,  lhat  will 
certainly  hurt  the  private  institution  to  a  far  greater  degree,  in  my 
opinion,  than  the  publicly  supported  one  where  I  think  you  will  see 
the  costs  passed  on  immediately  to  the  students. 

The  issue  I  recognize  is  complex.  The  service  programs  will  only 
handle  so  many  students  in  the  high  tuition  institution,  certainly 
the  payback  after  graduation  is  going  to  be  much  higher  and, 
therefore  it  will  be  discriminatory  to  the  haves  rather  than  the 
have  nots.  I  do  not  think  there  are  too  many  of  our  private  institu- 
tions, and  I  think  I  can  speak  for  all  medical  educations  that  want 
to  see  themselves  become  the  exclusive  property  of  the  rich. 

Senator  Metzenbaum.  Dr.  Stemmler,  do  you  want  to  briefly 
respond  to  that?  ,  .  ^  • 

Dr.  Stemmler.  I  will  try  to  be  brief,  Mr.  Chairman. 
I  guess  we  disagree  fundamentally  with  the  strategy  of  the  ad- 
ministration's proposal,  and  I  will  try  to  be  specific  on  why. 

First  on  the  aspect  of  students  financial  aid,  it  would  seem  to 
me,  despite  the  calculations  about  future  income  or  costs  or  man- 
ageability of  debt  burdens,  we  have  to  look  at  two  aspects.  One  is 
what  it  looks  like  to  bright  young  people  who  want  to  be  physicians 
and  whether  the  appearance  of  the  funding  of  their  education  is 
really  so  formidable  that  they  are  turning  away  and  we  have  a 
feeling  that  that  is  occurring.  .  r  *u 

The  second  relates  to  what  our  society  expects  from  the  People 
who  are  engaged  in  receiving  their  medical  education  and,  in  addi- 
tion, have  to  manage  formidable  debts  where  it  is  not  clear  what 
their  ability  to  bear  that  debt  burden  will  be. 

I  guess  I  disagree  with  the  assumption  that  physicians  incomes 
will  track  in  some  way,  that  is  a  linear  calculation  for  now.  I  think 
there  is  a  lot  of  evidence  to  think  that  there  are  more  and  more 
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physicians  completing  their  training  and  that  there  is  a  market 
phenomenon  occurring  now.  I  looked  at  the  CPI  last  year  and  saw 
that  physician  fees  actually  rose  at  a  lower  rate  than  the  CPI  in 
general. 

So  we  disagree  on  those  basic  assumptions. 

We  also  think  that  the  management  of  the  geographic  distribu- 
tion problem  can  be  managed  in  different  ways  partially  through 
the  service  corps,  partially  through  debt  forgiveness  programs  and 
partially  m  recognizing  that  there  is  an  outward  migration  of 
physicians,  whether  they  be  called  specialists  or  not,  into  smaller 
and  sm^er  communities,  and  that  we  should  not  detract  or  dis- 
turb a  phenomenon  that  is  working  in  the  national  interest  at  the 
moment. 

Senator  M£tz£Nbaum.  Thank  you. 

Dr.  Mann. 

Dr.  Mann.  I  believe  that  the  administration  bill  would  have  a 
direct  effect  on  schools  of  dentistry.  It  would  hurt  most  where  the 
problem  is  the  greatest,  and  that  is  with  the  minority  applicants, 
particularly  coming  from  a  rural  State,  Mississippi,  our  thrust  is  to 
attract  people  from  lower  income  groups  into  the  school  of 
dentistry. 

Dentistry  has  traditionally  been  a  profession  in  which  there  is  so- 
called  upward  mobility.  About  40  percent  of  our  students  come 
from  families  whose  income  is  $20,000  or  less.  So  this  would  hurt 
us  particularly  and  one  dental  school  has  simply  passed  on  the  loss 
of  capitation  support  directly  into  tuition  increases.  Tuition  ex- 
penses for  dental  students  is  getting  out  of  hand. 

In  addition  to  tuition  costs  for  dental  students,  they  have  the 
unique  problem  of  having  to  buy  instruments  which  cost  $2,500  in 
the  first  and  second  years.  Our  applications  to  dental  schools  were 
down  about  14  percent  in  1977-78.  This  year  they  are  down  about 
11  percent. 

Among  the  number  of  people  applying  to  dental  schools,  the 
chances  of  gettmg  in  are  1.6,  1.7.  So  it  is  becoming  sort  of  an  elitist 
profession,  and  I  hate  to  see  that  develop. 

Senator  Metzenbaum.  Thank  you  veiy  much. 

The  Chair  has  agreed  with  Senator  &;hweiker  as  to  the  amount 
of  time  that  we  would  each  have  for  questions.  My  time  has  ex- 
pired. 

Senator  Schweiker. 

Senator  Schweiker.  Thank  you,  Mr.  Chairman. 

Dr.  Stemmler,  my  bill  proposes  to  use  the  HPSL  program  loan 
moome  which  would  be  no  less  than  $16  million  per  year  and 
u  forgiveness  program,  and  my  question  is  does 

the  AAMC  have  a  position  on  the  value  of  loan  forgiveness  pro- 
grams, both  as  it  applies  to  first  year  students  and  to  doctors 
entering  practice  in  underserved  areas? 

Dr.  Stemmler.  I  think  the  AAMC  position  would  be  that  we 
support  the  concept  of  loan  forgiveness.  We  tend  to  discard  the  past 
experience,  the  past  decades,  because  the  debts  that  were  borne  by 
students  during  that  particular  era  certainly  are  quite  small  rela- 
tive to  the  magnitude  of  debt  that  is  now  being  borne  by  students 
moving  out.  So  that  the  notion  of  repayment  by  loan  forgiveness 
for  services  is  certainly  compatible  with  the  AAMC's  position. 
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Senator  Schweiker.  In  the  last  health  manpower  bill,  which  I 
cosponsored,  we  authorized  capitation  for  medical,  osteopathic,  and 
dental  schools  of  $186  million  in  fiscal  year  1979,  and  $196  million 
in  this  fiscal  year.  Despite  my  best  efforts,  and  you  heard  me 
describe  them  earlier.  Dr.  Stemmler,  we  got  defeated  in  the  Com- 
mittee. The  Chairman  opposed  it  and  we  got  beat  significantly  on 
the  Senate  floor.  ,    .    ,     .  i 

From  the  $196  million  that  we  authorized  this  year,  we  only 
appropriated  $96  million  in  1979,  and  this  year  we  have  only 
appropriated  $69  million.  You  may  have  heard,  and  I  am  sure  you 
know  there  is  a  rescission  pending  from  the  i  Jministration  to  wipe 

that  out.  ,  .       ,  .  ^     r  r  J 

So  if  we  accept  the  rescission  and  in  this  climate  I  am  atraid  our 
battle  is  going  to  be  very  difficult  not  to,  it  looks  like  we  will  have 
zero.  So  I  guess  my  question  is  why  does  the  AAMC  believe  that  a 
new  capitation  like  program  would  do  any  better  in  obtaining 
funding  in  view  of  our  track  record? 

Dr.  Stemmler.  I  think  the  AAMC  understands  that  the  notion  of 
capitation  certainly,  if  not  dead,  has  been  severely  damaged.  It 
strikes  us  though  that  it  is  very  important  for  us  to  state  our 
position  that  we  believe  our  institutions  have  been  and  will  contin- 
ue to  be  the  most  available  institutions  for  social  change  in  health 
services  available  to  the  Federal  Government.  I  think  we  have  a 
history  of  behaving  responsibly  and  I  would  predict  that  we  will 
behave  responsibly  in  the  future,  and  I  will  say  again  that  it  seems 
to  me  that  it  is  shortsighted  on  the  side  of  the  administration  to 
take  a  position  that  for  the  small  amount  of  money  relative  to  total 
budget  that  enables  institutions  to  be  responsible  should  be  with- 
drawn. That,  I  assert  is  not  in  the  public  interest. 

Obviously,  we  are  very  grateful  for  the  positions  that  you  person- 
ally have  taken  to  facilitate  this  support  and  we  recognize  the 
current  environment.  . 

Senator  Schweiker.  I  think  what  disturbs  me  is  2  years  ago,  we 
led  the  fight  in  the  Appropriations  Committee,  we  did  win  the 
battle.  But  3  months  later  they  came  in  with  a  rescission  and 
fought  the  same  battle  over  again  and  we  lost.  So  it  is  a  continuing 
war  and,  unfortunately,  we  have  been  on  the  losing  side  in  the  last 
three  battles,  and  that  is  why  J  asked  the  question. 

Nowhere,  Dr.  Stemmler,  in  your  statement  does  it  say  that  your 
association  prefers  new  legislation  this  year  or  a  1-year  extension. 
My  question  is  what  is  the  AAMC's  position  on  that  issue? 

Dr.  Stemmler.  We  are  strongly  supportive  of  the  initiatives  that 
have  been  taken  on  the  majority  and  minority  side  to  have  new 
legislation  and  we  are  testifying  in  support  of  that.  Obviously,  we 
have  to  support  what  is  in  the  national  interest  and  it  seems  to  me 
we  have  to  defer  to  the  wisdom  of  the  Congress  in  that  regard. 

But  we  are  standing  here  today  testifying  in  suppor .  of  actions 
that  you  and  your  staff  have  initiated  and  which  ar   now  being 
brought  before  these  hearings. 
Senator  Schweiker.  Thank  you.  That  is  all  I  have. 
Senator  Metzenbaum.  Senator  Javits. 
Senator  Javits.  Yes.  Thank  you  very  much,  Mr.  Chairman. 
Mr.  Chairman,  I  will  just  say  about  my  general  statement,  pr^ 
liminary  to  the  hearings,  that  I  hope  that  we  will  give  also  a  good 
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deal  of  attention  to  the  allied  health  professions  by  way  of  this  bill 
as  we  are  doing  to  the  highly  professional  groups  which  are  repre- 
sented here  today. 

I  think  the  tendency  of  Americans,  as  care  gets  more  expensive, 
will  have  to  be  to  engage  in  degree  of  specialization,  a  high  degree 
of  specialization,  and  I  think  the  utilization  of  less  than  the  top 
professional  group  to  do  ever3rthing,  is  like  in  New  York  City  when 
we  took  policemen  off  desk  work,  or  at  least  many  of  them,  and 
introduced  policewomen  exactly  for  that  purpose.  And  it  seems  to 
me  that  there  is  a  greater  opportunity  in  the  professions. 

The  only  way  we  are  going  to  accomplish  this  is  by  bucking  up 
those  elements  which  represent  other  practitioners  not  as  highly 
trained,  who  can  do  so  much  of  what  the  doctors  traditionally  have 
done  because  it  was  easy  and  pleasant.  The  patient  likes  it,  I  am 
sure,  but  it  is  highly  unproductive  use  of  such  high  professionals. 

Senator  Metzenbaum.  We  will  certainly  hear  from  some  of  those 
health  agencies  Wednesday. 

Senator  Javits.  Just  serving  notice,  and  I  hops  my  colleagues 
will  indulge  me  as  we  search  through  that  educational  system  and 
see  what  we  can  do  that  might  help  us  a  great  deal  in  the  cost  of 
medical  care. 

I  would  like  to  ask  the  witnesses  about  this  very,  very  grave 
problem,  especially  Dr.  Stemmler,  in  respect  to  these  foreign  medi- 
cal grants.  I  appreciate  your  feeling  and  position.  I  note  what  you 
say. 

We  ought  to  find  a  better  way,  but  the  fact  is  that  we  are  some 
ways  from  finding  a  better  way;  the  fact  is  that  in  areas  which  you 
have  to  see  to  believe  in  the  great  urban  cities,  they  look  like 
bombed  out  segments  of  London  which  I  saw  in  World  War  n,  and 
the  service  just  is  not  there. 

It  makes  it  much  more  difficult  for  the  FMG,  in  view  of  the 
already  difficult  situation.  I  hope  you  will  not  take  it  invidiously.  I 
do  not  mean  it  invidiously  for  me  or  anybody  else  of  the  human.  It 
just  cannot  be  done. 

What  I  hope  very  much,  if  I  may  make  a  suggestion,  because 
your  opinion  on  this  will  be  very  important,  is  to  review  it  from 
two  points  of  view. 

One,  the  phasing  period:  What  is  important?  I  deeply  believe 
that  we  now  have  enough  notice  about  the  facts  that  this  program 
can  be  phased  out  much  more  effectively — I  realize  that  you  feel 
that  you  would  be  given  an  extension  that  means  they  would  not 
do  anvthing  about  it.  I  do  not  think  that  is  so  because  the  phasing 
period  can  be  made  pretty  tight— and  maybe  cut  down  even  shorter 
than  the  5-year  period  that  we  now  have.  That  is  one. 

And,  two,  if  you  would  think  in  terms  of  what  you  can  do  to  help 
us.  Don't  just  tell  us  you  are  wrong,  you  should  not  continue  this 
practice.  People,  even  if  they  are  poor  and  depressed,  are  entitled 
to  better  care,  the  same  as  other  Americans.  I  could  not  agree 
more.  But  we  have  a  condition,  not  a  theory  or  even  a  principle, 
and  so  respecting  any  comment.  Doctor,  as  I  said,  I  beg  of  you  to  do 
two  things.  One,  consider  a  revision  of  the  authorization  in  terms 
of  perhaps  tighter  phasing  and,  second,  think  through  what  you 
can  do  to  help  us,  more  than  by  just  telling  us  to  be  disciplined, 
which  we  cannot  be  under  the  circumstances. 
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Dr.  Stemmler.  Senator  Javits,  I  certainly  would  not  want  to 
appear  insensitive  to  the  major  problem  that  is  faced  in  your 
community.  I  think  what  the  association  is  trying  to  address  is 
whether  the  remedy  that  is  proposed  is  in  the  total  best  interest  of 
providing  services  to  those  individuals  who  need  them.  Let  me  be 
specific.  That  relates  to  the  extension  of  the  requirements  that  the 
visa  qualifying  examination  be  passed  before  that  foreign  physician 
is  allowed  to  ^e  training  in  the  United  States. 

Ninety-five  percent  of  Americans  can  pass  that  examination. 
Yet,  what  we  are  proposing  in  this  legislation  is  that  the  foreign 
national  not  be  required  to  pass  that  exam.  It  sets  up  a  belief  that 
there  shouU  6e  a  major  difference  in  the  competence  of  the  provid- 
er of  service  to  the  individuals  who  are  in  need.  There  is  just  no 
way  that  the  association  can  take  a  position  supporting  that  notion. 

I  certainly  accept  your  point  and  I  believe  it  is  worthwhile  for  us 
to  consider  what  might  be  alternative  solutions.  I  think  there  is  a 
rich  resource  within  the  association  to  look  at  the  problem  along 
with  you  or  individuals  that  you  would  like  to  have  identified  with 
whom  we  could  work.  But  I  think  the  mechanism  that  is  proposed 
here,  just  on  educational  grounds,  and  the  quality  of  service 
grounds,  is  one  to  which  we  must  take  exception. 

Senator  JAvrrs.  Well,  would  you  be  good  enough  then  to  submit 
some  supplement?  Ck)uld  you  do  that,  say,  in  a  week,  10  days, 
what? 

Dr.  Stemmler.  I  believe  a  week. 
Senator  JAvrrs.  Ten  days? 
Dr.  Stemmler.  Yes. 

[The  following  was  received  for  the  record:] 
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association  Off  american 


April  1«  1980 


Senator  Jacob  Javits 
United  states  Senate 
Washington,  D.C.  20510 


Dear  Senator  Javits: 

At  the  recent  hearings  held  by  the  Senate  Subcommittee  on  Health 
and  Scientific  Research  of  the  Labor  and  Human  Resources  Committee 
on  Monday,  March  10,  1980,  you  requested  that  tfi6  Association  of 
American  Medical  Colleges  study  further  the  problems  addressed  by 
some  of  the  Sections  of  S.2378,  the  Health  Care  Management  and 
Health  Care  Personnel  Distribution  Improvement  Act  of  1980,  dealing 
with  changes  in  the  immigration  laws  relating  to  the  entrance  into 
the  United  States  of  alien  foreign  medical  graduates  (FMGs) .  Your 
concern  centered  around  the  problems  faced  by  hospitals  that  rely 
Heavily  on  FMG  house  officers  and  that  apparently  will  be  unable 
to  attract  sufficient  numbers  of  either  graduates  of  U.S.  medical 
schools  or  alien  M.D.s  able  to  meet  the  more  stringent  requirements 
imposed  by  P.L.  94-484,  most  especially  the  requirement  that  they 
pass  the  Visa  Qualifying  Exam  (VQE) . 

w 

You  requested  that  the  AAMC  address  itself  to  two  issues:  (1) 
a  continuation  of  the  substantial  disruption  waiver,  perhaps  for  a 
shorter  time  period  than  that  provided  for  in  S.2378;  and.  (2) 
alternative  solutions  to  the  problem  of  obtaining  sufficient  man- 
power to  meet  the  health  care  requirements  of  urban  hospitals. 

Limited  Extension  of  the  visa  Qualifying  Exam  (VQE)  Waiver 

The  Association,  as  it  indicated  in  the  statement  it  submitted  to 
the  Subcommittee  on  Health  and  Scientific  Research  of  the  Senate  ^ 
Labor  and  Human  Resources  Committee,  is  not  unmindful  of  the  problems 
anticipated  by  some  hospitals,  particularly  those  publicly  run 
and  located  in  urban  areas,  in  attracting  sufficient  numbers  of  resi- 
dents to  fill  openings  in  certain  programs.     However  the  AAMC,  after 
careful  reconsideration,  has  decided,  for  the  following  reasons, 
that  it  cannot,  in  good  conscience,  support  a  waiver  of  the  VQE 
requirement  in  any  form. 


The  hiring  of  alien  physicians  unable  to  meet  the  current 
minimum  legal  requirements  would  result  in  the  provision 
of  substandard  medical  care.    It  has  been  contended  that 
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an  inadequately  trained  physician  is  better  than  no 
physician  at  all;  that  may  or  may  not  be  the  case, 
but  the  truth  of  such  statement  need  only  be  examined 
if  there  exists  no  other  choice  of  service  provider. 
The  Association  respectfully  submits  that  this  is 

not  the  case  if  these  institutions  were  given  some 

financial  or  other  assistance. 

•    The  proposal  to  extend  the  substantial  disruption 
waiver  process  implies  that  the  purpose  of  a  resi- 
dency program  is  to  provide  service,  ignoring  the 
fact  that  the  fundamental  raison  d'etre  of  a 
residency  program  is  educational.     Residents  are 
important  participants  in  our  system  of  medical 
education.     They  both  receive  education  from  more 
senior  residents  and  from  fully  trained  attending 
faculty  physicians  and,  at  the  same  time,  assist  in 
the  training  of  more  junior  house  staff  and,  depending 
on  the  nature  of  the  hospital's  affiliation  with  a 
medical  school,  medical  students.     The  solution  offered 
by  the  use  of  waivers  would  undermine  the  quality  of 
education  offered  and  ultimately  worsen  the  very  problem 
it  is  designed  to  address.     Medical  school  graduates 
applying  for  residency  positions  are  primarily  con- 
cerned about  the  quality  of  education  and  training  of- 
fered by  a  given  program.     The  presence  of  poorly 
trained  upper-level  residents  can  only  serve  to  lower 
the  qualitv  of  a  program  and  thus  its  attractiveness. 


The  primary  purpose  of  residency  programs  is  educational.     In  the 
course  of  their  education,  residents,  by  participating  in  patient 
care  under  supervision,  do  contribute  to  an  institution's  pro- 
vision of  care  to  those  whom    it  serves.     However,  because  educa- 
tion is  primary  and  quality  graduate  medical  education  requires 
that  residents  be  amply  prepared  before  entry,  legislation  to 
continue  permitting  entry  of  foreign  graduates  who  cannot  meet 
the  achievement  standards  of  the  Visa  Qualifying  Examination  would 
be  sound  neither  educationally  nor  medically. 

Alternative  St/lutions 

The  root  causes  of  the  difficulties  encountered  by  public  urban 
hospitals  in  attracting  sufficient  numbers  of  residents  lie  in  the 
serious  social  problems  of  poverty  and  the  economic  decline  of  many 
of  our  cities.     The  lt;hg-term  solutions  to  these  problems  are  not 
within  the  capacity.  v^  Uie  hospitals  to  solve.     They  must,  however, 
try  to  deal,  in  the  short  term,  as  competently  and  humanely  as 
possible  with  the  enormous  problems  of  disease  and  disability  that 
press  across  their  thresholds.     Steps  to  improve  the  financial  health 
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of  these  institutions  would  contribute  importantly  to  solving  the 
problem  of  attracting  qualified  physicians  to  participate  in 
residency  training  programs.     It  should  be  recognized  that  prudent 
young  physicians  are  justifiably  unwilling  to  embark  on  a  three 
year  graduate  medical  education  program,  undertaken  to  meet  the 
requirements  of  the  specialty  boards  of  the  American  Board  of 
Medical  Specialties,  in  a  hospital  known  publicly  to  be  in  such 
dire  financial  straits  that  its  doors  may  be  closed  in  three  weeks, 
let  alone  three  years.    The  plight  of  these  institutions,  which 
provide  much  of  the  health  care  for  our  poor  ana  jiear-poor  citizens, 
has  recently  been  called  to  public  attention  by  a  thoughtful  and 
thorough  report.  The  Future  of  the  Public  General  Hospital;  An 
Agenda  for  Transition,  produced  bv  tihe  roTmn^Bg^on  »n  D»k1j^- 
General  Hospital. 

The  problem  has  also  been  the  focus  of  hearings  held  by  the  House 
Ways  and  Means  Committee  Subcommittee  on  Health.     This  Subcommittee 
is  considering  modifications  to  current  Medicare/Medicaid  reimburse- 
ment policies  that  impact  adversely  on  public  general  hospitals.  Among 
the  recommendations  made  to  the  Subcommittee  for  changes  in  the 
current  law  to  make  the  system  more  equitable  were:     (1)  broader  in- 
terpretation of  "reasonable"  cost  for  Medicaid  reimbursement  to  cover 

•the  actual  costs  hospitals  incur  for  outpatient  services  public 

hospitals  provide  considerable  outpatient  health  care  for  their 
communities  and  at  present  are  poorly  reimbursed  for  these  services; 
and,   (2)  expanding  reimbursement  to  pay  for  a  proportion  of  bad 
debts  and  uncollectable  accounts  experienced  by  hospitals  parti- 
cularly important  for  some  urban  hospitals  that  provide  services  to 
large  numbers  of  illegal  aliens  not  eligible  for  Medicaid  coverage. 

Allocation  of  funds  under  Title  XVI  of  the  Public  Health  Service  Act, 
which  provides  for  special  project  support  to  modernize  medical 
facilities,  would  also  help  these  hospitals,  many  of  which  desperately 
need  to  replace  outdated  and  aging  physical  plants.     Such  improve- 
ments are  especially  important  to  attract  qualified  medical  school 
graduates,  who  are  understandably  reluctant  to  limit  their  educational 
opportunities  by  obtaining  their  training  in  an  outmoded  facility. 

The  situation  in  which  public  urban  hospitals  find  themselves  today 
may  be  yet  worsened,  due  to  the  desire  to  balance  the  Federal  budget 
for  the  coming  fiscal  year,  primarily  at  the  expense  of  social 
welfare  programs,  and  especially  with  President  Carter's  stated  in- 
tention to  reduce  state  and/or  city  revenue  sharing.     Any  decrease  in 
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these  flexible  funds  is  likely  to  result  in  local  governments 
encountering  even  greater  difficulties  in  adequately  supporting 
their  medical  care  facilities. 

There  are  actions  which  can  be  taken  to  directly  address  the 
problems  facing  public  hospitals  because  of  recently  stiffened 
immigration  laws.     The  short-term  need  is  for  physicians  and. 
perhaps,  other  health  care  personnel  to  provide  needed  patient 
care  currently  given  by  alien  medical  graduates.    A  short-term 
approach  to  this  problem  is  the  provision  in  S.2378  for  the  use 
of  National  Health  Service  Corps  physicians  to  fulfill  their 
service  obligation  by  serving  as  faculty  or  attending  staff  in 
such  hospitals.     S.2378  would  extend  the  definition  of  health 
manpower  shortage  areas  to  clearly  permit  the  assignment  of  such 
individuals  to  public  general  hospitals  which  have  had  to  rely 
upon  foreign  medical  graduates-     As  in  the  case  of  extending  the 
substantial  disruption  waiver  mechanism,  no  additional  expenditure 
of  Federal  money  would  be  required,  but  unlike  that  alternate 
solution,  medical  services  would  be  provided  by  individuals  whose 
competency  in  language  and  medicine  is  not  in  doubt.     The  provisioi 
of  S.2378  modifying  the  definition  of  shortage  areas  is  supported 
by  the  Association. 

A  second  alternative  would  be  a  grant  program  for  such  distressed 
institutions,  to  permit  them  to  hire  additional  attending  staff  as 
well  as  alternative  healthcare  providers  such  as  physicians  assis- 
tants and  nurse  practitioners.     The  additional  cost  of  hiring 
attending  staff  might  to  some  extent  be  offset  by  the  higher 
productivity  of  fully  trained  physicians.     Such  a  grant  might 
include  money  for  the  training  of  para-professionals  to  assume 
some  of  the  functions  ordinarily  assigned  to  resident  physicians. 

Such  efforts,  however,  can  only  be  viewed  as  step  gap  measures, 
and  over  the  long-term  the  real  solution  to  the  health  service 
delivery  problems  resulting  from  the  changes  in  immigration  laws 
is  the  improvement  of  the  quality  of  graduate  medical  education 
offered  by  these  public  general  hospitals.     In  a  study  sponsored 
by  the  Human  Resources  Administration  of  the  Department  of  Health, 
Education,  and  Welfare,*  improvement  of  the  quality  of  medical 
training  programs  was  one  of  the  feu  proposed  solutions  that 


^Identification  of  SDert;il  Efforts  nf  Title  VI  Restrictions  pn 
Selected  Hospitals  and  Implications  for  Health  Manpower.  Urban 
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was  considered  to  adequately  address  the  potential  man- 
E>ower  problems  due  to  restrictions  on  entrance  of  FMG's  into 
the  United  States  contained  in  the  1976  law.     Comparisons  of 
recruitment  results  in  different  specialty  residency  programs 
in  the  same  hospital  show  the  correctness  of  this  assertion. 
In  the  same  hospital     some  residency  programs  have  been  able 
to  recruit  U.S.  medical  graduates  for  residency  positions 
while  other  programs  continue  to  attract  few  U,S,  graduates. 
Because  the  differences  are  observed  in  the  same  hospital, 
it  IS  clear  that  the  difference  in  tecruitment  results  are 
not  a  result  of  hospital  physical  plant,  socioeconomic  charac- 
teristics of  patient  population,  neighborhood  area  or  type 
of  hospital  ownership.    The  differences  in  such  results  reflect 
individual  clinical  department  commitments  to  innovative 
leadership,  improved  staffing  and  a  heightened  educational 
emphasis.     These  factors  appear  to  be  the  variables  which  affect 
the  program's  attractiveness. 

The  Association  is  willing  to  work  with  the  schools  to  assist 
them  in  any  way  it  can  in  an  effort  to  improve  their  graduate 
medical  education  programs.    However,  solutions  of  this  character 
may  well  require  substantial  financial  assistance  to  defray  the 
additional  costs  of  hiring  new  faculty  at  all  levels,  of  providing 
better  support  services  such  as  laboratory  services  and  of  ex- 
panding in-house  educational  programs. 

Tb^  Association  appreciates  this  opportunity  to  amplify  its 
views  on  the  subject  of  foreign  medical  graduates,  and  hopes 
that  you  will  find  them  useful  in  evaluating  proposed  legisla- 
tion in  this  area. 


John  A.D,  Cooper,  M.D. 

\ 
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Senator  Javits,  Now,  the  other  thing  is,  of  course,  you  also 
cracked  down  on  the  state  of  professionalism  at  which  we  can  bring 
new  people  in.  I  notice  you  oppose  that,  too. 

Now,  again,  we  are  caught  between  the  need  and  the  millstone. 

Eh-.  Stemmler.  I  believe  we  supported  the  position  that  National 
Health  Service  Corps  scholarships  recipients  should  be  able  to  pro- 
vide their  services  in  the  areas  of  need,  including  the  inner-city 
hospitals  that  are  now  heavily  staffed  by  foreign  physicians. 

We  also  support  the  extension  of  the  training  periods  for  quali- 
fied foreign  nationals  to  enable  them  to  assume  full  credentials  and 
qualifications.  We  feel  that  is  appropriate. 

Senator  JAvrrs.  Yes.  But  you  see  it  is  the  fact  that  there  is  a 
good  deal  of  competition  for  residencies  and  we  have  to  find  an 
inducement.  We  cannot  have  it— you  cannot  get  caught  on  that 
end,  too.  We  have  to  have  an  inducement  to  bring  them  in. 

Dr.  Stemmler.  Senator  Javits,  I  guess  we  take  the  position  that  a 
residency  is  a  period  of  education  and  ought  to  be  of  sound  educa- 
tional quality.  ,      , ,  , 

Again,  I  do  not  think  you  and  I  are  going  to  be  able  to  settle 
what  is  a  terrible  problem,  which  we  recognize  in  this  brief  inter- 
change, but  we  certainly  express  our  willingness  to  work  with  you 
to  help. 

Senator  JAvrrs.  I  think  your  colleague  wishes  to  say  something 
but  before  we  do  that,  could  we  then  extend  your  supplement  to 
include  this  problem  as  well.  You  may  make  any  suggestions  that 
you  can  to  help  us. 

Dr.  Cooper.  It  is  important  to  note  that  in  where  there  is  cur- 
rently difficulty  in  recruiting  the  same  hospitals,  residents  in  pedi- 
atrics, there  has  been  a  turnaround  in  the  internal  medicine  pro- 
gram. The  internal  medicine  program's  recruiting  a  number  of  U.S. 
graduates  or  qualified  foreign  medical  students.  No  matter  how 
you  look  at  it,  it  is  going  to  take  some  money.  The  pediatrics, 
program  really  suffers  because  ther  <  ^  an  educational  program 
which  you  could  entice  a  student  t  i-  The  period  of  residency 
is  an  important  part  of  a  physician  ation  and  U.S.  graduates 
are  seeking  quality  programs. 

There  are  too  few  attending.  The  services  are  not  properly  orga- 
nized, and  the  students  are  very  bright.  They  understand  this.  Yet 
in  internal  medicine,  in  those  same  localities,  they  have  done  a 
good  job  in  turning  around  the  programs  and  consequently  are 
attracting  U.S.  residents  in  :he  psychiatry  program  has  been  suc- 
cessful. They  also  have  fewer  forei^  medical  graduates  in  psychia- 
try than  psychiatry  programs  nationally.  It  can  be  done  but  it  is 
going  to  take  some  work  within  the  institutions  to  make  them 
attractive. 

Senator  Javits.  Well,  my  time  is  up. 

If  we  may,  we  would  like  to  confer  with  both  of  you  gentlemen 
with  a  view  toward  the  practicality  of  these  measures. 
Thank  you,  Mr.  Chairman, 

Senator  Schweiker.  One  last  question  to  each  of  you. 
What  is  the  total  cost  of  tuition  and  room  and  board  at  each  of 
your  schools?  If  you  can  give  us  a  quick  figure,  room  and  board. 
Maybe,  Dr.  Stemmler,  could  you  lead  off  with  that? 


227 


Dr,  Stemmler.  We  are  budgeting  next  year  at  about  $8,700  for 
tuition  and  living  expenses  at  about  $6,000.  So,  round  numbers 
$15,000. 

Senator  Schweiker.  Dr.  Moore? 

Dr.  Moore.  Tuition  in  osteopathic  colleges  ranges  from  a  low  of 
$300  a  year  to  a  high  of  currently  of  $9,000  a  year.  It  is  anticipated 
that  a  student  graduating  today  is  going  to  be  indebted  to  the  tune 
of  roughly  $60,000  to  $70,000. 

Senator  Schweiker.  And  Dr.  Mann? 

Dr.  Mann.  At  our  school,  as  a  State-supported  school,  resident 
tuition  and  fees  comes  to  about  $4,000  per  year,  but  for  all  schools 
m  the  United  States  it  is  approximately  $9,000.  That  does  not 
include  living  expenses. 

Senator  Schweiker.  What  do  you  estimate  for  your  living  ex- 
penlses  at  your  school? 

Dr.  Mann.  I  would  probably  say  about  $7,000  a  year  at  least, 
room  and  board. 

Senator  Schweiker.  Thank  you. 

Senator  Metzenbaum.  Thank  you  very  much,  gentlemen.  We 
appreciate  your  being  with  us  this  morning. 

Our  next  panel  consists  of  Dr.  James  E.  Bates,  president,  Penn- 
sylvania Ckjllege  of  Podiatric  Medicine,  representing  the  American 
Association  of  Colleges  of  Podiatric  Medicine;  Dr.  Henry  B.  Peters, 
O.D.,  dean.  University  of  Alabama  School  of  Optometry,  represent- 
ing the  Association  of  Schools  and  Colleges  of  Optometry;  Dr. 
Christopher  A.  Rodowskas,  Jr.,  executive  director,  American  Asso^ 
ciation  of  Colleges  of  Pharmacy;  and  Dr.  Edward  C.  Melby,  dean. 
New  York  State  College  of  Veterinary  Medicine,  representing  the 
Association  of  American  Veterinary  Aledical  Colleges. 

Senator  Schweiker.  I  again  want  to  welcome  Dr.  Bates,  a  fellow 
Pennsylvanian  and  a  distinguished  educator. 

Senator  Metzenbaum.  Any  discrimination  in  favor  of  Pennsylva- 
nia is  purely  

Senator  Schweiker.  We  are  just  a  medical  leader,  that  is  all. 

Senator  Metzenbaum.  Dr.  Bates,  why  do  we  not  start  with  you. 

STATEMENTS  OF  JAMES  E.  BATES,  D.P.M..  PRESIDENT,  PENN- 
SYLVANIA COLLEGE  OF  PODIATRIC  MEDICINE,  REPRESENT- 
ING THE  AMERICAN  ASSOCIATION  OF  COLLEGES  OF  PODIA- 
TRIC MEDICINE;  HENRY  B.  PETERS,  O.D..  DEAN,  UNIVERSITY 
OF  ALABAMA  SCHOOL  OF  OPTOMETRY.  REPRESENTING  THE 
ASSOCIATION  OF  SCHOOLS  AND  COLLEGES  OF  OPTOMETRY; 
CHRISTOPHER  A.  RODOWSKAS.  JR.,  PH.  D.,  EXECUTIVE  DI- 
RECTOR. AMERICAN  ASSOCIATION  OF  COLLEGES  OF  PHAR- 
MACY; AND  EDWARD  C.  MELBY,  D.V.M.,  DEAN,  NEW  YORK 
STATE  COLLEGE  OF  VETERINARY  MEDICINE,  REPRESENTING 
THE  ASSOCIATION  OF  AMERICAN  VETERINARY  MEDICAL 
COLLEGES.  A  PANEL 

Dr.  Bates.  Thank  you,  Mr.  Chairman,  Senator  Schweiker. 

My  name  is  Dr.  James  E.  Bates,  and  I  am  President  of  the 
Pennsylvania  College  of  Podiatric  Medicine.  The  Pennsylvania  Col- 
lege is  one  of  the  five  independent  colleges  of  podiatric  medicine 
which  educate  this  Nation's  entire  supply  of  podiatrists.  The  other 
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schools  are  located  in  New  York,  Cleveland,  Chicago,  and  San 
Francisco. 

I  am  pleased  to  have  the  opportunity  to  comment  on  both  Sena- 
tor Kennedy's  and  Senator  Schweiker's  proposals  for  reshaping  our 
national  policy  regarding  health  manpower.  I  compliment  each  of 
the  Senators  and  their  staffs  on  the  excellent  work  so  clearly 
evident  in  each  of  these  bills. 

The  challenges  facing  podiatry  in  the  1980's  are  unique  among 
the  health  professions.  Unlike  our  colleagues  in  the  other  health 
disciplines,  we  are  part  of  a  profession  that  remains  critically 
undermanned.  Additionally,  podiatry  remains  the  most  seriously 
maldistributed  of  all  the  health  professions.  Finally,  podiatry  con- 
tinues to  suffer  because  many  people  do  not  recognize  that  we  are 
a  primary  care  discipline  rather  than  a  specialty. 

We  feel  that  the  bills  which  are  the  subjects  of  today's  hearings 
represent  a  serious  attempt  to  address  the  problems  involved  in 
assuring  foot  health  care  for  the  American  people.  We  are  gratified 
that  both  Senator  Kennedy's  and  Senator  Schweiker's  bills  recog- 
nize the  continuing  need  for  institutional  support  for  schools  of 
podiatric  medicine.  Our  schools  are  currently  operating  at  full 
capacity  and  even  so  we  face  a  serious  shortfall  of  graduates.  Some 
expansion  of  our  operation  is  clearly  necessary,  yet  non-Federal 
funding  for  such  activities  is  very  scarce.  The  States  in  which  our 
schools  are  located  are  understandably  reluctant  to  provide  sub- 
stantial support  for  institutions  which  address  national  rather  than 
State  needs.  Further,  student  tuitions  now  account  for  half  the  cost 
of  podiatric  medical  education,  a  higher  percentage  than  for  any 
other  health  profession.  Clearly,  the  Federal  Government  alone  has 
the  incentive  and  the  leverage  necessary  to  expand  podiatric  medi- 
cal education  to  the  level  needed  to  meet  this  country's  need  for 
podiatric  services  for  the  eighties. 

Generally,  we  feel  that  Senator  Kennedy's  institutional  support 
program  is  workable  and  correctly  focused.  Our  colleges  would  be 
pleased  to  cooperate  in  meeting  the  national  priorities  set  out  as 
conditions  for  support.  We  question,  however,  why  there  is  such  a 
discrepancy  between  the  basic  per-student  sujmort  for  podiatry 
compared  with  the  support  proposed  for  the  M.O.D.  primary  care 
disciplines.  In  terms  of  length  and  cost  of  education  and  in  terms  of 
the  focus  of  instruction  on  comprehensive  primary  care,  podiatric 
medical  education  is  very  similar  to  the  other  primary  care  profes- 
sions. Yet  the  basic  support  formula  for  podiatry  leaves  us  with  the 
nearly  impossible  challenge  of  providing  an  equal  education  with 
far  fewer  resources.  We  urge  the  committee  to  authorize  institu- 
tional support  for  podiatry  at  the  same  level  as  the  other  primary 
care  professions. 

Senator  Schweiker's  institutional  support  prograni  recognizes 
clearly  some  of  the  problems  and  solutions  involved  in  providing 
podiatric  care  equitably  and  fully.  However,  we  feel  that  the  sup- 
,  port  levels  are  inadequate. 

Senator  Schweiker  s  focus  on  remote  site  training  of  health  pro- 
fessionals would  undoubtedly  go  far  toward  alleviating  our  chronic 
maldistribution  problem.  In  podiatry  our  experience  is  that  50 
percent  of  our  graduates  eventually  practice  in  the  same  States  in 
which  they  are  educated. 
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We  are  very  pleased  with  the  recognition  by  both  Senator  Kenne- 
dy and  Senator  Schweiker  of  the  need  for  startup  assistance  for 
new  schools  of  pediatric  medicine. 

I  am  going  to  skip  along,  Mr,  Chairman.  I  would  like  to  acknowl- 
edge that  the  student  assistance  proposals  will  help,  and  one  of  the 
things  we  have  to  recognize  is  the  fact  that  the  huge  debt  that  the 
students  are  graduating  with  has  to  be  considered  when  we  talk 
about  cost  contamment  because  they  have  to  pay  them  back,  and 
who  else  is  going  to  pay  them  but  the  patients? 

Podiatry  is  a  primary  care  profession  and,  Mr.  Chairman,  I 
would  like  to  submit  the  entire  statement  for  the  record. 

[The  prepared  statement  of  Dr.  Bates  follows:] 
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Testinony  of 

Dr.  James  £•  Bates,  President 
Pennsylvania  College  of  Podiatric  Medicine 

en  b^ialf  of 

Ihe  Anerican  Association  of  Colleges  of  Podiatric  Medicine 
Hearings  on  Renewal  of  Health  Nar^iower  Legislation 

SvtocoPDmittee  cn  Itealth  and  Scientific  Research 
Senate  Ocximittee  on  Human  Resources 

March  10,  1980 
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TestimoiV  of  Dr.  James  E.  Bates,  D.P.M.,  President  of  the  Pennsylvania 
Oollege  of  Podiatric  Medicine,  before  the  Suboomndttee  on  Health  and 
Scientific  Research,  Senate  Oanmittee  on  Human  Resources,  hearings  on 
health  manpower  legislative  renewal,  March  10,  1980. 

iNnoDocriON 

Good  noming.    I  am  Dr.  James  Bates,  President  of  the  temsylvania 
03llege  of  Podiatric  Medicine.    The  Pennsylvania  college  is  one  of  the 
five  independent  colleges  of  podiatric  medicine  which  educate  this  nation's 
entire  supply  of  podiatrists. 

I  am  pleased  to  have  the  opportunity  to  conment  on  both  Sen.  Kennedy's 
and  Sen.  Schweiker*s  proposals  for  reshaping  our  national  policy  regarding 
health  manpower.    I  conpliinent  each  of  the  senators  and  their  staffs  on 
the  excellent  work  so  clearly  evident  in  each  of  these  bills. 

The  challenges  facing  podiatry  in  the  1980 's  are  unique  among  the 
health  professions.    Unlike  our  colleagues  in  the  other  health  disciplines, 
vje  are  part  of  a  profession  that  nenains  critically  undermanned.  A3dit- 
ionally,  podiatry  remains  the  most  seriously  maldistributed  of  all  the 
health  professions.    Finally,  podiatry  continues  to  suffer  because  many 
people  do  not  recognize  that  we  are  a  primary  care  discipline. 

INbTUVrXCNAL  SUPPORT 

V9(s  feel  that  the  bills  vAiich  are  subjects  of  today's  hearing  each 
represents  a  serious  attenpt  to  address  the  problems  involved  in  assuring 
foot  health  care  for  the  American  people.  Vfe  are  gratified  that  both 
Senator  Kennedy's  and  Sen.  Schs^eiker's  bills  recognize  the  continuing 
need  for  instituticxuil  si:^>port  for  schools  of  podiatric  medicine.  Our 
schools  are  currently  operating  at  full  capacity  and,  even  so,  we  face 
a  serious  shortfall  of  graduates.    Increasing  the  nunbers  is  clearly 
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necessary,  yet  non-federal  funding  for  such  activities  is  very  scarce. 
The  states  in  v^hidi  our  schools  are  located  are  understandably  reluctant 
to  provide  major  support  for  institutions  which  address  national  rather 
than  state  needs.    Further,  student  tuitions  new  account  for  half  the  cost 
of  podiatric  medical  education,  a  higher  percentage  than  for  any  other 
health  profession.    Clearly,  the  federal  goverrment  alone  has  the  ability 
and  the  leverage  necessciry  to  increase  the  nunpbers  in  podiatric  iredical 
education  to  meet  this  country's  needs  for  the  80 's. 

Generally/  we  feel  that  Sen.  Kennedy's  institutional  support  program 
is  Vdorkable  ard  correctly  focused.    Our  oolleges  would  be  pleased  to  co- 
operate in  meeting  the  national  priorities  set  out  as  conditions  for  support. 
We  question,  however,  i*y  there  is  such  a  .disparity  between  the  basic  per- 
student  support  for  podiatry  oonpared  with  the  support  proposed  for  the 
other  primary  care  disciplines.    In  terras  of  length  and  cost  of  education 
and  in  terms  of  the  focus  of  instruction  on  conprehensive  primary  care, 
podiatric  medical  education  is  very  similar  to  the  other  priroajcy  care 
professions.    Yet,  the  basic  support  formula  for  podiatry  leaves  us  with 
the  nearly  inix>S3ible  ciiallenge  of  providing  an  equal  education  with  far 
fewer  resources.   We  urge  the  oatirdttee  to  authorize  institutional  support 
for  podiatry  at  the  same  level  as  the  other  major  primary  professions. 

Sen.  Schweiker's  institutional  support  program  recognizes  clearly 
sone  of  the  problems  ard  solutions  involved  in  providing  podiatric  care 
equitably  ard  fully.     However,  here  again  we  feel  that  the  support  levels 
are  inadequate. 
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Sen.  SchiPieiker*s  focus  on  renobe  site  txainiivg  of  health  professionals 
wold  undoubtedly  go  far  toward  alleviating  our  chrmic  maOdistrlbitlcn 
problem.    In  podiatry,  our  e)qperienc8  is  that  50%  of  our  groiuates  eventually 
practice  In  the  sane  states  in  vhich  they  are  educated. 

We  are  very  pleased  vdth  the  recognition  by  both  Sen.  Ktennedy  and  Sen. 
Schweiter  of  the  need  for  start-cp  assistance  for  new  schools  of  pediatric 
medicine. 

The  priority  assigned  by  Sen.  Schweiter  to  funding  new  schools  of 
podiatry  viiich  will  engage  In  Interdisciplinary  training  with  schools 
of  medicine  or  osteopathy  is  based  on  very  sound  reasoning  and  recognizes 
the  need  far  team  approach  tr^dning  of  health  professionals  as  well  as  the 
delivery  of  health  services,   tfe  stand  ready  to  cooperate  In  this  endeavor. 

Wb  are  greatly  encouraged  by  the  esijjhasis  In  both  bills  on  post  grad- 
uate education  and  on  Interdisclpliiiary  training-   \fe  believe  that  special 
project  grants  for  clinical  training  of  our  graduates  vAiich  could  be  awarded 
both  to  schools  of  podiatric  medicine  and  clinics  who  chDOse  to  affiliate 
Uith  us  for  purposes  of  graduate  podiatric  medicsa  education/  will  help  over- 
come the  current  critical  shortage  of  training  positions  as  well  as  pronote 
interdisciplinary  trsdning. 

SIXJDWT  ASSISTMJCE 

Ihe  service  contingent  scholarship  program  proposed  by  Sen.  Kenned^ 
vculd  help  to  eliminate  podiatric  manpower  shortage  areas.   As  I  mentlaned 
earlier^  the  problem  of  maldistribution  is  a  critical  one  in  podiatry*  T.^e 
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dtHiflatiigi-it  of  HEW  has  identified  earn  1400  pediatric  manpower  ahortage 
areas  nationwide,   nhis  is  a  larger  total  than  for  any  other  health  pro- 
fessicn.    Jtooordlng  to  the  Department,  fully  50%  of  all  podiatrists  prac- 
Moft  in  just  five  states. 

B»  HEMi  progran  revisions  oontenplated  by  Sen.  Kennedy's  biU  are 
also  necessary  and  appropriate.    As  was  mentioned  earlier,  students  of 
pediatric  medicine  bear  a  di^xroportionately  large  share  of  the  cost  of 
their  education.    The  large  IxMns  incurred  ty  our  students  will  certainly 
do  little  to  solve  the  cost  containment  problem. 

The  idea  of  special  projects  grants  targetted  to  meet  the  needs  of 
BBdically  underservod  areas  is  sound.   Programs  to  recaniit  health  professions 
students  from  unaersecved  areas  and  to  establish  clinical  and  continuing 
education  opportunities  in  such  areas  wiU  undoubtedly  be  enormously  helpful 
in  dispersing  health  manpower  more  equitably  in  this  country- 

NKTIONRL  HTOIZEH  SERTOE  OORPS  SCHOCARSHIPS 

Eidsting  i^Lirj'-*"**  can  ^iq"  be  utilized  ituch  more  effectively  to 
bring  health  care  searvloes  to  the  underserved.   We  are  gratified  to  see  that 
Sen.  Kennedy's  proposal  would  malce  some  very  beneficial  changes  in  the  coip- 
sition  and  functicn  of  the  GOtrps  scholarship  program.   Oi  the  other  hand. 
Sen.  Schweiter's  plan  to  scale  down  the  Oocps  scholarship  troubles  us  greatly. 

Staaents  of  pediatric  itedicine  have  only  recently  been  participating  in 
the  National  Health  Service  Oocps  scholarship  program.  With  proper  recruit- 
nent  and  orientation  efforts,  we  feel  that  the  schDlarships  program  wiU  be 
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suooessCul  in  providing  quality  hezd.th  oare  in  underserved  areas.  \^  are  very 
excited  about  participating  in  this  program  a«3  feel  that  its  problems  require 
oorrection  ty  means  of  legislative  and  oversight  activities  of  this  Ooniaittee 
rather  than  by  a  phaseout  of  the  program. 

Although  WB  have  mada  sane  recent  gains,  there  renains  considerable 
resistance  to  increased  participation  by  podiatry  in  the  Corps  sch3lrship 
program.    In  our  opinion,  this  resistanoe  stems  largely  fran  lack  of  knowledge 
about  the  role  of  our  profession. 

Podiatry  is  a  primary  care  profession.    Ihe  podiatrist  provides  oonp- 
rehensive  primary  care  for  a  specific  portion  of  the  himan  anatomy  -  in  our 
case,  the  lower  eoctreniity.    Ohe  podiatrist  has  a  high  index  of  suspicion  for 
those  systemic  diseases  which  are  nonifested  in  the  foot,  e.g.  diabetes 
mellites,  peripheral  Vciscular  disease,  arthritis,  uremia  and  syphilis.  I 
irould  also  like  to  point  out  that  the  recent  enphasis  in  our  health  care 
system  on  cost-effective  aitixilatory  care  brings  the  podiatrist  into  an  even 
more  central  position,  since  the  podiatrist's  training  is  focused  largely  on 
assuring   the  ability  to  ambulate.    Ihe  vast  majority  of  podiatric  care  is 
provided  in  airbulatory  care  settings. 

Itodiatry  therefore,  liJce  the  other  primary  caire  profession,  hsis  a 
valid  role  to  fill  in  the  NHSC  and  HEW  is  beginning  to  recognize  and  support 
this  view. 

We  are  pleased  that  Sen.  Kennedy  has  seen  fit  in  his  bill  to  expand  the 
participation  of  non-  MD*s  non-  DO's  in  the  Corps.    Ite  would  suggest  ear- 
marking for  podiatry  a  certain  percentage  based  on  the  relative  shortage  of 
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personnel  ccnpared  with  the  other  primary  care  disciplines. 

TOtfSFER  CF  PCPIATRy  TO  TOE  DIVISION  CF  MTOICINE 

Itelatlve  to  the  issue  of  primary  care  podiatry,  one  other  point 
nust  be  xnede.    Consistent  with  the  new  found  appreciation  of  pediatry's 
prinory  care  role,  our  professional  prograns  were  administratively  shifted, 
effective  Septenber  5,  1978,  froro  the  HEW  Bureau  of  Hfealth  Manpower's 
Division  of  Associated  Health  Professions  to  the  Division  of  Medicine.  Itie 
profession  supported  this  administrative  transfer.    Biere  are  many  similarities 
among  podiatry  aiv3  the  traditional  medical   professions,  e.g.  in  the  areas  cf 
educational  background,  of  license  to  diagnose  illnesses,  prescribe  drugs, 
perform  surgery,  and  to  admit  aid  refer  patients,    ^fe  believe  that  this  shift 
will  facilitate  a  very  constructive  dicilogue  among  the  primary  care  medical- 
professions.  \ 

It  seaus  to  us  that  any  conprirfiensive  renewal  of  the  health  manpcwer 
authorizations  ought  to  take  note  of  this  adsiinistrative  change  in  all 
appropriate  instances.    Vfe  urge  you  to  amend,  as  necessary,  and  to  legislat- 
ively recognize  the  placement  of  podiatry  in  the  Division  of  M-edicine.  We 
will  be  happy  to  assist  the  Ocxrmittee  in  every  appropriate  way  in  achieving 
this  inportant  objective. 

Tliis  concludes  my  prepared  renarks.    I  will  be  happy  to  answer  whatever 
questions  the  Oarmittee  inay  have. 
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Senator  Metzenbaum.  Thank  you  very  much.  I  appreciate  very 
much  your  statement,  Dr.  Bates. 

Dr.  Peters,  we  will  be  happy  to  hear  from  you  next,  sir. 

Dr.  Peters.  Mr.  Chairman,  Senator  Schweiker,  I  am  Dr.  Henry 
Peters,  dean.  School  of  Optometry,  University  of  Alabama,  Bir- 
mingham, representing  the  Association  of  Schools  and  Colleges  of 
Optometry. 

The  association's  13-member  institutions  in  the  United  States  are 
dedicated  to  training  professionals  necessary  to  meet  the  primary 
vision  care  needs  of  the  American  public.  We  represent  a  limited 
national  resource  and  are  vitally  interested  in  the  legislation  under 
consideration  today. 

We  are  particularly  impressed  that  both  bills  have  addressed  the 
need  for  adequate  information  and  data  collection. 

While  Senate  bill  S.  2144  provides  authority  for  startup  assist- 
ance, it  is  limited  and  would  not  support  needed  new  school  devel- 
opment in  the  view  of  the  appropriation  level  that  is  authorized. 
We  recommend  a  significant  increase  in  this  authorization,  particu- 
larly for  startup  to  meet  the  unique  geographical  needs  of  the 
profession  of  optometry.  We  recognize  the  public  policy  position 
regarding  student  support  in  the  health  professions.  The  availabil- 
ity of  loans  and  of  interest  subsidy  will  make  it  possible  for  stu- 
dents to  complete  their  education  at  their  own  expense. 

Our  students,  however,  are  incurring  ever  increasing  indebted- 
ness and  upon  graduation  are  faced  with  further  borrowing  to 
establish  or  purchase  a  practice.  This  will  have  a  megor  impact  on 
the  future  geographic  distribution  of  those  students.  Incomes  for 
optometrists  clearly  do  not  come  close  to  those  that  you  were 
discussing  earlier  for  physicians.  With  the  average  income  for  op- 
tometrists, for  the  first  5  years,  of  only  $20,000,  there  is  no  possibu- 
ity  of  them  paying  back  the  loans  except  by  seeking  the  most 
lucrative  positions,  and  this  will  prevent  them  from  going  to  the 
very  areas  of  service  that  I  think  we  are  all  committed  to. 

Section  730  provides  authority  for  special  project  grants.  We  find 
that  to  be  quite  acceptable  and  would  be  willing  to  work  with  new 
developments  of  those  programs. 

Optometry  does  support  the  concept  of  area  health  education 
centers,  but  to  date  we  have  not  been  included  in  this  program 
even  though  we  feel  we  have  much  to  contribute  and  much  to  gain. 
We  encourage  the  committee  to  establish  specific  incentives  within 
the  program  for  inclusion  of  optometry  and  other  VOPP  profes- 
sions to  insure  the  full  development  of  the  AHEC  philosophy. 

The  special  project  grants.  Senator  Schweiker's  bUl,  certainly 
would  be  strengthening  to  optometry  education.  The  bill  provides 
grants  to  States  for  service  scholarships  and  we  are  supportive  of 
this  approach.  In  a  recent  paper  developed  by  the  Association  of 
Schools  and  Colleges  of  Optometry  on  manpower  issues,  we  strong- 
ly recommended  that  States  play  a  role  in  meeting  their  individual 
health  manpower  shortages.  To  promote  equity,  States  should  be 
required  to  allocate  such  scholarship  grants  in  relationship  to  the 
relative  shortages  of  each  health  profession  within  the  State,  and 
this  princijple  can  also  apply  to  the  national  health  scholarships. 

Section  708  of  Senator  Kennedy's  bill  provides  for  an  effective 
data  collection  system.  The  changes  in  the  construction  grant  au- 
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thority  which  provide  for  ambulatory  type  facilities  is  considered 
highly  beneficial  and  particularly  for  optometry  education.  We,  too, 
are  concerned  with  the  interest  obligations  that  our  students  would 
incur  and  urge  that  there  be  some  subvention  method  in  order  to 
prevent  an  overwhelming  debt  that  will  not  be  productive  to  reach 
the  targets  that  you  have  already  established.  This  is  particularly 
true  in  terms  of  the  National  Health  Service  Corps.  They  failed  to 
address  the  unmet  vision  needs  of  these  groups  and  optometry 
again,  this  year,  even  though  we  were  included  in  the  legislation, 
has  been  allocated  no  positions  in  the  National  Health  Service 
Corps.  We  would  like  to  see  some  consideration  for  allocation  of 
such  scholarships  in  accordance  with  the  proportion  of  established 
shortage  areas  m  each  of  the  health  professions. 

Senator  Metzenbaum.  Will  you  wind  up,  please.  Dr.  Peters? 

Dr.  Peters.  Yes,  sir. 

In  summary,  we  recommend  a  continuation  of  startup  assistance 
to  recognize  needs  for  additional  schools  of  optometry;  strengthen- 
ing the  incentives  for  practice  in  underserved  areas;  some  specific 
changes  in  conditions  for  project  grants  and  incentive  awards  pro- 
gram; incentives  for  AHEC  participation  by  VOPP  professions; 
loan  interest  subsidy  to  control  indebtedness  and  the  directed  allo- 
cation of  National  Health  Service  Corps  scholarships  in  accordance 
with  relative  shortage  of  each  profession. 

I  have  submitted  a  detailed  paper  and  I  hope  I  may  have  the 
opportunity  to  further  comment  at  a  later  time. 

Senator  Metzenbaum.  The  entire  statement  will  be  included  in 
the  record. 

[The  prepared  statement  of  Dr.  Peters  follows:] 
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Good  morning.     I'm  Dr.  Henry  B.  Peters,  Dean,   bchool  of 
Optometry,  University  of  Alabama,  Birmingham,  representing  the 
Association  of  Schools  and  Colleges  of  Optometry.     The  Association's 
13  men\ber  institutions  in  the  United  States  are  dedicated  to 
traininy  professionals  necessary  to  meet  the  primary  vision 
care  needs  of  the  American  public.    We  represent  a  limited 
national  resource  and  are  vitally  interested  in  the  legislation 
under  consideration  today. 

We  have  reviewed  the  proposals  in  S.  2144  introduced  by 
Mr.  Schweiker  on  December  17,   1979  and  S.  2  375  introduced  by 
Mr.  Kennedy  and  others  within  the  last  week.     It  is  our  opinion  that 
each  bill  represents  a  generally  workable  program.     Each  has  strengths 
and  weaknesses  perhaps,  but  certainly  contain  significant  improvements 
over  existing  legislation  and  address  the  present  and  future  issues 
in  the  national  interest. 

In  my  presentation  I  would  like  to  highlight  aspects  of  each 
bill  which  we  feel  provide  Federal  impact  to  the  benefit  of  the  health 
of  the  people.    At  the  same  time  we  will  suggest  changes  which  in 
our  opinion  will  strengthen  the  legislation  and  establish  more 
effective  Federal  leadership  in  health  manpower  development. 

Let  me  first  address  S.  2144. 

The  legislation  recognizes  that  the  key  to  identifying  and 
determining  changing  circumstances  in  manpower  need  is  based  on 
adequate  and  timely  information.     The  provision  of  authority  to 
collect  and  analyze  information  is  central  to  the  effective  exercise 
and  balance  of  the  other  authorities  of  the  proposal. 
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It  is  our  opinion  tha    the  number  of  existing  schools  of 
optometry  is  inadequate  to  produce  both  replacement  0,D,'s  for  an 
aging  practitioner  group,  and  to  meet  the  manpower  shortage,  in 
addition,  the  class  sizes  of  some  of  our  institutions  are  straining 
the  resources  for  effective  clinical  education.     With  only  13 
schools  there  is  also  a  significant  geographic  disparity  and 
eaacational  opportunity  which  needs  to  be  addressed,     while  S.  214  4 
provides  authority  for  Start-Up  Assistance,  it  is  limited  and  would 
not  support  new  school  development  in  view  of  the  appropriation 
level  authorized.     We  would  recommend  a  significant  increase  in 
this  authorization . 

We  recognize  the  public  policy  position  regarding  student  support 
in  the  health  professions.    The  availability  of  loans  and  of  interest 
subsidy  will  make  it  possible  for  students  to  complete  their 
education  at  their  expense.     Our  students,  however,  are  incurr  nq 
ever  increasing  indebtedness  and  upon  graduation  are  faced  with 
furtfter  borrowing  to  establish  or  purchase  a  practice.     Optometry  has 
had  the  best  geographic  distribution  in  the  past.  Indebtedness, 
however,  is  forcing  our  graduates  to  locate  in  the  most  lucrative 
practice  circumstances,  and  thus,  potentially  adversely  affecting 
this  balance.     The  loan  forgiveness  program  in  S.  2144  will  not, 
unfortunately,  provide  sufficient  incentive  to  alter  this  trend. 
With  debts  of  $25,000  to  ?30,000  and  practice  establishment  costs 
of  $35,000,  a  loan  repayment  of  $500/month  for  24  months  or  $12,000 
as  provided  for  under  Sec.  729,  will  not,  on  our  opinion,  meet  the 
need  to  place  practitioners  in  shortage  areas.     The  inducements  must 
be  enhanced  and  the  committee  should  consider  repayment  of  a 
percentage  of  all  Federal  education  loans  for  each  year  of  service. 
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Section  7  30  provides  authority  for  special  project  grants  plus 
20%  of  the  grant  amount  when  a  school  meets  specified  conditions. 
We  are  generally  supportive  of  the  concept  in  this  program.  However, 
V hile  the  needs  of  bur  schools  are  consistent,  their  individual 
ability  to  develop  and  carry  out  major  grant  projects  may  differ  and 
thu->  the  amount  of  "additional  funds"-  availaole  for  educational 
innovations  and  improveu>ents  would  be  affected.     A  mo-e  consirtent 
and  p redictable  support  program  upon  accomplishing  national  objectives 
is  indicated.     The  special  conditions  to  be  met  are  generally 
considered  reasonaijle.     It  should  be  noted,  however,  that  a  10% 
tuition  increase  limitation  is  bothersome  to  the  private  schools  of 
opton«try  in  yiew  of  the  fact  that  they  have    ew  other  sources 
of  income  and  inflation  is  running  well  over  10%. 

optometry  supports  the  concept  of  Area         th  Education  Centers. 
To  date  we  have  not  been  included  in  this  program  even  though  we  feel 
we  have  much  to  contribute.    We  encourage  the  Committee  to  establish 
specific  incentives  within  the  program  for  incl  ^ion  of  optometry 
and  other  VOPP  professions  to  ensure  the  full  development  of  the 
AHEC  philosophy. 

See's  741r  748,  749,   750,  751,  and  752  relating  to  grants  for 
remote  site  training,  clinical  training,  health  care  and  economics, 
continuing  education,  educational  cost  control  and  curriculum  develop- 
ment are  especially  welcome  authorities.     The  issues  addressed  will 
contribute  significantly  to  strengthening  the  educational  program. 
It  is  difficult  to  predict  whether  the  appropriation  authorizations  will 
be  adequate  to  support  programs  in  each  of  the  health  professions. 
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Sec.   760  of  the  bill  provides  Grants  to  States  for  Service 
Scholarships.    We  are  supportive  of  this  approach.     In  a  recent  paper 
developed  by  the  Association  of  Schools  and  Colleges  of  Optometry  on 
Manpower  issues,  we  strongly  recommended  that  states  play  a  role  in 
meeting  their  individual  health  manpower  shortages.     To  promote 
equity,  states  should  be  required  to  allocate  such  scholarship 
grants  in  relationship  to  the  relative  shortage  of  each  health 
profession  within  the  state.    We  also  encourage  the  inclusion  of 
such  a  requirement  in  allocation  of  National  Health  Service  Corps 
Scholarships.     Again  this  year,  the  PHS  has  made  tne  decision  not 
to  address  the  unmet  needs  and  shortages  of  any  of  the  VOPP  professions. 
The  vision  care  need^  of  the  people  are  not  being  served. 

S.  2375  was  introduced  by  Senator  Kennedy  and  others  on  March  4. 
This  represents  an  extensive  proposal  which  provides  a  degree  of 
specificity  and  direction.     There  has  been  a  temptation  to  do  a 
comparative  analysis  of  the  two  proposals.     We  have  avoided  that 
temptation  in  favor  of  dealing  with  each  on  its  own  merit. 

Sec.  708  of  S.  2375  provides  for  an  effective  and  acceptable  data 
collection,  analysis  and  reports  program  which  will  allow  for  decision 
making  to  establish  emphasis  and  de-emphasis  of  other'authorities 
controlling  the  development  and  distribution  of  manpower  resources. 

The  changes  in  the  construction  grant  authority  which  provide 
for  ambulatory  primary  care  teaching  facilities  is  considered  highly 
beneficial.     Support  for  this  aspect  of  optometric  education  is  needed. 

In  view  of  the  increasing  indebtedness  and  high  interest  rates, 
we  are  somewhat  concerned  with  the  interest  obligation  under  the  loan 
program.     Payment  of  full  interest  during  periods  of  education  will  be 
difficult.     To  defer  the  interest  will  result  in  even  higher  payments 
upon  graduation,     with  first  five  year  income  for  optometry  averaging 
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less  than  $20,000  and  the  high  cost  of  establishing  a  practice, 
strain  will  be  placed  on  resources  and  result  in  increased  he'alth 
care  costs.     We  recommend  a  program  element  that  would  keep  the 
interest  payments  during  the  period  of  training  at  7%  and  perhaps 
be  adjusted  subsequent  to  completion  of  training. 

We  of  course  note  that  S.  2375  establishes  a  new  loan  program 
with  interest  subsidy  in  return  for  possible  Federal  service.  Perhaps 
this  program  will  receive  sufficient  support  to  nullify  our  concern. 
It  does,  however,  require  a  service  liability.     We  have  no  particular 
objection  to  obligated  service  but  until  regulations  are  promulated, 
cannot  judge  the  possible  acceptance  of  the  program  by  students.  We 
would  urge  that  the  language  provide  for  early  decision  on  service 
and  that  uncertainty  be  avoided. 

The  NHSC  has  failed  to  address  unmet  vision  care  needs  and 
implementation  for  comprehensive  health  service.     This  prompts  us  to 
request  the  committee  to  establish  an  allocation  policy  for  the  NHSC 
scholarship  program.     We  urge  you  to  consider  allocation  of  Such 
scholarships  in  accordance  with  the  proportion  of  established 
shortages  of  each  health  profession.     Sec.  751  should  be  amended 
accordingly.    We  are  pleased  to  note  that  there  have  been  added 
specific  incentives  for  tJie  practitioner  to  elect  independent  practice 
rather  than  Federal  employment.     We,  along  with  others  have  been 
concerned  with  the  increased  operational  cost  of  the  NHSC  program. 

The  Association  of  Schools  and  Colleges  of  Optometry  is  quite 
pleased  with  the  new  national  priority  incentive  grant  porgram.  We 
do  not  know  the  origin  or  basis  of  the  $150  formula  for  optometry  and 
consider  this  to  be  too  low.     Certainly,  if  the  cost  of  education  is 
a  factor  the  figure  should  be  increased.    We  are  pleased,  however,  with 
the  approach  to  increases  in  the  base  upon  meeting  established  objectives. 
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The  objectives  for  optometry  are  generally  acceptable  and  provide 
sufficient  alternatives  to  allow  for  flexibility  of  individual  schools 
We  do,  however,  feel  that  the  40%  women  enrollment  is  high.     We  have 
made  significant  strides  regarding  women  in  optometry  but  this  level 
would  be  most  difficult  to  achieve  iirjnediately .    We  recommend 
instead  a  percentage  increase  in  each  entrance  class.     We  have 
previously  spoken  to  the  requirement  of  entering  25%  or  50%  out  of 
state  students.     This  is  objectionable  to  many  of  our  schools  and 
the  percentage  should  be  lowered. 

We  have  recommended  programs  to  encourage  more  minority  group 
representation  in  our  student  body.     Sec.  787  is  responsive  to 
this  need. 

Sec.  783  of  the  existing  legislation  provides  for  Start-Up 
funds  to  assist  new  schools  of  the  health  profesions.     s.  2375  would 
terminate  that  authority  except  for  schools  receiving  support  prior 
to  October  1,  19  80.     We  have  already  expressed  our  position  on  the 
need  for  additional  schools  of  optometry.     We  recommended  the 
continuation  of  Start-Up  aut.'iority  to  encourage  and  assist  in  new 
school  development  where  indicated. 

Sec.  794  relating  to  Project  Grants  is  most  encouraging.  The 
bill  identifies  some  of  the  more  important  areas  of  optometric 
education  which  require  special  attention.     We  support  its 
enactment  and  adequate  funding.     The  same  thoughts  are  expressed 
in  support  of  Sec.  795.     The  containment  of  educational  and  health 
care  cost  is  regarded  as  a  high  priority. 

In  summary,  we  are  pleased  to  note  that  this  bill  addresses 
many  of  the  health  manpower  issues  discussed  in  our  recent  health 
manpower  issues  paper.    We  have  made  a  copy  of  this  paper  available 
for  the  record. 
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We  will  continue  to  review  these  proposals  and  provide  the 
committee  additional  and  perhaps  more  specific  comments  as  the 
legislation  proceeds.    We  most  certainly  urge  this  Committee  to  place 
health  manpower  legislation  as  a  high  priority. 

In  summary  we  have  recoRimended: 

•  continuation  of  Start-Up  assistance  to  recognize  needs 
for  additional  schools  of  optometry 

•  strengthening, the  incentives  for  practice  in  underserved 
areas 

•  some  specific  changes  in  conditions  for  project  grants  and 
incentive  awards  program 

•  incentives  for  AHEC  participation  by  VOPP  professions 

•  loan  interest  subsidy  to  control  indebtedness 

•  directed  allocation  of  N.H.S.C.  scholarship  in  accordance 
with  relative  shortage  of  each  profession 

Thank  you.     I'm  available  to  respond  to  your  questions. 

Senator  Metzenbaum.  Dr.  Melby,  dean  of  New  York  State  Col- 
lege of  Veterinary  Medicine,  representing  the  Association  of 
American  Veterinary  Medical  Colleges. 
Happy  to  hear  from  you,  sir.  o 
Dr.  Melby.  Thank  you  very  much,  Mr.  Chairman,  benator 
Schweiker. 

The  Association  of  American  Veterinary  Medical  Colleges  appre- 
ciates this  opportunity  to  express  its  views  regarding  continued 
Federal  financial  participation  in  health  professions  education, 

I  wish  to  describe  the  current  status  of  veterinary  medical  educa- 
tion and  provide  our  association's  comments  on  the  two  bills  before 

^°Our  statement,  for  the  record,  includes  our  goals  for  health 
manpower  legislation.  The  statement  contains  some  ideas  for  alter- 
native or  additional  provisions  which  are  not  included  in  either  of 
the  bills.  - 

Veterinary  medicine  is  a  biomedical  science  of  such  breadth  that 
its  numbers  are  now  among  those  best  equipped  to  deal  effectively 
with  the  complex  interrelationships  among  human  beings,  animals, 
and  the  environment.  Veterinary  medicine  stands  second  only  to 
human  medicine  in  terms  of  the  total  contributions  to  biomedical 
research . 

If  society  is  to  continue  to  benefit  from  advances  in  veterinary 
medicine,  there  must  be  no  lapse  in  the  quality  of  those  trained  to 
pursue  it.  Currently  there  are  about  7,200  students  enrolled  in  24 
colleges  and  schools  of  veterinary  medicine  in  the  United  States. 
About  1,850  new  veterinarians  will  be  graduated  this  year.  The  cost 
of  veterinary  medical  education  ranks  among  the  highest  in  the 
health  professions,  far  beyond  the  amount  that  can  be  recovered 
from  tuition  or  other  usual  sources  of  college  income.  Twenty-one 
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of  our  colleges  are  in  State  universities  and  three  colleges  in  pri- 
vate institutions  where  there  is  some  State  financial  support.  These 
btates  cannot  be  expected  to  continue  to  finance  the  major  costs  for 
veterinary  medical  education  in  the  future. 

Unlike  their  counterparts  in  human  medicine,  those  responsible 
for  training  veterinarians  must  prepare  their  students  to  deal  with 
complex  health  problems  of  not  one  but  many  species.  They  must 
do -.his  without  access  to  some  major  source  of  income  available  to 
medjcci  schools.  There  are  no  third-party  payer  systems  available 
to  owners  of  animals  requiring  medical  care.  This  results  in  severe- 
^imitmg  the  service  income  of  veterinary  medical  teaching  hospi- 

With  costs  of  veterinary  medical  education  approaching  $20  000 
per  year  of  training,  it  would  be  folly  to  presume  that  the  students 
can  c^  the  financial  burden  of  their  education.  While  physicians 
are  often  seen  as  able  to  command  high  incomes  and  therefore 
}^^^  ^"ca^ional  debts,  the  situation  for  veterinarians  is 
Sl6  000  Starting  salaries  for  our  graduates  average  about 

To  correct  the  present  deficiencies  and  make  it  possible  for  the 
existing  institutions  to  fulfill  their  regional  responsibilities,  to  open 
the  professions  doors  equally  to  all  qualified  students,  to  insure 
that  the  profession  benefits  from  the  broadest  possible  base  of  good 
applicants.  Federal  sharing  in  the  cost  of  veterinary  medical  educa- 
tion IS  absolutely  essential.  The  unique  role  of  the  veterinary  medi- 
cal profession  and  veterinary  medical  institutions  in  the  national 
health  system  necessitates  adequate  and  equitable  Federal  finan- 
cial  support  of  veterinary  medical  education. 

We  appreciate  the  basic  intent  of  the  bills  introduced  by  both 
Senator  Kennedy  and  Senator  Schweiker,  for  they  indicate  a  desire 
to  continue  the  Federal  partnership  in  health  profession  education. 
We  thmk  that  continued  Federal  participation  is  essential  in  vet- 
erinary medical  education;  however,  while  these  bills  propose  that, 
neither  proposes  the  extent  of  Federal  participation  that  we  believe 
IS  necessary. 

^J^^^  j^^^i^^y  favor  the  approach  of  Senator  Kennedy's  bill  over 
that  of  Senator  Schweiker's.  This  is  because  the  former  retains  a 
system  of  institutional  support  which  we  believe  to  be  a  superior 
funding  mechanism. 

Institutional  grants  also  provide  a  surer  more  stable  funding 
source  for  the  whools,  which  is  critical  for  a  rational  utilization  of 

^^u"'^    provided  by  both  Federal  and  State  governments. 

The  national  priority  incentive  grants  of  Senator  Kennedy's  bill 
pro\ade  a  basic  system  which,  with  some  changes,  could  b^n  to 
meet  the  need  in  veterinary  medical  education.  Such  grants  should 
provide  potwitial  funding  of  approxunately  10  percent  of  the  cost  of 
education.  This  would  suggest  the  need  for  a  base  of  approximately 
$800  for  each  full-time  student  enrolled  in  1981,  with  one-half 
^^jSuch  amount  for  each  of  the  criteria  which  are  met  by  the 

The  criteria  should  be  revised  somewhat  if  they  are  to  be  appro- 
priately effective  in  meeting  national  objectives.  We  have  proposed 
these  revisions  as  we  believe  appropriate. 
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Since  there  are  relatively  few  well-qualified  underrepresented 
minority  students  currently  enrolled  in  veterinary  medicine,  incen- 
tives for  recruitment  should  be  coupled  with  attainable  goals.  If  the 
goal  were  set  at  an  increase  of  25  percent  or  four  students  per  year, 
whichever  is  less,  it  would  accomplish  much  more  on  a  national 
basis.  The  bill  as  introduced  contains  a  goal  that  is  not  realistically 

^^EnroUm^^  of  students  from  States  which  do  not  have  schools  of 
veterinary  medicine  should  be  set  at  20  percent  or  more,  rather 
than  at  30  percent.  This  would  encourage  greater  participation  m 
multi-State  or  regional  education  and  would  encourage  greater 
service  in  the  national  interest.  lu  o 

Senator  Metzenbaum.  Would  you  please  wind  up.  Dr.  Melby? 

Dr.  Melby.  Fine.  We  believe  the  criteria  should  extend  to  the 
problems  of  financial  distress,  educational  assistance.  Our  annual 
cumulative  loan  debt  for  students  is  such  that  we  do  not  feel  that 
they  could  continue  to  carry  this  into  their  careers.  We  believe  that 
the  National  Health  Service  Corps  scholarship  program,  which  is 
practically  unknown  in  veterinary  medicine,  should  be  extended. 
The  Health  Services  Administration  shows  a  lack  of  interest  m  the 
valuable  contributions  which  veterinarians  can  make.  We  believe 
that  Senator  Schweiker's  proposal  for  health  service  personnel  to 
interested  States  merits  support  and  also  that  Senator  Kennedy  s 
proposed  revision  to  section  753,  which  would  make  private  prac- 
tice more  workable.  .  r 

Finally,  we  believe  in  the  area  of  construction  and  renovation  ot 
facilities,  a  waiver  for  continued  student  increases  is  necessary, 
and  we  do  need  subsidized  loan  guarantees  for  renovation  of  exist- 
ing facilities.  „    ^  „  t 

[The  prepared  statement  of  Dr.  Melby  follows:] 
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Veterinary  Medical  Colleges 
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Mr.  ChuiniKiM  und  MciiiUts  of  tlic  .S.ibciomniittcc.  Ilio  Associutioii  of 
American  Veler.nary  Medical  <ioIlcgcs  app>cei,.tcs  this  opporUmUy Tcxprcss 
Its  views  rcgurding  continued  federal  finaneial  partieipalion  in  health 
professions  education.    I  am  Edward  C.  Melby.  Chuirmun  of  the  Council  of 
Deans  of  the  Association  of  An.erican  Veterinary  Medical  Collies  and  Dean 
of  the  New  York  State  College  of  Veterinary  Medicine  at  Cor^fl  University 
I  speak  today  for  the  Association  of  American  Veterinary  Medical  Colleges. 

I  wish  to  describe  the  ccirrent  status  of  veterinary  medical  education 
and  provide  our  n.ssoe.nlion's  comments  on  the  bills  before  the  suSmittce. 

Uon  for  hPn  th' m„n'  '  """"  ^oals  of  our  .ssoeia- 

t  on  for  health  manpower  legislation.    That  portion  contains  .some  ideas  for 
alternative  or  additional  provisions  which  „rc  not  included  in  °he  bills 

...  nnf;  P^'^^P^  1  ci-isis.  in  veterinary  medical  education  is  upon 

us  now.    Demands  for  veterinarians  and  severe  limitations  on  sources  of 
income  fur  veterinary  medical  schools  are  putting  vital  programs  in  jeopardy. 

In  the  past  few  decades,  startling  changes  have  occurred  in  the  velerinarv 
medical  profession.    While  the  original  and  most  obvious  service,  the  delivery 
of  direct  health  care  to  animals  and  the  relationship  of  that  service  to  Zd 
supplies  and  the  nation's  economy,  remains  a  basic  and  vital  function  it  is^ 
but  one  part  of  a  larger  responsibility.    Thousnnds  of  veterinarians  work  for 

fo  „.T,1^"  h«t°^T'^%°'  to  implement  regulation,  designed 

to  assure  .hat  only  safe,  wholesome  animal  products  are  marketed  for  human 
consumption     Others  are  involved  in  public  health  programs  controlling  such^ 
direct  hazards  to  human  health  as  transmissible  animal  diseases  and  dangers 
arising  from  toxins  and  environmental  pollutants.    Comparative  medicine!  that 
area  of  study  which  deals  with  the  interface  between  animal  and  human 
medicine  and  IS  vital  to  advances  in  understanding  and  preventing  disease, 
requires  investigators  trained  in  schools  of  veterinary  medicine.    If  those  on 
he  front  lines  of  veterinary  medical  activity  arc  to  have  the  knowledge  and 
tools  to  perform  effectively,  research  in  the  laboratories  and  in  the  field 
must  be  relentless  and  must  be  pursued  by  highly  trained  professionals. 

Veterinary  medicine  is  a  biomedical  science  of  such  breadth  that  its 
members  are  now  among  those  best  equipped  to  deal  effectively  with  the 

ff°Sv'T,o  '''°rn°'"K°"^';""'°"  environment. 
If  society  IS  lo  continue  to  benefit  from  advances  in  veterinary  medicine 

^t'",  7^nn  "J'  '^P"^  ""^  ''"^"'y  °^  'hose  trained  to  pursue  it.  Currentlv 
about  7.200  students  are  enrolled  in  twenty-four  colleges  and  seh<^  s  „  "''^""^ 
veterinary  medicine  In  the  United  States.    About  1,850  new  veterinarians  will 

^al^n^"'"  h'"'  y?"'-    ^'r'y-        '"enificant  reduction  "n  the  quam^o? 
training  would  impair  a  vital  national  resource.    Nevertheless,  several  factors 
are  threatening  to  do  just  that,  foremost  among  them  the  finaneial  squeeze. 

.K   J^^.J^°^^      veterinary  medical  education  ranks  among  the  highest  in 
the  health  professions,  far  beyond  the  amount  that  can  be  reeovcrld  from 
tuition  or  other  usual  sources  of  college  income.    Twenty-one  of  the  veterinary 
medical  colleges  are  ih  state  universities,  and  these  states  cannot  be  expected^ 
to  eontmue  to  finance  the  major  part  of  the  nation's  costs  for  veterinary 
medical  education.    Like  schools  devoted  to  training  physicians,  veterinary 
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medical  colleges  nminluin  n  high  rulio  of  fncully  lo  sludcnls,  particularly  in 
the  clinical  aspects  of  training;  veterinary  schools  face  high  costs  in  recruit- 
insr  and  maintaining  high-quality  fnculties;  they  mast  provide  expea-^ive 
laboratories  and  equipment  for  teaching  the  full  range  of  biomedical  sciences; 
and  they  must  provide  those  vital  arenas  of  instruction,  modern  teaching 
hospitals. 

Unlike  their  counterparts  in  liunian  medicine,  those  responsible  for  training 
veterinarians  must  prepare  their  students  to  deal  with  complex  health  problems 
of  not  one  but  many  species.    They  must  do  this  without  access  to  some 
major  sources  of  income  available  to  medical  schools.    Most  significant  for 
animal  health  cnre,  there  are  no  third-party  payer  systems  available  to  owners 
of  animals  requiring  medical  care.    This  results  in  severely  limiting  the 
service  income  of  veterinary  medical  teaching  hospitals.    Income  in  such 
hospitals  rarely  provides  more  than  half  the  needed  support. 

With  costs  of  veterinary  medical  education  npproaching  $20,000  per  year 
of  training,  it  would  be  folly  to  presume  that  the  students  can  carry  the 
financial  burden  of  their  education.    While  physicians  are  often  seen  as  able 
to  command  high  incomes  and  therefore  repay  large  educational  debts,  the 
situation  for  veterinarians  is  quite  different.    Starting  salaries  average  about 
$1G,000  and  have  remained  at  about  that  level  over  several  years. 

The  diminishing  federal  financial  support  of  recent  years  and  rapidly 
rising  costs  have  increased  the  burden  on  the  state  governments  and  veterinary 
medical  students.    Current  public  concern  over  levels  of  state  spending  inhibits 
sufficient  expansion  of  state  appropriattions  for  veterinary  medical  education. 
To  attempt  to  close  the  income-cost  gap  by  further  limiting  the  enrollment 
of  out-of-state  students  would  be  tempting  but  shortsighted.    Because  of  the 
geographic  locations  of  the  institutions,  many  states  would  be  underserved, 
and  entire  regions  of  the  country  would  be  shortchanged. 

To  correct  the  present  deficiencies  and  make  it  possible  for  the  existing 
institutions  to  fulfill  their  regionnl  responsibilities,  to  open  the  profession's 
doors  equally  to  all  qualified  students,  to  insure  that  the  profession  benefits 
from  the  broadest  possible  base  of  good  applicants,  federal  sharing  in  the 
cost  of  veterinary  medical  education  is  absolutely  essential.    The  unique  role 
of  the  veterinary  medical  profession  and  veterinary  medical  in:;titutions  in 
the  national  health  system  necessitates  adequate  and  equitable  federal  financial 
support  of  veterinary  medical  education. 

We  appreciate  the  basic  intent  of  the  bills  introduced  by  both  Senator 
Kennedy  and  Senator  Schweiker,  for  they  indicate  a  desire  to  continue  the 
federal  partnership  in  health  professions  education.    We  think  that  continued 
federal  participation  is  essential  in  veterinary  medical  education;  however, 
while  these  bills  propose  that,  neither  proposes  the  extent  of  federal  participa- 
tion that  we  believe  is  necessary. 

We  definitely  favor  the  approach  of  Senator  Kennedy's  bill  over  that  of 
Senator    Schweikcr's.    This  is  because  the  former  retains  a  system  of  institu- 
tional support,  which  we  believe  to  be  a  superior  funding  mechanism. 
Institutional  grants  entail  lower    administrative  costs  than  the  competitive 
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tmd  .siK-'cial  projects  ^tjiiiIs,  both  for  tlic  i^ovcrnirionl  juuJ  I  ho  insliliilions. 
Insiilulioiial  gruniK  nlso  provide  a  surer,  more  slabio  fundiiij*  source  for  the 
scliools,  which  is  critical  for  a  rational  i.lilizntion  of  the  funds  provided  by 
both  federal  and  state  governments.    However,  you  will  note  tliroughout  our 
comments  that  we  have  exeerpted  hc;ivi!y  from  Senator  Sehwi?iker»s  bill  in 
defining  the  program  areas  wlueh  sijoujd  bo  mitionai  goa's  for  veterinary 
medieal  education. 

"The  National  Priority  Incentive  Grants"  of  Senator  Kennedy's  bill  provide 
u  basie  system  which,  with  .^ome  cliangCK.  could  bcf^in  lo  meet  the  needs  in 
vetci'inary  medieal  education.    Sneh  grants  should  provide  p^^tential  funding  of 
approximately  10%  of  the  eost  of  education.    Tliis  would  suggest  the  need 
for  a  b.'isc  of  $800  for  eaeh  full-time  student  enrolled  in  1981  vath  0.5  times 
sueh  amount  for  eaeh  of  the  criteria  which  are  met  by  the  school. 

The  criteria  should  be  revised  somewhat  if  they  are  to  be  appropriately 
effective  in  meeting  national  objectives. 

•  Since  there  arc  relatively  few  well-qualified  under-represented  minority 
students  currently  enrolled  in  veterinary  medicine,  incentives  for  recruit- 
ment should  be  coupled  with  att<iin:ible  goals.    If  the  goal  were  set  at 
an  increase  of  twenty-five  percent  or  four  students  per  year,  whichever 
is  less,  it  would  accomplish  much  more  on  a  national  basis.    The  bill  as 
introduced  contains  a  goal  that  is  not  realistically  attainable. 

•  Enrollment  of  students  from  states  wliieh  Mo  not  have  schools  of 
veterinary  medicine  should  be  set  at  twenty  percent  or  more,  rather 
than  at  thirty  percent.    Tliis  would  encourage  greater  participation  in 
niulli-state  or  regional  edueiition  and  would  encourage  greater  service  in 
the  national  interest. 

•  A  criterion  should  be  added  to  eneournge  and  assist  tlie  expansion  of 
programs  of  post-doctoral  education  in  pathology,  toxicology,  and  labora- 
tory animal  medicine  and  for  careers  in  education  and  research.  An 
increase  of  twenty-five  percent  in  eniollment  in  t;ueh  programs  should 
serve  to  qualify  a  school  under  this  criterion. 

•  A  criterion  should  be  added  to  encourage  the  improvement  of  elinieal 
education  through  the  expansion  or  planned  expansion  within  one  year  of 
sueh  resources  as  (a)  a  siitellite  elinicaJ  facility,  (b)  a  now  ehnieal 
specialty  service  or  (c)  a  elinieal  facility  to  provide  conLinuous  emergency 
care  services. 

If  these  changes  were  made  in  Senator  Kennedy's  bill,  it  could  provide 
appropriate  financial  support  to  tlie  schools  to  permit  them  to  continue  to 
meet  rcfrional  und  national  goals  und  improve  the  quality  of  their  educational 
programs.    If  all  of  the  schools  participated,  the  eost  would  be  approximately 
$16  miliion,  rather  than  the  $4.5  million  proposed  to  be    authorized  for  1981. 

Since  there  are  relatively  few  qualified  minority  student  applicants  to 
veterinary  medieal  schools.  Senator  Kennedy's  proposed  "Educational  Assistance 
to  Individuals  from  Under-represented  Minority  Groups  nnd  Disadvantaged 
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Backgrounds*'  oiT'  •    vital  nnO  needed  ussistanee  in  cliunginfj  llie  present 
situation.    Greater  eiiorts  ure  needed  to  identify  potential  health  professions 
students  early  in  ihcir  cdncntionnl  cxporienoe  and  help  them  attain  their  full 
aeadciiiie  potential.    Sueh  help  should  eontinue  through  the  period  of  pre- 
professional  cducai.\>n  and  should  eontinuc  as  speeial  educational  assistance  in 
the  professional  c.iueation  programs.    We  arc  concerned  that  efforts  to  recruit 
minority  and  other  disadvantaged  students  into  veterinary  medical  education 
without  the  capability  to  give  special  asxistanee  to  retain  such  students  in 
the  professional  program  is  wasteful  and  counterproductive.    Senator  Kennedy's 
proposiil  would  offer  appropriate  early  assistance  as  well  as  much  needed 
follow-through  in  the  professional  program. 

Senator  Kennedy's  bill  provides  for  continuing  assistance  for  schools  in 
financial  distress  and  offers  significant  impiovomcnts  over  the  present  system. 
We  bL'lieve  it  is  essential  that  schools  in  financial  distress  develop  plans  and 
earry  out  managerial  reforms  designed  to  stabilize  operations  and  terminate 
deficit  spending  i^^.tualions.    Senator  Kennedy's  bill  appears  to  provide  for 


With  rcspeet  to  "tudent  loan  programs,  we  must  emphasize  the  faet 
that  veterinary  medieal  education  is  exF>cnsivc  to  the  institutions  providing  it 
and  to  the  students.    Veterinarians  do  not  have  high  income  potentials, 
particularly  during  the  early  years  of  their  careers.    As  tuitions  and  living 
costs  rise»  more  and  more  qualified  students  are  deterred  from  a  veterinary 
medie.il  edueation  beeausc  of  inadequate  finaners.    We  are  extremely  heartened 
to  see  that  both  S.  2144  and  S.  2375  contain  realistic  loan  programs  offering 
opportunities  for  interest  subsidies  and  deferrals  and  loan  forgiveness  for 
service  in  priority  areas.    For  many  students  from  middle-  and  lower-income 
families,  we  fear  the  very  real  prospect  of  bankruptcy  if  there  is  not  federal 
assistance  with  their  educational  debts. 

In  several  places  in  S.  2375,  there  is  a  differentiation  between  medieal 
students  and  veterinary  students.    Examples  include  the  annual  and  eommula- 
tive  loan  limits  and  the  period  of  deferral  of  repayment  for  post-doetoral 
edueation.    In  view  of  the  current  nature  and  costs  of  veterinary  medieal 
education,  we  believe  that  any  such  distinctions  arc  unwarranted. 

S.  2M4  provides  for  a  deferral  of  loan  repayment  while  a  student  is 
engaged  in  an  accredited  internship  or  residency  program.    This  is  inap^.-opriate 
when  applied  to    veterinary  medicine.    We  are  a  small  profession  which  has 
only  recently  begun  to  have  the  resources  to  operate  separate  accreditation 
programs  for  post-doctoral  studies;  only  two  disciplines  are  active  in  sueh 
accreditation  now.    Tlie  Kennedy  bill  language  referring  to  "approved"  programs 
would  alleviate  this  problem. 

We  are  very  supportive  of  the  programs  of  loan  forgiveness  for  shortage 
area  service  provided  in  both  bills.    We  believe  that  sueh  a  program  is  a 
highly  cost-effective  means  of  addressing  the  needs  of  medically  underserved 
areas.    Veterinary  students  eagerly  participated  in  the  program  operated 
under  P.L.  94-484.    We  encourage  the  subonmmittee  to  emphasize  this 
program  as  a  major  facet  of  the  health  manpower  law. 
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In  contrast,  the  National  Health  Service  Corps  (NlISC)  scholarship  program 
is  prMCtically  an  ur.kiiown  quantity  in  voteriiinry  medieino.    Despite  the  large 
ntiinbers-  of  students  aa'!  enormous  sums  of  money  tlmt  have  been  involved  in 
the  NlISC  scholurship  program  over  the  years,  only  four  scholarships  huvc 
been  awarded  to  veterinary  students,  and  this  Wiis  done  only  during  the  current 
U'~ademie  year.    We  believe  that  the  new  authorization  for  this  program 
should  iiKJieate  the  clear  intent  of  Coiigross  to  include  veterinary  studoRts  nt 
a  meaningful  level.    At  least  50  scholarship.^  shoi'ld  be  awarded  to  veterinary 
medieal  students  unnually.  and  50  entry-level  NlISC  positions  sliould  be  held 
for  veterinarians  in  each  year.    This  number  of  graduates  eould  readily  apply 
their  knowledge  of  comparative  medieine,  preventive  medicine,  and  communi- 
cable and  purasitic  diseases  in  community-  uud  reservation-based  health  eei.ters. 
Siieh  applications  of  veterinary  manpower  luive  been  recognized  and  utilized 
by  the  armed  forces  for  years. 

We  would  also  add  that  we  have  found  in  the  Health  Services  Administra- 
tion a  remarkable  laek  of  interest  in  and  understanding  of  the  many  valuable 
contributions  which  veterinarians  can  irakc  to  human  health.    In  view  of  this, 
we  would  not  be  adverse  to  Senator  Sehweiker's  proposal  to  transfer  a 
substantial  part  of  the  responsibility  for  health  service  personnel  to  interested 
statc^'.    At  the  state  level,  we  would  anticipate  that  there  would  be  a  greater 
understanding  of  the  health  needs  of  the  loeal  population. 

We  huve  long  believed  that  the  "private  praetieo"  option  under  the 
NMSC  scholarship  prpgram  is  particularly  well  suited  to  veterinarians.  We 
.support  tiiG  changes  that  Senator    Kennedy  has  proposed  in  Section  753  of 
the  present  law  to  make  this  option  more  'vorknble.    The  idea  of  an  income 
supplement  during  the  first  years  a  new  practitioner  is  struggling  to  establish 
himself  would  bo  especially  effective. 

In  the  area  of  construction  assistance  for  schools  of  the  health  professions, 
we  wholeheartedly  endorse  the  sectior^s  of  S.  2144  and  S.  2375  which  provide 
U)  a  waiver  of  any  existing  requirement  for  continued  student  enrollment 
increases,  and  (2)  interest-subsidized  loan  guarantees  for  renovation  of  existing 
educational  facilities.    We  also  believe  there  is  a  continued  role  for  a  program, 
as  provided  in  S.  2375.  of  at  least  some  grants  for  construction  of  new 
facilities. 

We  support  the  pre  vision  of  S.  2375  which  would  authoriise  the  continuation 
of  slart-up  a.ssistance  grants  to  new  health  professions  schools  which  began 
participation  under  P.L.  94-484.    There  are  also  four  additional  veterinary 
schools  in  development  which  have  made  their  plans  in  reliance  upon  a  continua- 
tion of  such  assistunee,  and  they  deserve  to  receive  this  aid  because  of  the 
added  service  they  will  provide  to  the  states  in  which  they  are  located. 

It  is  of  eour.se  difficult  to  compare  the  provisions  for  special  projects 
grants  of  S.  2144  and  S.  2375  because  of  the  greatly  different  emphases  on 
the  program  in  the  two  bills.    In  general,  both  bills  provide  opportunities  for 
the  schools  to  undertake  projects  which  would  address  major  needs  of  veterinary 
medical  education  in  the  coming  years.    We  v;ould  note,  however,  that  the 
authorization  for  appropriations  under  Section    794  of  S.  2375,  apparently  the 
major  source  of  special  projects  in  veterinary  medicine,  is  far  too  low  to 
provide  a  significant  level  of  activity  by  tho  many  .sehools  which  would  be 
competing  for  these  gront.s. 
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Moving  away  from  the  specific  bills  before  the  subcommittee,  the  goal  of 
our  dissociation  is  to  work  toward  a  new  t^ealth  manpower  education  uuthoriza- 
tion  which  would  contnin  the  following  fentiircs: 

(1)  Institutional  support  based  upon  student  enrollment  to  accomplish 
specified  national  goals. 

(2)  Student  financial  aid  through  scholarship  nnd  loan  prograius*  both 
of  which  could  obligate  certain  professional  service  in  the  national 
interest. 

(3)  Financial  assistance  in  construction  and  renovation  of  educational 


(4)  Financial  incentives  to  attract  minority  students  and  assist  in 
offsetting  the  costs  of  retaining  them  in  the  professional  education 
programs. 

(5)  Financial  support  for  certain  special  projects  directed  to  the 
improvement  of  the  quality  of  professional  education  and  prepara* 
tion  for  specialized  careers  critical  to  national  goals. 

(6)  Institutional  financial  distress  grants  restructured  to  provide 
opportunities  and  motivation  to  move  out  of  a  deficit  spending 
sitii£ition. 

(7)  Financial  assistance  in  the  initial  period  of  start-up  of  new  veterinary 
medical  schools  with  preference  given  to  those  serving  multi-state 
and  regional  needs. 

Institutional  Support  Grants 

An  amount  of  $2,000  per  student  (10%  of  the  annual  cost  of  education 
per  student)  enrolled  in  the  professional  education  program  should  be  authorized 
for  annual  institutional  support  grants  to  schools  and  colleges  of  veterinary 
medicine  which  perform  in  the  national  interest,  upon  satisfaction  of  one  of 
the  following  criteria. 

(1)  At  least  20%  of  the  enrollment  of  full-time,  first-year  students  in 
the  school  Is  comprised  of  students  who  are  residents  of  states  in 
which  there  are  no  veterinary  medical  schools  currently  graduating 
students;  or 

(2)  The  school  expands,  or  plans  to  expand  within  12  months,  its 
clinical  educational  resources  by  one  of  the  following  or  comparable 
measures:    (a)  a  satellite  clinical  facility  to  improve  and  amplify 
its  clinical  education  programs;  (b)  a  new  clinical  specialty  service 
with  at  least  two  appropriately  educated  and  experienced  faculty 
members;  (c)  a  clinical  facility  to  provide  continuous  emergency 
care  services;  or 

(3)  The  school  increases  by  at  least  25%,  or  plans  to  so  increase 
within  one  year,  the  enrollment  of  post-doctoral  students  in  the 
specialties  of  pathology,  toxicology,  or  laboratory  animal  medicine, 
or  in  disciplines  essential  for  careers  in  veterinary  education  and 
research. 
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JustifioMtion  of  Institutional  Support  (irai)ts  for  tlu.-  Specified  Purposes 


There  Mi'e  now  twenty-four  vetei'inary  rnedic.il  colleges  in  twenty-three 
stijles.    Twenty-one  are  state-supported  institutions,  and  three  are  components 
of  priveite  universities,  in  whieli  ease  some  state  finaneial  support  is  available. 
Since  the  tweiUy-ttireo  states  provide  the  basic  financial  support  of  these 
schools,  tricTc  is  particular  need  to  stimulate  multi-state  and  rcjjional  educa- 
tional oppc -tunitics  through  federal  sharing  of  approximately  10%  of  the  cost 
of  education. 

Veterinary  medical  colleges  need  additional  financial  resources  to  provide 
^educational  opportunities  in  the  clinical  specialty  services  and  to  provide 
facilities  and  services  which    will  in.jjrovc  the  entire  clinical  education 
program. 

There  is  a  very  significant  shortage  of  veterinary  pathologists,  toxieologists 
and  laboratory  animal  medicine  specialists  to  serve  the  requirements  for 
evaluating  health  impacts  of  potentially  toxic,  carcinogenic  and  mutagenic 
agonts,  particularly  the  health  impacts  of  such  agents  in  model  animals. 
Tlicre  is  also  a  shortage  of  qualified  veterinarians  for  academic  positions  in 
tctiching  and  research. 


St udent  Financial  Aid 

A  student  financial  aid  program,  including  schola  ,hips  and  loan  programs, 
is  proposed  as  follows: 

1.  Health  Professions  Student  Loans 

A  program  of  federally  subsidized  low  interest  loans  should 
be  continued  and  expanded.    Such  a  program  should  include  deferral 
of  repayment  obligations  for  up  to  five  years  of  post-doctoral 
education  and  interest  charges  should  not  be  the  responsibility  of 
the  borrower  until  the  professional  education  and  any  post-doctoral 
education  are  completed.    Service  in  a  designated  underserved  area 
should  qualify  as  a  loan  repayment  equivalent  of  $10,000  per  year 
of  service. 

2.  Exceptional  Financial  Need  Scholarships 


A  program  of  scholarships  for  students  with  exceptional 
financial  need  should  be  continued  and  expanded.    Such  a  program 
should  provide  partial  financial  support  during  the  first  year  of 
approximately  50%  of  the  costs  of  education  and  maintenance,  and 
a  similar  amount  for  each  succeeding  year  of  the  professional 
oducationeil  program. 

National  Health  Service  Corps  Scholarships 

A  new  National  Health  Service  Corps  Scholarship  authorization 
should  clearly  indicate  the  intent  of  the  Congress  to  include  veter- 
inary medical  students  in  the  scholarship  program  and  veterinarians 
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in  the  National  Hcailh  Scrvico  Corps  scrvico  programs.    At  least 
50  scholarships  should  be  awardcC  to  veterinary  medieal  students 
annually  and  50  entry  level  National  Health  Service  Corps  '  ~>sitions 
should  be  held  for  veterinarians  in  eaeh  year  of  a  new  authority. 


Justification  of  Student  Financial  Aid 

Since  the  income  potential  c   veterinarians  is  not  high,  certaLily  not 
comparable  to  t;)e  income  potential  of  physicians,  student  aid  should  be 
structured  to  the  realistic  ability  of  the  young  professional  pci^on  to  repay 
either  by  servict?  cr  in  money. 

VeterinariariS  could  pt'ovide  valuable  clini.  al  velr^inary  medical,  preventive 
medical,  and  public  health  services  in  the  National  Health  Service  Corps,  but 
the  opportunity  has  not  been  offered.    On.y  four  NHSC  scholarships  have  been 
awarded  to  veterinary  medical  students,  and  to  dat    no  veterinarians  have 
served  in  the  NHSC.   Veterinarians  would  add  a  dynamic  new  dimension  to  the 
present  health  care  teams  of  many  community  health  ct     centers  and  would 
improve  the  economic  base  of  many  rural  areas. 

A  loan  program  with  relatively  low  interest  rates  sliould  u    continued  to 
permit  students  to  enter  the  veterinary  medical  profession  when  iamily  or 
individual  financial  resources  are  inadequate  to  meet  educational  costs. 
Without  such  a  program,  many  students  of  low  and  medium  income  families 
will  have  to  givcf  up  goals  of  veterinary  medical  careers  since  veterinary 
medical  salaries  are  inadequate  to  repay  large  loans  at  high  interest  rates. 

Scholarships  for  exceptionally  financially  needy  students  are  necessary  to 
offer  such  students  an  opportunity  for  a  veterinary  medieal  education,  but  the 
program  should  be  restructured  to  permit  the  student  to  continue  through  the 
professional  program  partially  supported  by  the  scholarship.    The  current 
program  of  one  year  of  full  support  results  in  attracting  the  student  for  one 
year  and  t:.jn  "dumping"  the  student  into  the  hands  of  the  high  interest  loan 
market  or  possibly  forcing  the  student  to  drop  out  of  seliool. 


Financial  Assistance  Grants  for  Sturt-U[  of  New  Institutions 

A  program  similar  to  that  authorized  by  P.L.  94-484  should  be  continued 
to  assist  those  schools  now  in  development  to  attain  a  fully-operational, 
quality  program.    The  new  authority  should  permit  complctio.i  of  commitments 
made  under  P.L.  94-484  to  the  veterinary  medical  schools  at  Virginia  Polytechnic 
Institute  and  State  University  and  Tufts  Unix'crsity.    It  also  shout '  permit  new 
awards  to  be  made  to  develo[)ing  schools,  particularly  those  serving  muUi-i;tate 
needs,    hich  have,  on  the  effective  date  of  the  new  authority,  a  "statement 
of  reasonable  assurance"  by  the  recognizod  accrediting  agency.   These  develop- 
ing schools  are  located  at  North  Carolina  State  University,  the  University  of 
Wisconsin,  Oregon  State  University  and  the  University  of  Nebraska. 

T\    e  developing  educational  programs  have  been  planned  and  construction 
funds  have  been  appropriated  on  the  belie  l  that  federal  start-up  assistance 
would  be  available  foi   beginning  faculty  recruitment,  purchasing  expensive 
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iiiovublc  c(jnipincnl»  purchasing  uutotutoriul  resources,  und  beginning  un  appro- 
priate library  eolleetion.  Without  sueh  start-up  support,  these  programs  may 
hfive  insufficient  resources  to  provide  a  quality  education. 


rinaneial  Assistance  for  Coas^ ruction  and  Renovation  of  Facilities 

Authority  should  be  continued  for  the  construction  and  renovation  of 
educational  facilities.    Sueh  authority  should  require  matchinpc  of  federal  funds 
by  at  least  20%  non-federal  funds. 

Increasing  enrollments  should  not  be  a  requirement  of  a  construction  or 
renovation  graitt  authority,  and  requirements  for  increased  enrollments  applied 
to  grants  under  P.L«  94-484  should  be  rescinded. 

The  facilities  of  several  veterinary  medical  schools  are  inadequate  for 
contemporary  veterinary  medical  education  and  should  be  replaced  or  renovated. 
New  facilities  such  us  satellite  clinical  centers  are  needed  by  many  of  the 
schools  to  provide  a  sufficient  range  of  clinical  experiences. 

Without  the  assistance  of  federal  funds  for  these  purposes,  the  states 
will  not  be  able  to  meet  the  needs  for  adequate  facilities,  and  without  them 
some  institutions  will  provide  inadequate,  poor  quality  education.  Eventually 
some  may  lose  accreditation  as  a  result  of  inferior  educational  facilities. 


Minority  Student  Enrollment  Incentives 

A  new  program  for  improving  minority  participation  in  veterinary  education 
should  be  authorized.    Since  minority  students  may  come  from  disadvantaged 
educational  backgrounds,  special  programs  designed  to  retain  such  students  in 
the  professional  educational  programs  should  be  encouraged.    Nothing  will  be 
gained  through  a  program  which  attracts  minority  students  unless  it  also 
provides  incentives  und  resources  to  retain  them  through  the  program  to 
graduation. 

An  appropriate  authority  for  veterinary  medical  education  would  provide 
$10,000  per  minority  student  year  of  education. 


Special  Projects  for  Educational  Quality  Improvement 

A  program  of  grants  should  be  authorized  to  support  and  stimulate  the 
improvement  of  educational  quality  and  for  innovative  efforts  to  enhance 
educational  experiences. 

Projects  eligible  for  such  grant  support  should  include: 

1.  Improvement  of  clinical  instruction  by  the  addition  of  new  clinical 
services  and  facilities. 

2.  Development  or  expansion  of  programs  for  post-doctoral  education  in 
the  cMrrcntly  under-supplied  specialties  of  pathology,  toxicology  and 
laboratory  animal  medicine  or  for  academic  careers  in  teaching, 
research  and  service. 
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3.     Ijihunecmcnt  of  (Kiucntionol  proi;r.':ins  through  the  addition  of 

sutcllite  facilities  and  rural  health  team  services  or  the  improvement 
of  education  in  health  care  delivery  and  animal  and  human  nutrition. 


Grants  to  Aid  Schools  .'n  Financial  Distress 

Financial  distress  grnats  authorized  by  P.L.  94-484  should  be  continued, 
but  the  program  should  be  revised  so  that  incentives  would  be  provided  to 
♦erniinate  deficit  spending.    Financiul  distress  grants  have  been  a  vital  factor 
in  maintaining  one  of  the  veterinary  medical  colleges.    That  one  must  have 
further  support,  and  others  may  need  it.    The  present  system  of  grant  eligibility 
justification  which  requires  evidence  of  continticd  deficit  spending  should  be 
changed.    Part  of  any  continuing  justification  should  be  based  on  the  presence 
of  n  plan  of  financial  recovery  and  Icrminiition  of  the  deficit  spending  situation. 

We  urge  the  subcommittee  to  accept  our  proposals  for  changes  in  and 
additions  to  S.  2144  and  S.  2375,  which  arc  heroic  efforts  to  address  very 
vital  and  complex  issues.    On  behalf  of  the  Association  of  American  Veterinary 
Medical  Colleges,  1  thank  the  subcommittee  for  the  opportunity  to  present  our 
views. 

Senator  Metzenbaum.  Thank  you  very  much,  Dr.  Melby. 
Dr.  Rodowskas. 

Dr.  Rodowskas.  Thank  you,  Mr.  Chairman. 

My  name  is  Christopher  Rodowskas  and  I  am  executive  director 
of  the  American  Association  of  Colleges  of  Pharmacy.  We  have  72 
schools,  including  four  in  the  great  State  of  Ohio.  I  am  a  former 
Ohio  State  faculty  member. 

Senator  Metzenbaum.  I  am  glad  somebody  got  on  from  Ohio. 

Dr.  Rodowskas.  It  has  been  estimated  that  one-seventh  of  all 
hospital  days  in  this  country  are  devoted  to  the  care  of  adverse 
drug  reactions,  at  an  annual  cost  of  $3  billion.  Clinical  training  in 
our  schools  prepares  the  modem  pharmacist  to  address  this  type  of 
problem.  As  consultants  in  institutions  clinically  trained  pharma- 
cists have  proven  in  study  after  study  their  cost-effectiveness  in 
drug  use.  By  eliminating  duplications,  by  preventing  interaction 
and  by  cautioning  patients  about  dangerous  side  effects,  these  pro- 
fessionals prevent  human  misery  as  well  as  wasteful  expenditures. 
A  study  of  19  hospitals  indicated  that  clinical  pharmacy  services 
combined  with  a  unit  dose  medication  system  could  reduce  overall 
costs  by  $1  per  patient  per  day.  Since  Americans  are  hospitalized 
for  about  275  million  days  annually  potential  savings  could  amount 
to  $275  million  per  year  if  such  services  were  adopted  nationwide. 

As  community  pharmacists,  our  clinically  trained  graduates  are 
better  able  to  help  people  select  appropriate  nonprescription  medi- 
cations, to  substitute  economical  generic  prescription  drugs,  to 
detect  potential  adverse  reactions,  and  to  direct  patients  to  other 
health  professionals  when  necessary. 

As  primary-care  practitioners,  pharmacists  are  increasingly  be- 
coming responsible  for  foUowup  visits  after  a  patient's  treatment 
has  been  established  by  the  physician. 
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Our  clinically  trained  pharmacists  are  vital  members  of  the  geri- 
atrics health  care  team.  One  reason  for  this  is  that  drugs  must  be 
prescribed  differently  for  the  elderly  than  the  average  adult. 

I  could  continue  to  the  various  roles  that  our  pharmacists  are 
involved  in  today,  but  I  want  to  get  to  some  specifics  of  the  legisla- 
tion that  is  before  the  committee  and  some  interests  that  we  have. 

One  of  the  things  that  we  are  requesting,  that  we  have  not  asked 
for  before,  is  a  federally-supported  pharmacy  residency  program. 
Right  now,  as  health  care  has  become  more  generalized,  we  have 
more  of  our  graduates  who  want  to  continue  their  education  a  year 
or  two  beyond.  Presently,  very  little  support  is  available  for  pro- 
grams of  this  type.  We  hope  that  some  might  become  available. 

Our  detailed  comments  on  S.  2375  and  S.  2144  are  contained  in 
our  longer  statement. 

Briefly,  with  respect  to  S.  2375,  in  the  loan  program  interest 
rates  for  pharmacy  students  should  be  subsidized  down  to  5  percent 
because  of  low  anticipated  incomes.  We  have  heard  some  of  our 
veterinary  friends  complain  about  $16,000  a  year  incomes.  I  wish 
the  pharmacists  were  doing  that  well. 

Considerably  more  than  $9  million  should  be  made  available  for 
VOPP  special  projects.  Schools  with  incoming  classes  of  10  percent 
minorities  rather  than  15  percent  should  be  eligible  for  additional 
funding  in  sec.  772(i)(2)(A)(ii).  I  think  there  is  a  problem  with 
Senator  Kennedy's  minority  requirements  simply  because  the  geo- 
graphic distribution  of  minorities  is  skewed.  So  why  penalize 
schools  in  those  States  which  do  not  have  large  minority  popula- 
tions? 

Although  the  ideas  are  creative  and  generally  excellent,  in  Sena- 
tor Schweiker  s  bill,  we  find  that  there  is  a  shortcoming  in  the  lack 
of  any  institutional  support. 

Again  we  would  look  for  Senator  Schweiker's  bill  to  provide 
greater  student  assistance. 

We  are  aware  of  the  pressures  on  the  Congress  to  balance  the 
budget  next  year  and  the  cuts  in  health  and  education  programs 
can  be  anticipated.  Nevertheless,  we  believe  pharmacy  colleges 
have  demonstrated  that  their  contributions  to  public  interest,  both 
in  human  terms  and  in  terms  of  cost  containment,  merit  continued 
Federal  support. 

I  am  pleased  to  have  this  opportunity  to  present  my  views  to 
you. 

[The  prepared  statement  of  Dr.  Rodowskas  follows:] 
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STATEMENT  BY  THE  AMERICAN  ASSOCIATION  OF  COLLEGES  OF  PflARMACY 
ON  HEALTH  MANPOWER  LEGISLATION 

US  SENATE 

COflllTTEE  ON  LABOR  &  HUr^N  RESOURCES 
SUBCOMMITTEE  ON  HEALTH  &  SCIENTIFIC  RESEARCH 


Christopher  A.  Rodowskas,  Or.,  Ph.D.,  Executive  Director 
Introduction 

Our  country's  most  recent  "Forward  Plan  for  Health"  has  Identified  cost 
containment,  primary  care  and  access  to  services  as  public  policy  priorities 
In  the  financing  and  delivery  of  health  care.    The  Arnerlcan  Association  of 
Colleges  of  Pharmacy,  a  non-profit  educational  society  representing  the  72 
accredited  colleges  of  pharmacy  In  the  United  States,  concurs  that  these 
priorities  require  Immediate  attention  and  believes  chey  should.be  addressed 
through  the  cooperative  efforts  of  health  care  providers,  voluntary  associ- 
ations, educational  Institutions  and  government.    At  the  same  time,  we  urge 
a  sustained  effort  and  commitment  to  assure  that  these  national  health  prior- 
ities are  transformed  into  permanent  characteristics  of  an  ongoing  public 
health  policy  and  hpalth-care  delivery  system.    The  economic  viability  of 
our  nation  and  our  citizens'  right  to  health  care  demand  no  less. 

Pharmacy,  as  an  Integral  and  vital  component  of  health  care,  has  made 
steady  progress  In  containing  health-c.^re  costs.  Improving  primary  care  and 
assuring  better  access  to  services  by  improving  the  ways  drugs  are  prescribed, 
dispensed,  administered  and  used.    Over  the  long  term,  the  extent  to  which 
these  contributions  can  be  maintained  and  enhanced  to  their  full  potential 
depends  almost  exclusively  on  the  content  and  quality  of  pharmaceutical 


The  dramatic  transition  in  professional  academic  programs  In  pharmacy 
tov/ard  direct  patient  care  in  a  clinical  envirqnment  has  significantly  in- 
creased the  cost  of  pharmaceutical  education.    In  recent  years,  this  Increased 
cost  has  been  offset  by  federal  capitation  funding  requiring  clinical  orien- 
tation in  the  pharmacy  curriculum.    It  is  the  strong  conviction  of  the  American 
Association  of  Colleges  of  Pharmacy  that  federal  financing  of  pharmaceutical 
education  must  be  continued,  in  some  form  to  assure  that  future  pharmacy  practi- 
tioners accelerate  the  profession's  contributions  in  addressing  national  health 
priorities.    Recognizing  that  continued  federal  financing  must  be  justified 
through  evaluative  research  on  the  impact  of  pharmacy  practice  as  it  relates  to 
national  health  priorities,  the  Association  has  encouraged  its  individual  mem- 
bers and  member  institutions  to  design  and  implement  controlled  field  studies,  • 
Including  cost-benefit  and  cost-effectiveness  studies,  in  an  attempt  to  document 
pertinent  pharmacy  practice  achievements. 
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Phannacy  Practice  Achievements 

Pharmacy  practice  achievements,  as  they  relate  specifically  to  cost 
containment,  primary  care,  and  access  to  health-care  services,  involve 
pharmacists'  expanded  roles  in  ambulatory,  acute,  and  extended  care. 

One  of  the  best  examples  of  the  cOst  effectiveness  of  the  pharmacist 
in  these  roles  is  a  pharmacist-conducted  training  program  that  teaches 
patients  to  self-administer  certain  parenteral  medications  at  home. 
Selected  patients  of  the  Ohio  State  University  Hospitals  are  trained  to 
self-administer  calcitonin,  injectable  analgesics,  antihemophilic  factor, 
cytarabine  and  parenteral  hyperalimentation  solutions,  thus  minimizing 
the  cost  of  outpatient  clinic,  physician,  or  home  nurse  visits. 
Financial  data  based  on  one  year's  experience  with  this  program  indicate 
that  savings  far  outweigh  costs.    For  one  patient  alone,  a  hemophiliac 
receiving  Factor  VIM,  savings  were  more  than  $20,000  in  the  first  year.  f^J 
The  pharmacists'  professional  services  under  this  program  are  reimbursed  by 
Blue  Cross  of  Central  Ohio;  approval  of  such  payment  by  a  third  party  is 
viewed  as  a  major  step  in  recognizing  the  cost  effectiveness  of  the  pharTna- 
cist  s  clinical  role.    Other  pharmacy  programs  to  tr.-«in  patients  in  the 
home  administration  of  total  parenteral  nutrition  have  been  reported.  I3> 

Another  example  of  reimbursement  for  clinical  pharmacy  services  is  a 
program  in  a  medium- size  community  general  hospital  whereby  third  parties 
reimburse,  on  .the  basis  of  documented  costs,  for  growth  hormone  home  instru- 
ction, patient  consultations  and  visits,  and  pharmacokinetic  consultations 
by  pharmacists. 

Several  published  reports  indicate  that  pharmacists'  therapy  management 
or  monitoring  of  patients  with  chronic  diseases  such  as  hypertension  or 
diabetes  may  result  in  cost  savings  through  improved  treatment  outcomes  and 
better  utilization  of  health-care  personnel.    One  report  described  the 
effect  of  patient-oriented  pharmaceutical  services  on  treatment  outcomes  of 
diabetic  patients  who  were  randomly  assigned  to  study  and  control  groups,  v^) 
Patients  whose  therapy  was  monitored  and  who  were  cu'jnseled  by  a  pharmacist 
showed  improved  symptomatology,  required  significantly  fewer  changes  in 
therapeutic  regimen,  and  had  a  lower  incidence  of  hospital  admissions  and 
physician  contacts  as  compared  to  patients  in  a'  control  group.    In  another 
study,  patients  with  essential  hypertension  revelled  significant  improvement 
in  knowledge  of  the  disease,  compliance  with  prescribed  therapy,  maintenance 
of  blood  pressure  within  the  normal  range,  and  the  requirement  of  physician 
follow-up  when  clinical  services  were  provided  by  a  pharmacist.         A  study 
funded  by  the  National  Center  for  Health  Services  Research  and  conducted  at 
a  Public  Health  Service  Indian  hospital  determined  the  effectiveness  of  a 
pharmacist  in  the  management  of  patients  on  long-term  drug  tiK  apy.  Working 
under  detailed  chronic  care  protocols  and  defined  health  parameters  for 
specif ^c  chronic  diseases,  more  efficient  utilization  nF  both  phaooacists 
and  r  -ysicians  was  achieved  witlu  jt  sacrificing  quality  of  ca^e.  V)  Although 
the  '.hree  studies  mentioned  above  dii  not  specifically  addre«^s  cost  savings, 
th  y  suggest  substantial  savings  through  a  reduction  in  hosp' tal ization  or 
r  ysician  visits. 

In  a  cost-benefit  study  conducted  in  an  outpatient  clinic  of  a  large 
medical  center,  the  average  prescription  cost  for  patients  who  received  only 
traditional  pharmacy  dispensing  services  waG  more  than  2.5  times  that  for 
patients  whose  therapy  was  monitored  by  a  pharmacist. (S)    ThQ  difference  in 
cost  was  attributed,  in  part,  to  the  use  of  patient  medication  profi'ji ,  the 
selection  of  less  expensive  drugs  when  possible,  and  the  elimination  of  drug 
duplications  through  coordination  o:  therapy  prescribed  by  more  than  one 
physician. 


262 


-  3  - 


A  report  of  a  study  In  nineteen  hospitals  Indicated  that  clinical 
pharmacy  services  combined  with  a  unit-dose  medication  SYStem  could 
reduce  overall  costs  by  $.79  to  $1.25  per  patient  day.         This  finding 
assumes  added  significance  when  considering  that  the  American  public  Is 
hospitalized  In  short-term  general  hospitals  for  approximately  275  million 
Inpatient  days  per  year.  f 

Participation  by  pharmacists  In  medical  rounds  in  a  250-bed  pediatric 
hospital  resulted  In  cost  savings  of  $.54  per  patient  day  solely .through 
elimination  of  medication  waste  due  to  late  drug  order  changes.  ('^) 
Assuming  90  percent  occupancy  In  this  hospital,  the  total  yearly  savings 
would  be  nearly  $45,000.    In  an  unpublished  study  conducted  at  the  Univer- 
sity of  California  Medical  Center  in  San  Francisco,  a  clinically  trained 
pharmacist  who  monitored  total  parenteral  nutrition  therapy  In  the  surgical 
service  of  the  hospital  was  able  to  effect  a  24  percent  cost  savings, 
representing  a  net  savings  of  $14,000  In  one  year,  nu   Another  report 
Indicated  that  clinical  pharmacy  services  were  responsible  for  reducing  • 
the  hospital  stay,  by  one  day,  of  20  percent  of  130  Internal  medicine 
patients. W'^J   By  extrapolating  the  net  cost  of  the  pharmacists*  services 
to  a  yearly  basis,  the  savings  for  just  the  two  Internal  medicine  wards 
would  be  more  than  $20,000.    A  pharmacy  program  of  discharge  medication 
Interviews  In  another  university  hospital  resulted  In  substantial  dollar 
savings  for  patients  and  was  deemed  to  be  cost  beneficial.  ('3) 

A  study  carried  out  In  four  skilled  nursing  facilities,  one  of  which 
served  as  a.  control,  demonstrated  that  clinical  pharmacy  services  resulted 
In  estimated  savings  of  $80,000  per  year  for  300  patients  ($.73  per  patient 
day)  through  reduction  In  the  use  of  Inaoproprlate  or  unnecessary  drugs  and 
prevention  of  adverse  drug  reactions.  ^1^1    Clinical  pharmacy  services 
provided  to  25  Medicaid  patients  In  a  skilled  nursing  facility  In  Washington 
state  resulted  In  savings  of  about  $6  per  patient  month  through  reduction  of 
unnecessary  drug  use.    Projected  to  all  such  facilities  In  the  State,  the 
net  savings  to  the  Medicaid  progi*am  would  be  $747,000  per  year. J  ppug 
regimen  reviews  performed  by  pharmacists  In  six.  skilled  nursing  facilities 
and  one  Institution  for  the  mentally  retarded  resulted  In  a  reduction  of  0.9 
to  2.44  prescription  orders  per  patient  per  month.    Extrapolation  of  the 
dollar  savings  to  all  Medicare  and  Medicaid  skilled  nursing  faciltles  In  the 
country  would  yield  net  savings  of  $3.2  million  to  $37.2  million  per  year.  ('6) 
Several  reports  of  drug-related  problems  in  nursing  home  patients,  and  of  the 
positive  effects  of  pharmacist  Intervention  to  alleviate  these  problems,  have 
resulted  in  a  call  for  expanded  pharmacist  involvement  in  drug  therapy  review 
in  extended  care  facilities.  H'l 

These  selected  reports  are  cited  to  demonstrate  that  direct  patient  care 
activities  of  the  pharmacist--activ1ties  which  are  emphasized  In  contemporary 
pharmaceutical  education— have  had  and  can  continue  to  have  a  decided  impact 
on  national  health  priorities.    We  havft  not  attempted  to  demonstrate  how  more 
traditional,  yet  still  Important,  activities  of  the  pharmacist  In  drug  procure- 
ment and  distribution  (e.g.,  the  hospital  formulary  system  and  unit-dose  medi- 
cation systems)  can  effect  cost  savings  in  health  care.    Cost  savings  and  other 
benefits  of  drug  product  selection  by  the  pharmacist,  as  well  as  of  un1t-do.se 
drug  distribution  systems,  have  been  well  documented  elsewhere. 
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Legislation:  The  Federal/CQllege  of  Pharmacy  Partnership 

The  American  Association  of  Colleges  of  Phannacy  believes  that  the  high 
costs  of  clinically  oriented  academic  programs  in  pharmacy,  coupled  with 
evidence  of  the  cost  effectiveness  of  clinically  oriented  services  provided 
by  pharmacy  practitioners,  call  for  a  continued,  broad-range  federal  partner- 
ship in  the  financing  of  pharmaceutical  education  in  the  public  interest.  The 
Association  further  believes  that  continued  federal  support  of  pharmaceutical 
education  should  be  directed  toward  holding  costs  to  students  at  a  reasonable 
level,  and  toward  pronrams  that  most  effectively  develop  pharmacy  graduates  as 
contributors  to  public  policy  priorities  In  health  care. 

Accordingly,  the  Association  urges  continuation  of  institutional  funding 
of  colleges  of  pharmacy  to  maintain  clinical  pharmacy  efforts  developed  under 
the  Incentive  of  prior  and  current  health  manpower  legislation.    Our  legislative 
proposal  is  attached.    It  sets  forth  a  scheme  we  call  "Program  Priority  Grants," 
which  would  grant  institutions  monies  for  having  programs  in  areas  that  address 
national  priorities.    The  proposal  also  includes  scholarship  and  subsidized 
loan  programs.    The  one  entirely  new  program  it  proposes  is  a  federally 
supported  Clinical  Phannacy  Residency  Program.    Currently  post-graduate  resi- 
dencies are  being  accredited  In  hospitals  and  community  facilities  in  many 
important  areas:    General  Clinical  Pharmacy,  Ambulatory  Care,  Mental  Health, 
Geriatrics,  Toxicology,  Pharmacokinetics,  Pharmacy  Administration,  Oncology, 
Pediatrics,  and  IV  Therapy/Nutrition.    Unfortunately,  a  sufficient  number  of 
residencies  does  not  exist  to  accomnodate  even  half  of  the  highly  qualified 
applicants  interested  in  them.    We  hope  this  subcommittee  will  give  serious 
attention  to  our  proposed  residency  program. 

We  have  read  manpower  bills  submitted  by  Senators  Richard  Schv/eiker 
and  Edward  Kennedy  (S.  2144  and  S.  2375,  respectively).    We  are  grateful  for 
Senator  Schweiker's  support  over  the. years,  and  we  think  many  portions  of 
S.  2144  are  excellent  and  show  a  sensitivity  to  the  needs  of  our  schools  and 
the  needs  of  the  American  people.    The  grants  for  clinical  training  in  ambula- 
tory settings  are  one  such  example,  but  we  really  thought  all  the  special 
projects  grant  ideas  were  excel lentT    Our  only  regret  is  that  these  grants, 
which  are  competitive  rather  than  entitlement,  provide  the  only  means  of  insti- 
tutional support.    We  believe  this  approach  is  undesirable,  not  only  because 
it  tends  to  favor  "have"  schools  over  "have-nots,"  but  also  because  much  of 
the  appropriations  for  the  program  would  be  eaten  up  in  its  administration. 
An  editorial  in  the  journal  Science  last  year  indicated  that  in  1978,  2700  man- 
years  were  invested  in  proposal  writing  and  575  man-years  in  proposal  reviewing, 
with  three-quarters  of  the  proposals  failing  to  obtain  funding. 

We  also  find  S.  2144's  loan  program  lacking.    Market-rate  loans, 
subsidized  down  to  1%  during  school  and  training,  are  not  of  much  use  to 
phannacy  students,  whose  income  expectations  are  modest. 

We  support  much  of  Senator  Kennedy's  bill,  although  some  of  our  deans  have 
expressed  concern  over  the  provision  that  would  require  schools  to  have  pro- 
grams in  two  out  of  five  listed  national  priority  areas  before  they  could  qual- 
ify for  certain  funds.    We   would  also  hope  that  in  the  contingent-service  loan 
program  the  interest  applicable  to  phannacy  graduates  would  be  5«  rather  than 
7S  because  of  their  relatively  low  income  potential  (less  than  $20,000  per  year 
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Imnedlately  after  graduating;  less  than  $30,000  throughout  their  careers). 
And,  although  the  special  projects  grants  applicable  to  pharmacy  are  laudable, 
the  funds  proposed  to  be  authorized  ($9  minion  for  all  VOPP  special  projects) 
should  be  Increased  significantly.    While  we  appreciate  that  clinical  pharmacy 
residency  programs  would  be  eligible  for  VOPP  special  projects  funds,  we 
would  prefer  a  separately  authorized  federally  supported  Clinical  Pharmacy 
Residency  Program  within  the  bill. 

We  would  also  favor  changing  the  minority-student  requirement  from  15X 
to  lOX  to  make  a  few  more  of  our  schools  eligible  for  the  additional  funding 
In  Sec.  772(1)(2)(A)(i1).    We  have  some  schools  In  the  10-15%  range  that  have 
made  valiant  attempts  to  recruit  and  retain  students  from  underrepresented 
minority  groups.    In  many  cases  the  schools  have  spent  large  amounts  of  money 
In  these  efforts  and  feel  they  have  "saturated  the  market."   We  do  not  feel 
this  request  Is  unreasonable  In  view  of  the  fact  that  the  pharmacy  colleges 
have  made  such  enormous  strides  In  attracting  female  students  (43X  of  our 
students  are  women)  and  are  therefore  not  eligible  for  the  bill's  Projects 
for  Women  In  Health  funds. 

Conclusion 

The  American  Association  of  Colleges  of  Pharmacy  recognizes  that  federal 
financing  of  pharmaceutical  education  must  be  based  on  documented'  pharmacy 
practice  achievements  as  they  relate  to  national  health  priorities.  Including 
cost- containment.    Evaluative  research  to  date  Indicates  that  direct  patient- 
care  activities  of  pharmacists  —  activities  which  reflect  the  direction  of 
contemporary  pharmaceutical  education  --  have  had  a  positive  Impact  on  patient 
care  and  health-care  costs.    The  substantially  Increased  costs  of  clinically 
oriented  academic  programs  In  pharmacy  enforce  the  need  for  continuing  the 
federal/college  of  pharmacy  partnership  in  financing  of  pharmaceutical 
education.    If  thU  partnership  dissolves,  our  schools'  clinical  programs  will 
be  In  serious  Jeopardy. 

We  are  fully  aware  that  th^  pressure  1^  on  this  Congress  to  balance  the 
federal  budget  next  year,  and  that  cuts  1n  health  and  education  programs  can 
be  anticipated.    Nevertheless,  we  believe  pharmacy  colleges  have  demonstrated 
that  their  contribution  to  the  public  interest,  both  in  human  terms  and  In 
terms  of  cost-containment,  merits  continued  federal  support. 

Thank  you  for  this  opportunity  to  present  our  views.  . 
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IHE;  Atf3UCAN  ASSOCIAnCN  OF  OOLLECES  OP  Vmmn  1/80 
PROPCSAL  FOR  HEALTH  WMPOWEll  LECISLATIOW  FOR  PHAHMftCy 


The  Anerlcm  Association  of  Colleges  of  Pharmacy  has  considered  at  length  various 
poMlbilltiea  for  a  new  bill  and  has  concluded  that  legislation  based  upon 
capitation  or  some  other  form  of  institutional  support  such  as  Priority  Progran 
Qr«its  would  be  fairest,  cost  effective,  and  aost  easily  osnaged.    In  addition  to 
Institutlxxial  s^jport.  ve  are  suggesting  a  program  of  coapctitive  awards  to  stim- 
ulate leadership  and  excellaice:  special  support  for  minority  students;  and  a 
nev  residency  progran, 

DSmunOMAL  SUPPORT  ' 

The  current  legislation  authorizes  capitation  awards  of  $695  per  pharmacy  studoit. 
GDUeges  of  pharmacy  have  received  the  lowst  per  capita  institutional  awards  of 
any  of  the  colleges  of  the  health  professions.    The  reduction  In  federal  support 
does  not  reflect  trends  in  educational  costs.   During  FY  1980,  the  Bureau  of 
Health  Kanpower  estimates  that  colleges,  of  pharmacy  will  receive  only*  $223 
per  student.    Ue  believe  sxifjport  should  be  Increased  to  reflect: 

1.  The  existence  of  a  new  and  costly  required  clinical  pharmacy  oooponent 
in  the  program  of  every  college  of  pharmacy.    Note  that  pharmacy  is  the 
only  health  profession  required  to  tiidertake  sudi  a  mandatory  prograoi 
in  order  to  qualify  for  support.    The  KM  health  professions  education 
costs  study  confirms  the  high  cost  of  cl inicAl  education.   Uben  the  ICM 
study  was  mdertaken,  only  about  15  percent  of  the  studies  of  final 
year  pharmacy  students  was  clinical  in  nature  and  today  that  coqxxient 
r^nesents  55  percent  of  the  senior  .year  program- 

2.  Inflation. 

"PRIORm  PROGRAM  C»AmS" 

Ue  suggest  that  institutional  support  be  tied  to  the  Ixqplemaitation  of  federal 
health  priorities  in  a  sdiana  that  could  be  referred  to  as  "Priority  Program 
Grants"  (PPGs) .   A  listing  of  ten-or-so  federal  priorities  for  pharmacy  colleges 
should  be  developed.    It  would  probably  include  such  itans  as  Clinical  Pharmacy; 
Cost  Contaiment;  Geriatrics:  Preventive  Health;  Nutrition;  Mental  Health: 
Pricjary  Care;  Care  for  the  Poor;  Drug  Abuse  and  Misuse;  Increasing  participation 
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by  women,  mliiorlclcs,  and  the  economically  disadvancaged  in  the  healuh  ptofea- 
•lona;  correcting  geographic  1iT*vilimcc3  in  health  care;  and  Developing  Inter- 
disciplinary approaches  to  total  health  care. 

Wb  propose  that  in  order  to  qualify  for  the  fe<teral  support,  each  pharmacy 
college  be  required  to  Include  in  its  curriculim  material  on  a  given  mnber 
of  the  priorities  —  perhr/s  three  or  four.   Upon  making  the  assurances  and 
mwlylng  a  very  brief  •:escrlptim  of  qualifying  programs*,  schools  vjould  be 
entitled  to  the  support;  they  \Jould  not  have  to  coqpete  for  it. 

INSmunCNAL  SUPPOTX  IN  OtWBINATia^  WUH  PPGs 

Aiother  VRsy  to  firpipmpnt  federal  support  would  be  to  distribute  to  the  schools 
a  certain  aaxxnt  of  mcjney  as  "institutional  support"  (calculated  to  be  half  of 
liiat  the  law  coor.<aiplates  as  the  mnxiniTti  support  to  be  autharized) ,  with  schools 
having  the  oppo'.tur.ity  to  receive  the  other  50  percent  of  their  support  in  the  form  of 
Priority  FrograTi  Grants  if  they  have  qualifying  prograns.  e.g.  prograns  in 
three  out  of  ten  listed  priority  areas. 

Another  variation  on  this  theme  i«juld  be  to  distribute  to  a  school  50  per- 
cent of  its  institutional  support  outrigj^t.  and  an  additional  10  petcent 
for  each  program  it  has  in  a  listed  priority  area,  so  that  five  programs 
would  entitle  it  tc  100  percent  of  its  possible  maxlnun  support. 

DBIEWINAXION  OF  DCTnunCNAL  SUPPORT 

Hie  level  of  institutional  support  could  be  detennined  in  various  ways.  It 
oould  be  in  the  form  of  a  Imp  sun  for  each  institution  or,  as  in  the  past, 
based  (xx  student  population  (capitation).    If  capitation  is  favored,  it  should" 
be  renamed  "Student  Bc^iulation  Grants."  since  the  term  "capitation"  has  been 
associated  with  incentives  for  enrollment  increases.    Since  enrollnent  increases 
are  no  longer  a  federal  health  priority,  ic  is  suggested  that  if  a  capitation 
scheme  is  used,  schools  should  not  be  given  an  incentive  for  expansion,  and 
should  not  be  penalized  for  failing  to  reach  a  certain  miniinin  level. 


*  To  keep  government  and  school  paperwork  to  a  minima. 
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GOSTS 

In  1972  Che  Insticutie  of  Medicine.  In  its  study  Costs  of  Education  In  the  Health 
Professions,  rccomnended  that,  since  health  professions  schools  are  a  national 
reaource.  the  federal  govemnent  should  subsidize  them  at  a  level  of  25  to  AO  percent 
of  educational  costs.    It  is  suggested  that  this  reccnnendatlon  be  used  to 
detennijnc  the  oicuit  of  Institutional  support  —  be  it  In  the  form  of  grants,  lirv 
sun,  or  capitation. 

Educational  cost  data  In  health  professions  education  are  not  abmdantly 
available;  become  coDplicated  by  the  education/ service  mix  of  the  programs: 
suffer  from  Inter- Institutional  conparability  weaknesses;  and  are  difficult  • 
and  expensive  to  obtain.    The  probleos  are  conpoinded  for  phannacy  because  of 
the  undergraduate  profess ional*post  graduate  professional  mix  and  the  rapid 
development  of  the  costly  clinical  coqponent  of  Che  curriculun.    The  Institute 
of  Medicine  study  was  done  during  a  period  In  which  less  than  20  percent  of 
Che  final  year  of  pharmacy  study  was  devoted  to  clinical  Instructior..  Today 
over  50  perco^t  of  the  final  year  la  clinically  oriented.  Nevertheless, 
the  ICM  study  does  provide  a  bendmark  In  the  determination  of  the  costs  of 
pharmacy  education.    Ihe  educational  cost  figures  determined  In  1972,  when 
adjusted  by  the  Cbnsuaer  Price  Index,  would  yield  a  1979-1980  educational 
cost  per  student  of  $6,088. 

In  order  to  estljuate  pharmacy  education  costs  and  ^o  project  than  Into  the 
future,  the  1979-1980  estimate  was  inflated  by  ei^t  percent,  the  annual 
inflation  rate  over  recent  years.    The  determination  of  total  costs  was  cal- 
culated by  applying  the  inflated  cost  per  student  figure  to  a  declining  student 
population.    It  is  reco^ized,  of  course,  that  educational  costs  are  both 
fixed  and  variable,  meaning  Che  colleges  cannot  directly  reduce  cost.^  In  line 
with  enrollment.    Following  the  IGM  recoanendatian,  a  federal  share  of  costs 
was  determined  at  the  ends  of  the  25  percent  to  ^  percent  of  total  costs 
range.    If  this  direction  were  followed,  the  total  costs  over  a  five-year 
period  of  Institutional  support  could  be  maintained  at  a  relatively  even  level 
while  costs  per  student  would  indergo  a  relatively  larger  Incremmt.    Such  an 
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approach  vrould  allcw  colleges  to  provide  program  stability  and  maintain, 
and  even  aahance.  program  quality.    The  conputations  described  are  fomd  in 
the  table  that  follows: 


1579-80 

1981-  82 

1982-  83 

1983- 

1984-83 


r     «            ^     .      .                            Federal  Shjin  «c  Federal  Shore  ac 

_Ennj^r„.nci     CMt/vurimt;     Total  Cr^r,  of  Total  Coati    25VstAiJenc   UT.  of  Tnfal  Co>,ti 


29.000 
27.500 
25.000 
22.500 
20.000 
20.000 


$6,088 
6.475 
6.993 
7.552 
8.166 
6.608 


$176.3)2.000 
17B.062.500 
174.835.000 
169.920.000 
163.120,000 
176.160.000 


$44,138,000 
44.515.625 
43.706.250 
42.480.000 
40.780.000 
44.040.000 


91.522 
1.619 
1.748 
1.888 
2.039 
2.202 


$70,620,800 
71.22^.000 
69.930.000 
67.968.000 
65.248.000 
70.464.000 


92.435 
2.590 
2.797 
3.021 
3.262 
3.523 


UMLLRREPRESBTIED  AND  DISADVAimCED  STLTptiyrs 


BACKCa^DUND 


Support  is  needed  to  encourage  the  recruitment  and  enrollncnt  of  students  fxon 
mdcrrcpresented  irinorities  and  disadvantaged  backgrounds,    if  a  capitation  (or 
SPG)  syr^-eni  of  support  is  used,  we  believe  colleges  should  be  allowed  to 
include  these  stuJcr.ts  in  the  enrollment  count  even  when  they  require  m?re 
than  th9  uvjal  circ  to  cccplete  an  academic  program.    Presently,  repeating 
'idiait:,-    TTio  ,  bo  included  in  capitation  counts.    Such  an  option  should  be 
Tn^ed  vi'h\r.  . la^onable  boundaries  but  the  regulations  should  not  penalize 
Uegc  ;  Lor  oj<tcndlng  the  extra  time  and  effort  that  may  be  required  to  can- 
Hinsate  for  previous  educational  disadvantages. 

flatus  SYSTE^I  UNEER  SPG  PBOaWI 

Vfe  wuld  recomncnd  that  ccrrsi deration  be  glvsi  to  a  capitation  bonus  of  50 
percent   of  authorizatiw  for  each  student  enrolled  from  an  underrepresented 
minority.    If  a  capitation  (or  SPG)  tlgure  of  $1,522  (the  nodest  25  percent  ICM 
figure)  is  used,  the  amount  per  minority  student  would  be  150  percent  of  $1,522, 
$2,283.    In  addition  to  creating  the  incentive  to  attract  these  students  into 
pharmacy,  the  bonus  should  help  to  solve  the  financial  problcsns  that  beset 
our  four  predominantly  minority  pliarmacy  colleses. 
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BCNIB  SYSrm  INER  lJUMP  SIW  SUPPORT  PROGRAM 

If  a  Imp  sun  figure  for  sijpport  is  used,  ic  still  would  be  appropriate  to 
use  a  capitation  (or  SPG)  system  for  detexmiiiLng  the  school's  level  of  sui^>ort 
for  assisting  disadvantaged  or  underrepresented  minority  students. 

C06TS 

The  disadvantaged  student  bonus,  at  50  percent  of  the  level  of  the  student  population 

grants  (taken  at  the  modest      percent  ICM  figure)  wuld  cost  an  estimated  $2.7A 

million  in  year  one  vith  an  cnroUnient   of  3,600  minority  students.    With  an 

estimated  200  per  year  increase  in  minority  enrollments^  the  costs  would 

reach  $4.85  million  in  year  five.    If  this  enrollment  target  is  reached,  the  student 

populations  of  schools  of  pharmacy  vmild  be  caifx>sed  of  22  percent  minority 

students. 

SPECIAL  PHQJECIS  GRAOTS 

Special  projects  grants  should  be  available  on  a  ccopetitive  basis  to  pharmacy 

colleges  in  the  following  areas ,  reflecting  national  health  priorities : 

Faculty  development ;  retraining  of  basic  sciences  faculty  for 
clinical  teaching  (especially  Inportant  to  small  schools  that 
cannot  afford  to  bring  in  new.  highly  trained  faculty  from  tlie 
outside). 

Interdisciplinary  training. 
Curriculon  development  -  general. 

CurriculuD  development  in  nutrition,  mental  health  pharmacy, 
cost  containment,  geriatrics,  heme  health  care,  preventive 
health,  etc. 

Minority  recruitanent ,  retention  and  placement. 

Pharmacokinetics /Clinical  Pharmacokinetics  training  (our 
schools  are  experiencing  a  severe  shortage). 

Special  tr.ick  in  long-term  care. 

Invovative  training  in  non-prescription  drug  areas,  health 
education,  surgical  appliances,  maternal  and  child  care,  etc. 
Vie  feel,  however,  that  special  projects  grants  should  not  be  relied  upon  as 
a  major  source  of  institutional  funding.    VJhile  they  can  be  useful  in  address- 
ing national  priorities,  they  tend  to  be  Inflationary  and  require  burdensome 
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bureaucracies  ac  both  the  proposal-writing  end  aid  the  proposal- reading  md. 
It  has  been  estiaated  chat  in  1978,  2700  can-years  were  liwested  in  proposal 
writing  and  3300  man-years  in  proposal  reviewing,  with  about  three-quarters 
of  the  proposals  failing  to  obtain  funding. 

FINA1.CIAL  DISTRESS  CR\NTS 

Vfe  recannand  chat  the  current  piugiam  be     jit£dncd  with  continuation  of  the 
recently  introduced  exemption  from  the  phase-ouL  requiraaents. 

OOtgrRUCTION  GR/.NTS 

Caistructlon  fmds  should  be  available  for  (1>  i«n.'vations  for  clinical 
training  and  (2)  off-cacnpus  facilities  in  understT^  ^d  areas.    The  dianges  in 
pharnacy  educatiai  require  nore  of  the  program      takr  place  in  a  patient 
care  setting.    While  facilities  exist  to  handle  the  n-unbers  of  students 
needed,  these  faciltities  are  often  inappropriate.    For  obvious  reasons 
ccnstructlon  fmtis  should  no  Longer  be  tied  to  mrolLiEnt  increases. 

STUDPn'  ASSISTAUCE 

BAa03«JND 

Since  a  pharmacist's  salary  throughout  his  or  her  entire  career  renalns  only 
in  the  $20,000  per  year  range,  it  is  inappropriate  to  expect  him  or  her  to 
high  tuitions  or  to  inair  heavy  debts. 

LCMNS 

Health  professions  student  loans  should  be  expanded  and  should  be  offered  as  a 
seven  percent  interest  program  with  interest  sdssidy  available  to  needy 
students;  program  would  be  dianneled  throu^  private  lending  Institutions 
yJtdch  MDuld  make  mcxiey  available  at  the  current  priine  rate.    The  federal 
government  would  subsidize  the  interest.  Insure  the  loans,  and  pay  the  banks' 
adidnlstrativc  costs. 
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SOOLARSHIFS 

Health  professlcns  schools  scholarship  prograa  should  be  reinstated  for  lower' 
Diiddle*lncane  students,  and  each  profession  should  receive  an  allotted  Tutiber. 

AID  ICR  ESPECIALLY  NEEDY  SIUDDrtS 

Aid  for  especially  needy  students  should  continue  to  exist  separately  frcm 
other  programs  and  fron  the  National  ttealth  Scholarship  Corps.  Disadvantaged 
students  are  reluctant  to  cumult  themselves  to  a  significant  service  contract 
\A)en  in  doubt  about  cocpletlng  the  academic  program. 

RESIDE^iCIES 

Federal  support  shoiild  exist  for  clinical  training  residencies.  Students 
eligible  should  be  post-BS  students  in  a  degree  or  non-degree  program. 
Students  in  thetr  final  year  of  an  ^B  or  a  Hiana.D.  progran  should  be  eligible 
if  their  prograns  have  a  certain  irlniuun  clinical  oooponent.    The  federal 
support  should  cover  only  clinical,  non-academic  training.    Clinical  training 
could  be  in  the  conmnity  as  well  as  in  hospitals. 

Ihe  suggesfbd  level  of  support  is  an  annual  stipend  of  $14,000  (plus  an  in- 
flation factor)  for  each  covered  student  plus  20  percent  for  the  student's 
institution  for  a  maxinxm  of  two  years. 

During  the  first  year  of  support,  it  is  suggested  that  100  residencies  be 
created;  during  the  second  year,  150  residencies  (plus  100  carried  over 
from  the  preceding  year) ;  during  the  third  year,  200  residencies  (plus  150 
carried  over) ;  during  the  fourth  year,  250  residencies  (plus  200) ;  during 
the  fifth  year.  300  residencies  (plus  250). 

Thus,  with  this  fetieral  incentive,  the  nmber  of  clinical  training  residencies 
will  have  doubled  (from  the  present  300)  in  five  years. The  maxiBxin  costs  with 
stipend  support  at  $14,000  per  annun  would  be  $1.4  million  in  year  one, 
$3.5  million  in  year  two.  $4.9  million  in  ye^r  three,  $6.3  million  in  year  four  and 
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$7.7  millian  in  year  five.    The  costs  are  an  outside  figure  since  nost  residoicies 
are  only  of  cnc  year  duration.    The  total  sxjpport  would  be  approxinately  757. 
of  the  qyixiimm  figures. 

It  shoud  be  noted  that  the  Arnerican  Society  of  Hospital  Pharmacists,  the 
accrediting  body  for  basic  institutional  pharmacy  residency  progrjins,  reports 
that  approximately  2.5  highly  qualified  pharmacy  graduates  apply  for  each 
residency  program.    Ihey  report  that  career  opportmities  for  graduates  of 
residencies  are  anple  and  expanding.    Ihey  note  a  denand  for  nore  highly 
trained  pharmacists  in  adainistrative,  technical  and  clinical  specialties. 
Moreover,  colleges  of  pharmacy  are  actively  seeking  additional  practitioner 
faculty  tasnbers  and  are  atteipting  to  develop  e^^en  imre  sophisticated 
clinical  scientists-practitioner  faculty. 


The  American  Association  of  Colleges  of  ^rmacy  appreciates  this  opportunity 
to  provide  you  with  our  recocrncndations  regarding  new  health  manpower  legislation. 
We  hope  that  you  find  oiir  proposal  to  be  of  interest.    We  look  forward  to 
wrklng  with  you  In  developing  a  new  bill  that  will  be  responsix-e  to  the  needs 
of  students,  colleges  and,  most  of  all,  the  public. 
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Senator  Metzenbaum.  Thank  you  very  much,  D-  iodo  vskas.  I 
do  not  have  any  questions. 

Senator  Schweiker  has  a  few  and  he  will  conclude  ihe  hearing, 
and  I  want  to  apologize  to  Dr.  McMahon,  the  president  of  the 
American  Hospital  Association,  for  my  inab'Mty  to  remain  for  his 
testimony. 

Senator  Schweiker. 

Senator  Schweiker  [presiding].  Thank  j  j,  Mr.  Chairman. 

Dr.  Bates,  I  understand  that  podiatry  schools,  to  the  extent  the 
resources  permit,  place  great  emphasis  on  clinical  outreach  pro- 
grams. What  we  call  remote  site  training. 

To  what  extent  have  podiatry  schools  been  able  to  accomplish 
this  goal  and  has  it  resulted  in  wider  dispersion  of  podiatrists? 

Dr.  Bates.  Senator,  we  are  just  beginning  to  get  into  that  area. 
Now,  personally,  in  Pennsylvania,  we  are  now  talking  with  sites  in 
Georgia,  Western  Pennsylvania  where  we  hope  to  send  a  student,  a 
series  of  students,  give  to  10,  and  some  cases  20,  and  we  are  also 
talkiiig  about  Tennessee,  incidently,  for  a  full  year,  and  we  found 
that  where  you  get  a  student  into  an  area,  that  many  times  they 
will  stay  in  that  area.  We  do  not  have  any  track  record  to  show  it, 
but  we  do  think  it  has  an  awful  lot  of  merit,  that  proposal. 

Senator  Schweiker.  Dr.  Peters,  your  statement  expresses  sup- 
port for  new  authorities  in  my  bill,  S.  2144,  for  remote  training, 
clinical  development  and  other  areas,  including  continuing  educa- 
tion projects  and  research  and  demonstration  in  reducing  educa- 
tional costs. 

Could  you  mention  a  few  of  the  programs  that  schools  of  optom- 
etry, such  as  your  own,  would  be  interested  in  carrying  out  under 
these  authorities?  ' 

Dr.  Peters.  There  are  major  opportunities  and  the  optometry 
yrhools  have  been  actively  developing  these  for  the  last  5  to  10 
years  in  remote  clinical  sites  and  special  education  programs  serv- 
ing unique  populations 

My  own  institution  has  a  program  with  a  regional  center  for  the 
b^'nd  that  is  at  some  distance  from  the  university  but  to  which  we 
send  students,  faculty  and  staff  on  a  regular  basis.  There  are  many 
other  such  opportunities  in  the  regions  of  each  of  the  schools  since 
the  schools  are  so  widely  geographically  distributed. 

Senator  Schweiker.  Thank  you. 

Dr.  Melby,  my  bill  would  permit,  if  needed,  new  veterinary 
school?.  I  wonder  if  you  could  explain  to  me  why  your  association 
also  finds  a  continuing  need  for  more  veterinarians? 

Dr.  Melby.  The  demand  for  entrance  in  veterinary  schools  con- 
tinues almost  unabated.  There  has  been  an  increasing  role,  expand- 
ing role  yiayed  in  veterinary  medicine  which  has  been  unparalleled 
in  the  last  decade  or  two. 

S'  z^tor  Schweiker.  Well,  we  thank  the  panel  very  much  for 
parv.  ipating  today,  and  we  appreciate  your  concise  statements.  Of 
course  the  time  forces  us  to  make  them  so  condensed  but  we  will 
put  tne  whole  statement  in  the  record.  Thank  you. 

We  w.!)  call  as  our  last  witness  Alexander  McMahon,  president 
of  the  Amc      n  Hospital  Association. 
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We  welcome  you  here  this  morning.  Sorry  you  are  the  windup 
witness.  But  to  a  baseball  team,  that  is  the  best  part  of  the  batting 
order. 

STATEMENT  OF  JOHN  ALEXANDER  McMAHON,  PRESIbjdNT, 
AMERICAN  HOSPITAL  ASSOCIATION,  ArcOMPANIED  BY  MI- 
CHAEL  M.  HASH,  ACTING  DIRECTOR,  A^ASHINGTON  OFFICE, 
AMERICAN  HOSPITAL  ASSOCIATION 

Mr.  McMahon.  In  light  of  the  support  that  you  have  given  us  in 
many  other  matters,  it  is  a  pleasure  to  appear  before  you  and  to 
have  you  in  the  chair,  sir. 

I  am  Alexander  McMahon,  president  of  the  American  Hospital 
Association.  Accompanying  me  is  Miv  hael  M.  Hash,  the  acting 
director  of  our  Washington  office.  We  are  representing  the  Ameri- 
can Hospital  Association  and  its  6,100  hospitals  and  other  health 
care  institutions  and  30,000  individual  members. 

As  perhaps  you  have  noted,  Mr.  CJiairman,  our  testimony  deals 
in  detail  with  nursing  education  in  particular  and  medical  and 
allied  health  education  in  general. 

With  respect  to  the  nursing  education  issues,  we  have  described 
the  nursing  shortage  in  some  detail  We  may  shed  some  light  on 
the  dialog  that  you  had  earlier  with  Dr.  Davis  on  the  need  for 
continuing  Federal  support  for  nursing  education  programs.  We 
commented  on  the  bills  before  *ne  committee  in  the  written  state- 
men  r 

I  would  note  specifically  the  r  eed  for  hospital  schools  of  nursing 
with  their  unique  contribution  to  the  education  of  nurses  for  the 
hospital  setting. 

V/ith  respect  to  merical  ana  allied  health  education,  we  com- 
mented on  many  of  the  provisions  in  the  bills  before  the  commit- 
tee, and  again  hospitals  hav^e  a  great  interest  both  in  terms  of  the 
costs  that  they  already  bear  for  these  programs  and  for  the  service 
implications.  Again  we  ]y^  ve  offered  a  number  of  important  sugges- 
tions. 

With  respect  to  our  own  testimony,  Mr.  Chairman,  we  have  paid 
particular  attention  to  the  funds  for  construction  of  ambulatory 
facilities,  for  prci;rams  aimed  at  the  underserved  areas  and  specifi- 
cally for  the  d-^vilopment  of  manpower  data,  very  important  for 
policymaking  in  the  future. 

Finally,  Mr.  Chairman,  I  close  with  a  comment  with  respect  to 
the  problems  of  hospital  costs.  This  is  a  key  public  policy  issue,  as 
we  have  pointed  out  in  other  testimony  before  this  committee,  and 
I  remember  particularly,  Mr  Chairman,  your  own  support  when 
we  appeared  earlier  last  year  with  respect  to  bills  dealing  with 
hospital  cost  containment.  The  educational  programs  before  this 
committee  have  a  profound  impact  on  hospital  costs. 

If  there  is  a  reduction  of  Federal  support  which,  in  turn,  reduces 
enrollment  in  many  of  these  programs,  there  will  be  greater  short- 
ages, higher  salaries  and  higher  costs.  On  the  other  hand,  Mr. 
Chairman,  with  a  reduction  of  Federal  funds,  opportunities  for  low 
income  and  minority  people  hospital  dollars,  have  to  be  substitut- 
€  once  again  there  will  be  an  impact  on  hospital  costs.  If  the 
committee  does  decide  to  reduce  some  of  the  Federal  support,  I 
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hope  the  report  will  point  out  that  there  is  quite  likely  to  be  an 
impact  on  hospital  costs  for  the  future. 

Mr.  Chairman,  that  concludes  my  brief  oral  statement.  I  under- 
stand the  testimony  in  full  will  be  filed  for  the  record  and  we  will 
look  forward  to  cooperating  with  the  committee,  both  majority  and 
minority,  and  with  their  staff  in  the  weeks  ahead  as  you  continue 
your  study  of  these  measures. 

[The  prepared  statement  of  Mr.  McMahon  follows:] 
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AMERICAN  HOSPITAL  ASSOCIATION 
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VyASMiNGTON  Off  ICE 


STATEMENT  OF  THE  AMERICAN  HOSPITAL  ASSOCIATION 
BEFORE  THE  SUBCOMMITTEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH 
OF  THE 

SENATE  LABOR  AND  HUMAN  RESOURCES  COMMITTEE 
ON  PENDING  HEALTH  MANPOWER  PROPOSALS 

March  10,  1980 

Mr.  Chairman,  I  am  John  Alexander  McMahon,  President  of  the  American  Hospital 
Association.  with  me  Is  Michael  M.  Hash,  acting  director  of  the  AHA's 
Washington  office.  The  AHA,  which  represents  over  6,100  member  hospitals  and 
health  care  Institutions,  as  well  as  more  than  30,000  personal  members.  Is 
pleased  to  have  this  opportunity  to  present  its  views  on  health  manpower 
letjf  i  !  r  ipn  pending  before  this  Subcotanlttee. 


INTRODUCTION 


Hospitals  are  sincerely  committed  to  the  delivery  of  high  quality, 
cost-effective  health  care  ser/ices  to  the  patients  they  serve.  In  order  to 
accomplish  this  mission,  there  must  be  an  adequate  supply  of  highly  qualified 
health  professionals  to  meet  the  staffing  requirements  of  our  nation's  health 
care  Institutions.  Moreover,  many  hospitals  are  directly  involved  in  educational 
programs  for  health  professionals  by  spcnaoring  clinical  programs  for  graduate 
medical  education,  operating  hospital-based  nursing  education  programs,  and 
conducting  a  variety  of  allied  health  education  programs.  At  the  present  tine, 
more  than  A8,000  nursing  students  are  enrolled  in  hospital  schools  of  nursing, 
and  all  nursing  students  receive  at  least  part  of  their  clinical  training  in 
hospitals.  In  addition,  some  50,000  interns  and  residents,  and  a  substantial 
number  of  allied  health  professionals,  receive  significant  portions  of  their 
educational  experiences  in  hospitals. 
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The  hospital  system  Is,  of  course,  a  principal  employer  of  such  health 
professionals  a  vrl  ^a  such.  Is  vitally  concerned  with  federal  policies  affecting 
health  -nmpower  and,  more  particularly,  federal  financial  support  to  manpower 
educati<Vi. 

The  delivery  of  health  care  services  In  the  hospital  setting  has  changed 
dramatically  In  recent  years..  Advancements  In  medical  practices  and  technology, 
utilization  review,  and  the  emergence  of  new  health  practitioners  and 
Institutions  have  significantly  affected  hospital  operations.  Patients  are 
generally  more  acutely  ill  and  their  Inpatient  stays  are  shorter,  and  the 
Intensity  and  sophistication  of  services  have  placed  nev  demands  on  health 
professionals.  Now  more  than  ever,  the  educational  process  must  be  capable  of 
meeting  these  challenger  by  having  the  resources  to  strengthen  faculties,  expand 
opportunities  for  clinical  training,  and  recruit  an  adequate  supply  of  qualified 
students. 

The  AHA  has  strongly  supported  existing  authorities  In  Titles  VII  and  VIII  of 
the  Public  Health  Service  Act  that  are  the  foci  of  these  hearings.  We  recognize 
thu  significant  contribution  by  the  federal  government  to  the  development  and 
enhancement  of  programs  for  health  professions  education,  and  we  are  here  today 
to  urge  continuation  of  these  commitments >  We  are  convinced  that  the  cessation 
of  federal  support  In  this  area  or  a  precipitous  decline  In  such  aid  would  have 
an  adverse  Impact  on  the  ability  of  hospitals  to  meet  the  health  care  needs  of 
their  communities,  and  would  exacerbate  the  problems  of  manpower  shortages  and 
maldistributions. 

While  we  are  aware  of  aggregate  Increases  In  the  total  supply  of  health 
professionals,  we  would  like  to  point  out  that  In  certain  fields,  such  as 
nursing  and  the  allied  health  professions,  hospitals  are  experiencing  severe  and 
chronic  shortages.  We  take  strong  exception  to  the  position  of  the 
Administration  that  federal  financial  assistance  to  medical  and  other  health 
professions  schools  should  be  dramatically  reduced  or  terminated.  The  loss  of 
these  federal  funds  would  place  cnany  educational  Institutions  In  financial 
jeopardy,  price  such  education  out  of  the  reach  of  most  Americans,  and  adversely 
affect  the  quality  and  accessibility  of  health  care  services. 
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In  prepdratlon  for  these  htfarlngs.  we  have  reviewed  S.2375,  Introduced  by 
Senator  Kennedy;  Introduced  by  Senator  Schwelker;  and  S.2378.  Introduced 

by  Senator  Javlts.  In  addition,  we  have  examined  the  recomoendat Ions  pertaining 
to  funding  for  health  professions  education  contained  In  the  President's 
proposed  Fiscal  Year  1981  budget.  Our  specific  comments  on  this  legislation 
win  deal  first  with  proposals  to  revls*  Title  VIII.  authorities  relating  to 
nursing  education,  and  second  with  the  proposed  revisions  to  some  sections  of 
Title  VII.  relating  to  medical  and  allied  health  education. 

TITLE  VIII 
Nursing  Education 

The  Nursing  Shortage 

Federal  support  to  nursing  education  Is  a  national  Issue  of  great  concern  lo  the 
AHA.  Among  the  6.100  hospitals  which  comprise  our  membership,  344  conduct 
educational  programs  to  prepare  students  for  professional  nursing;  of  these.  249 
form  an  AHA  membership  group,  the  Assembly  of  Hospital  Schools  of  Nursing. 
Hospitals  also  contribute  significantly  to  the  education  of  nurses  In  both  basic 
and  advanced  educational  programs  by  serving  as  clinical  facilities  for  the 
practical  component  of  such  programs. 

Moreover,  hospitals  are  the  major  employers  of  nurses.  A  1977  HEW-funded  study 
revealed  that  more  than  61  percent  of  the  nation's  practicing  registered  nurses 
(RNa)  were  employed  In  the  hospital  setting.  It  Is  clear  that,  despite 
alternative  delivery  systems  and  other  employment  opportunities,  the  majority  of 
today's  nurses  work  In  hospitals. 

Contrary  to  Administration  statements  that  most  programs  of  nursing  education  no 
longer  require  federal  support  because  there  are* suf f Iclent  numbers  of  nurses, 
hospitals  across  the  country  are  reporting  critical  shortages  of  nursing 
personnel.  AHA  member  hospitals  Indicate  that  they  have  between  90.000  and 
iOO.OOO  vacancies,  and  a  recent  article  in  Nurslna  '79  stated  that  80  percent  of 
the  nation's  hospitals  currently  have  nursing  vacancies. 
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Data  f rom  state  hospital  assoclat Ions  confirm  this  shortage .  According  to  a 
recent  survey  of  the  associations,  virtually  every  state  Is  affected.  For 
example,  the  Maryland  Hospital  Association  reported  that  the  state's  community 
hcsp Itals  are  suffering  an  average  lA  percent  shortage ,  which  "cuts  across  all 
klnda  of  hoapltals  In  all  parts  of  the  state."  >  In  the  Baltimore  area,  which 
Includes  the  city  snd  five  surrounding  counties,  the  shortage  waa  pegged  at  U.3 
percent.  California  Indicated  a  17  percent  vacancy  rate  for  full-time  budgeted 
poaltlons  in  hospitals,  while  Texas  reported  that  more  than  12  percent  of 
budgeted  positions  were  unfilled.  Virginia  and  Tennessee  responded  that 
hoapltala  In  those  states  had  been  forced  to  close  beds — 127  In  the  City  of 
Memphis  Hospital  System  alone — In  recent  months  due  to  the  Impossibility  of 
obtaining  sufficient  nurses  to  provide  adequate  care.  Georgia  reported  that  one 
in  eight  full-time  budgeted  positions  in  the  state's  hoapltals  waa  vacant,  and 
yet  there  were  over  500  vacancies  in  schools  of  nursing  this  academic  year.  In 
Indiana,  34  hospitals  had  1,000  vacant  budgeted  positions  for  RNs.  Pennsylvania 
indicated  1,350  budgeted  vacancies  in  hospitals  throughout  the  state. 

According  to  the  Department  of  Labor's  Bureau  of  Labor  Statlatlcs,  of  Job 
openings  in  the  health  care  field  in  the  1930's,  up  to  50  percent  will  be  for 
nurses — rpproxiaately  83,000  annual  openings  for  RNs.  The  American  Nurses' 
Assoclcitlon  cites  higher  figures,  predicting  that,  by  1932,  there  will  be  a 
nation.'ide  shortage  of  100,000  nurses. 

In  spKe  ot  such  shortaijes,  the  number  of  graduating  nurses  declined  2  percent 
in  1979 — the  first  tiot  in  10  years  that  fewer  nurses  were  graduated  than  the 
year  before — according  to  data  from  the  National  League  for  Nursing.  The  league 
also  reports  :hat  applications  to  RN  programs  dropped  16  percent  between -1977 
and  1978.  With  the  rate  of  unemployment  for  nurses— also  2  percent— ^remaining 
far  below  the  norms  for  other  categories  of  comparable  professionals,  the  league 
predicts  that  the  current  nurs Ing  shortage  wll  1  become  even  worse  in  the  near 
future . 

A  recent  report  of  the  AHA's  Advisory  Panel  on  the  Nurse  Shortage  explains  that 
the  problem  exists  not  only  l.r.  regions,  states,  and  counties,  but  also  within 
single  facilities.  Many  hospin.  reporting  unfilled  budgeted  positions 
Indicate  greater  difficulty  in  recruiting  for  evening  and  night  shifts  and  for 
particular    units— Intens ive    care,    coronary    care,    psychiatric,    and  geriatric. 
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Compounding  the  problem  U  the  trend  toward  shorter  lengths  of  stay  by  more 
acutely  m  p.tlents  requiring  more  technologically  complex  nursing  care.  The 
creation  of  inteosive  care  units  and  specialized  services  within  hospitals  has 
resulted  in  increased  damand  for  RNs,  as  have  changes  in  the  utilization 
pattemj  of  hospitals,  with  shorter  stays  reflecting  a  greater  focus  on  planning 
adalssiotw  and  discharges  and  greater  use  of  outpatient  facilities.  American 
Nuraoa'  Association  data  r»iilect  this  demand,  showing  that  hospitals  have  hired 
increasing  numbers  of  RNs  in  the  past  few  yesrs  to  handle  auch  units  and 
services. 

Special  care  units  have  developed  with  increasing  oomertum  during  the  past  three 
decades  In  response  to  new  medical  knowledge  and  technological  advances. 
Specially  trained  nurses  provide  the  essential  minute-to-minute  surveillance 
which  p-nalts  them  to  function  in  emergency  situations  in  life-saving  capacities 
before  the  arrival  of  phyaiclans.  For  instance,  dsta  from  one  cardiac  care  unit 
Indicated  that  prompt  intervention  of  a  Ufe-savlng  nature  by  nurses  occurred  In 
the  cssea  of  32  percent  of  patients.  For  a  further  example:  the  number  of 
nuralng  hours  per  patient  day  in  a  New  York  horpital's  bum  care  center  was 
calculated  at  14,  compared  with  the  average  figure  of  4.5  nursing  hours  for  a 
patient  in  a  general  surgical  unit;  a  review  of  1,000  admissions  to  the  same 
unit  during  a  four-year  period  not  .,nly  showed  a  reduction  in  deaths  due  to 
burns  but  also  a  decreaae  in  hospital  stays  of  approximately  one-thlj d  during 
the  ac-ite  phase  of  burn  treatment. 

AHA  Actions 

Nursing  is  a  priority  issue  on  the  Association's  1980  agenda.  One  way  in  which 
we  are  addressing  these  concerns  is  by  sponsoring  a  national  commission  on 
hospital  nursing  services.  The  commission  will  identify  issues  and  formulate 
approachea  for  resolving  problems  now  being  experienced  by  hospitals  in  the 
provision  of  nursing  services.  In  doing  so,  the  commission  will  focus  on 
hospital  nursing  manpower  requirements  created  by  the  hospital's  reason  foi 
being— patient  care— and  ita  role  aa  the  primary  community  resource  for  health 
care.  This  goal  will  require  a  comprehensive  analysis  of  the  entire  continuum, 
starting  with  nursing  manpower  planning  and  moving  to  student  recruitment  and 
selection,  career  development  and  mobility,  educational  prepar^-.tion  for  required 
competencies,     job    placement    and    utilization,    productivity    and  motivation. 
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professional  and  economic  Incentives,  and  retention,  and  ending  with  continuing 
education    to  maintain    competencies    and    provide    ongoing   professional  growth. 

In  addition,  the  AHA  has  planned  a  variety  of  programs  designed  to  attract 
nurses  Into  hospitals,  to  persuade  Inactive  nurses  to  return  to  the  hospital 
work  force,  and  to  accentuate  those  In-hospltal  management  practices  that 
encourage  the  retention  of  nurses. 

Guldellnea  for  Federal  Support 

In  view  of  the  current  nursing  shortage  crisis,  the  AHA  believes  that  federal 
support  for  all  types  of  nursing  education  should  continue.  In  our  opinion,  the 
general  principles  governing  such  support  should  Include  (1)  equitable 
distribution  among  the  three  types  of  basic  nursing  education  curriculum  and 
between  basic  and  sdvanced  nursing  programs,  (2)  emphasis  In  program  support  on 
those  nursing  curricula  that  i^rovlde  for  articulation  among  nursing  programs, 
thereby  offering  career  ladders  to  those  In  diploma  and  associate  degree 
programs,  and  (3)  encouragement  of  entry  Into  the  nursing  profession  at  a  time 
when  other  fields  are  presenting  competitive  challenges  to  more  traditional 
women's  occupations,  such  as  nursing. 

Capitation  Grants 

The  AHA  supports  the  continuation  of  capitation  grants  to  all  three  types  of 
basic  nursing  curricula:  diploma,  associate  degree,  and  baccalaureate  degree. 
The  elimination  of  such  support,  as  proposed  by  both  the  Administration  and 
Senator  Schweiker  in  S.2144,  would  cause  many  of  the  schools  to  undergo  serious 
financial  difficulties.  In  addition,  the  President  is  expected  to  request  a 
rescission  of  all  the  capitation  funds  currently  appropriated  for  this  fiscal 
year.  Nursing  schools  are  dependent  on  capitation  funds  for  general  support, 
which  la  vital  if  they  are  to  help  meet  the  increasing  demand  for  more 
hospital-based  nurses  and  more  nurses  to  fill  positions  In  alternative  settings. 
They  also  are  dependent  on  such  funds  for  enlargement  of  faculties,  of  which 
there  is  currently  a  serious  shortage.  Without  such  funds,  the  shortage  would 
be  aggravated,  resulting  in  cutbacks  in  educational  programs. 

Extensive  nursing  manpower  studies  funded  by  HEW  to  project  future  needs  under  a 
variety    of-  system    changes,    ranging    from   reorganization   of    the   health  care 
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delivery  syetem  under  propoeele  for  netlooel  beelth  ineurence  to  ref ormiletlon 
of  nurelas  rolei.  conclude  thet  there  will  be  en  expenelon  of  deund  for 
profeeelonel  nurtee.  Meet  projected  ecenerloe  cell  for  vre  nureee  then  can  be 
educeted  under  current  condltlona,  eccordlng  to  theee  etudles. 

The  AHA  le  genarelly  eupportlve  of  the  elteroetlve  propoeel  In  S.2375  thet  would 
euthorlM  beelc  Inetltutlonel  eupport  and  Incentive  grante.  ee  meana  of 
■alntaming  the  fiecel  vleblUty  of  many  echoole.  In  eddltlon.  the  AHA  endoreee 
the  provlalon  thet  cncouregea  ertlculetlon  for  dlploM  and  aaaoclete  degree 
progreu.  ThU  provlelon  would  give  many  nureee  who  might  othervlee  not  meet 
edalaalons  criteria  the  opportunity  to  enter  greduata  aducetloa  program  In 
nuralng,  thereby  enhenclng  their  career  potentUl. 

However,  the  AHA  hae  the  following  reconendetlona  for  S.2375:  Mret.  for  the 
purpoee  of  calculating  the  size  of  grente  for  diploma  end  eeeoclate  degree 
progrema.  the  deflnlUon  of  "full-time  .tudent"  ehould  be  expended  to  Include 
full-time  equlvelenclea.  e«  le  presently  the  caee  for  beccalaureate  degree 
P  ogrema.  Thla  change  would  encourege  flexible  progranlng,  designed  to  ettrect 
r:atore  pereona  entering  the  field  for  the  first  time,  es  well  ee  licensed 
prrcticel  nursea  deelrlng  to  become  SHe.  Second,  while  the  AHA  generelly 
«r  .an  the  crlterle  thet  would  be  used  to  Increeae  or  decresee  the  beee-level 
of  eupport,  we  object  to  the  provision  that  25  percent  of  e  school 'e  greduatas 
be  employed  in  etetes  th  s  lower  retlo  of  employed  nursea  to  ths  populstlon 
than  In  three-quart  era  .  all  etetee.  Implementetlon  of  such  s  provision  would 
bs  sdmlnlstrstlvely  compli  ated,  es  well  aa  unreelletlc,  because  It  Is  bssed  on 
the  essumptlon  thst  s  sc.  'ol  can  control  where  Ite  etudents  chooee  to  be 
employed. 

Speclel  Project  Grents 

We  ere  pleesed  to  note  thet  S.2j;-,  S.2144,  «nd  the  Admlnlstrst Ion's  drsft 
proposal  all  extend  euthorlty  for  speclel  project  grente.  We  support  ths 
continuation  of  such  grsnts  to  Increass  the  eupply  or  Improve  the  dletrlbutlon 
by  geogrephlc  erea  of  adequetely  trained  personnel;  to  provide  more 
opportunities  for  dlssdvsntsged  or  minority  nursee;  end  to  Improve  curricula. 
Including  thoee  for  pedlstrlc  snd  gsrlstrlc  nursing.  We  suggest,  however,  that 
pediatric  curricula  atrees  well-child  care  es  wsll  es  ssrvlces  to  sick  chlldrsn, 
recognizing  the  beneflte  of  preventive  eervlcee  for  children. 
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W«  do  not  b«llev«  that  It  It  o«c«a««ry  to  provide  special  consideration  for  the 
davclopaeot  of  prograas  of  continuing  education  for  practicing  nurses,  because 
■any  auch  prograsM  already  are  offered  by  private  organlxatlooa,  or  as  part  of 
loaarvlca  training  vlthln  loatltutloos.  Although  AHA  aupports  the  principle  of 
continuing  education  for  all  health  care  prof eselonsls,  ve  do  not  consider  It  s 
ostlooal  priority  for  federsl  funding.  Furthenore,  ve  sre  concerned  sbout  the 
use  of  the  teni,  '^and  other  para-prof asaloosl  nurelng  personnel,**  In  S.2375, 
because  the  bill  elready  Identifies  profeselonsl,  prsctlcsl,  sod  nursing 
ssalatanta.  It  Is  our  perception  that  an  increaae  in  the  categorlea  of  thoae  who 
provide  care  leads  to  s  f rsgmentstlon  in  csre  provided.  Therefore,  ve  ssk  the 
Subcoanittaa  to  coosldar  carefully  the  lapllcatloos  of  developing  non-accredltcd 
courees  for  nev  types  of  nurelng  personnel. 

Clinical  Education  and  Practice 

The  ABA  supports  the  provlelon  in  S.2375  vhlch  calls  for  Incrsssed  federsl 
sseistsnca  for  clinical  education  prograas  to  both  basic  and  advanced  nuree 
training  progress.  According  to  hospitsl  sdalnlstrstors,  msny  bsaic  education 
prograas  do  not  afford  aufficletit  eaphasls  on  clinical  training,  which  must  then 
be  provided  on  the  job.  Expoeure  to  such  training  msy  sleo  aotivste  studente  to 
choose  the  hospitsl  setting  es  s  vork  environvent  upon  completion  of  their  bssic 
progrsas.  Moreover,  becauae  of  the  increac«  in  technology  and  the  davelopaent 
of  epecial  care  unite,  clinical  trainlns  ie  t.^eential  at  the  advanced  level  to 
prepare  nurses  to  aset  the  chsllengee  of  specisllzed  nurelng  in  the  hospitsl 
setting. 

Vs  recowend,  hovever,  thst,  in  this  section  of  the  till,  the  term,  '*prlasry 
nurelng  care,**  be  replaced  vlth  the  clearer  snd  more  generally  accepted 
terminology,  **cllnlcal  nurelng.  ** 

Student  Asaistsncs 

The  AHA  supports  -the  continuation  of  the  student  losn  progrsa.  Ve  prefer  the 
current  suthorlty,  which  gives  the  student  the  option  of  serving  In  s  aedicslly 
undsrserved  srea  In  lieu  of  rspsying  s  loan.  It  la  our  understanding  that 
S.2735  would  mandate  a  sarvics  pool  for  nursss  simllsr  to  that  sstabllshed  for 
physicians  in  Tltls  VII,  and  ths  amount  of  loans  which  would  be  msds  avsilsble 
to  nurelng  etudents  would  increass  significantly,  from  $15  million  to  975 
million  annually. 
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Uow«ver,  the  AHA  do«a  have  momm  reaarvatlona  about  provlalons  In  the  related 
Section  824,  which  would  eatabllah  criteria  for  the  designation  of  nurae 
abortage  araaa,  crlterU  which  might  be  difficult  to  adnlnlater.  Although 
currant  law  authorlzaa  the  dealgnatlon  of  health  facllltlaa  aa  Bedlcally 
UDderaervedp  HEV  haa  b«sn  reluctant  to  lapleaent  thle  provlelon.  We  are 
concerned  that  thla  problea  could  continue  under  the  procedure  preacrlbed  by 
aectlon  82*.  We  urge  that  the  Cowaittee'a  report  on  thle  leglalatlon  include 
apeclflc  direction  for  HZtf  to  give  epproprlate  ettentlon  to  the  daalgoatlon  of 
hoepltele  ee  nuralog  ehortege  areaa.  We  eleo  recoBaend  that  the  process  of 
deelgnatlng  nurse  ehortege  areas  be  based  on  Che  flndlnge  of  the  Institute  of 
Hedlclna  study  mandated  by  P. L. 96-76. 

In  sddltlon,  we  encourege  the  Subconmlttee  to  continue  the  echolerehlp  program 
for  exceptionally  needy  students  and  are  pleaaed  to  note  that  authority  for  the 
prograa  la  retelned  in  S.2375.  Bowever,  both  S.2144  and  the  dreft 
Admlnlatretlon  bill  would  repeel  thla  section. 

Advenced  Muree  Training 

The  AHA  continues  to  support  sdvanced  nurse  trslnlng  programs  which  provide 
funding  for  three  major  categories:  preperetlon  of  nursing  fsculty,  the  quality 
of  which  has  s  direct  effect  on  the  quellty  of  care  given  by  studente  to 
petlente;  nanegerlal  educetlon  for  aupervlaory  and  admlnlatratlve  nurses,  nost 
of  1^  ^  preeently  rely  on  on-the-job  trslnlng;  and  advenced  trelnlng  In 
apecU  cy  areaa,  auch  as  gsrontology  and  matemel  and  child  heelth  cere. 

We  part:  ularly  endorse  Innovetlve  work/etudy  programs,  snd  wish  to  call  to  your 
attention  e  Joint  program  developed  recently  by  the  ABA  snd  the  Unlverelty  of 
Illinois  School  of  Hurslng.  This  progrsm  enablea  practicing  admlnlatratore  to 
combine  their  continuing  work  experiences  with  sltematlng  residential  aeaalons, 
feeturlng  aelf-leemlng  modulee  sopplemented  by  e  local  preceptor'e  Inatnictlon. 
Such  programs,  replicated  nationwide,  would  help  meet  the  urgent  need  for  more 
highly  aduceted  management  nureee  in  hoepltela.  Such  couraea  ahould  be 
credit-carrying  to  enable  etudenta  to  attain  degree  status  by  consolldstlng 
course  work. 
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IKiw  Pr«ctltlonT» 

W«  support  contlnujitioa  of  our««  prtctltlootr  prograa*,  but  oppose  th« 
Adslnlst ration**  proposal  to  conc«otr«t«  rssourcM  In  this  ona  progrra,  vhlle 
virtuallj  sllaliutliig  all  other  ourslog  support.  In  our  opinion,  wl.i  llalud 
federal  dolUn  •▼•llabls,  efforts  should  b«  uds  to  sncoursg*  bslsncsd 
czpsnslnn  of  tbs  totsl  prof sss Ion  rsther  thsn  sxcsaslvs  dsvslopasnt  of  ons 
dlsclplio*  or  spsclsltj. 

Bstlonal  Advisory  Council 

Tbs  Assoclstlon  opposss  tbs  dissolution  of  tbs  Hstlonal  Adyisory  Council  on 
Kurss  Trslolag,  u  rscowsndsd  by  tbs  Admlnlstrstlon  snd  S.2144.  This  council 
should  bs  contlnusd  bscsuss  tbs  aultlpllclty  of  Intsrssts  Involvsd  In  nursing  is 
too  grsst  to  si low  sdsqusts  rsprsssntstlon  on  tbs  proposed  coablnsd  council  for 
sll  bssltb  profssslons.  Morsovsr,  tbs  ABA  rscomods  tbst  tbs  tuum  of  tbs 
council   b«   chsngsd   to    tbs   Rstlonsl  AdvUory  Coimcll  on  Nursing  Sducstion. 


•  Capltstlon  ProgrsM 
Existing  Uv  sutborlsss  cspltstlon  grants  to  bssltb  profssslons  schools  to 
support  thslr  sducstionsl  programs.  Thsss  grsnts  hsvs  provided  s  stabls  sourcs 
of  financial  support  for  such  schools  sod  bavs  served  sa  s  nuch-nseded 
coBpleaent  to  inco«e  fro«  tuition,  volontery  contributions,  and  atete 
govenaente. 

Schoole  for  the  heeltb  profeaaiona  depend  upon  the  capitation  program  ae  e  aeana 
of  keeping  tuition  coete  et  affordable  levele  and  of  ensuring  that  etudenta  cen 
continue  to  be  ezpoeed  to  the  aoet  up-to-date  ecientific  end  technologlcel 
advencementa   in  today*e  feat-cbangiog  end  highly  complex  heeltb  cere  field. 

Our  Aeeocietion  la  concerned  thet  precipitous  vithdraval  of  capitetion  moniea 
from  health  profeaaiona  achoole  would  piece  many  of  thaee  inatitutlona  in  a 
etete  of  financiel  cri4ie.    Baaed  upon  the  preeent  capitation  formulae,  many 
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•chool.  h.v.  eot.red  into  blodlog.  long-term  coomlfent..  and  .oimi  could  be 
pUc«d  in  ..rlous  fiwocl.l  J.op.rdy  If  thi.  .ourc«  of  fuodlog  were  ellmloeted. 

We  ere.  however,  cogolteot  of  the  need  to  revlee  the  exl.tlog  -epltetloo 
progre>.  Sow  of  the  preeeot  requlre»eate.  euch  ee  ecroee-the-boerd  enrollment 
locreeeee.  ere  Inepproprl.te  et  e  tl-e  when  ve  ere  repldly  epproechlng  e  bel.nce 
of  eupply  end  demend  la  eo-  heelth  profeeelone.  For  example,  recent  flguree 
•how  thet  enrollment  la  the  netlon'e  medlcel  echoola  he.  reeched  e  record  high 
of  63.800  etudente.  end  by  1990  we  ..y  well  hev.  en  overeupply  of  phyeldene;  ip 
contreet.  however,  we  .till  ere  experiencing  eevere  .l,orteeee  of  nur.ee  end  Bom 
•llled  heelth  profeeelon.1..  end  certela  medlcel  efiSjjlSliSif  " 

We  ere  pertlculerly  dletreeeed  to  oote  thet  the  Admloletretlon'e  FY  1981  budget 
for  heelth  manpower  loclude.  ^o  fund,  for  cepltetlon  grente  to  .choole  of 
medicine,  oeteopethy,  and  dentiatry.  or  to  .choole  of  veterlnery  medicine, 
optometry,  end  podiatry.  Moreover,  the  Pre.ld.nt  i.  expected  to  propoee 
re.cl..loo.  of  epproxlmataly  $37  million  la  Title  VII  fund,  currently 
epproprlated  for  TT  1980.  The  Admlnl.tr.tlon  he.  .t.ted  thet  euch  echool.  have 
been  entlclpetlag  the  loe.  of  .uch  fund,  end  th.t  they  therefore  .hould  b.  ebU 
to  meke  up  for  thl.  low  of  support  through  oth.r  revenue  eource..  Thl. 
po.ltlon  is  unre.ll.tlc.  la  our  view,  end  could  lead  to  elgnlflcnt  cutb.cke  in 
opportunltle.  for  enrollment  la  theee  educetlonel  inetitution.. 

In  reviewing  the  UgieUtion  p.ndlng  before  thle  Subcoemdttee.  we  believe  thet 
the  epproech  to  beeic  ln.tltutlon.1  eupport  contelned  m  s.2375  would  be  e 
workable  eltematlve  to  the  pree.nt  gr.nt  progrw.  A  predlctebl.  beee-level  of 
eupport.  eccompenled  opportunltle.  to  mcrw..  grent.  through  th.  inlti.tion 
of  .pecl.l  projecte  i^  the  n.tlon.1  lnt.r..t.  would  b.  .  prop.r  .ppro.ch  to 
.chi.ving  policy  goal,  through  inc.ntlve.. 

Howev.r.  we  have  e  ree.rv.tion  Aout  th.  propo..l  cont.ined  in  S.2375:  eome  of 
the  objective,  th.t  .chool.  would  be- eacoureged  to  echleve  in  order  to  receive 
capitation  grent.  would  not  be  within  their  control.  Por  example,  they  could  be 
penalized  beceuee  of  decUion.  made  by  their  etudente  regerding  prectlce 
location  or  epeclelty. 
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8.2144  vould  MtiblUb  •  procM*  «h«r«bj  •llglbl*  h««lth  prof«Mlona  •cbooU 
would  apply  for  gruiu  to  b«lp  MMt  tb«  co«t«  of  certain  tptdtl  projects  in 
lien  of  any  bulc  1«t«1  of  institutional  aupport.  Uhlla  tba  projacta  identlflsd 
by  tha  bill  rapraaant  actlvitlaa  chat  ara  aupportlva  of  national  gocla  for 
baaltb  profaaalona  aducatlon  profraaa,  wa  do  not  ballava  tbls  approach  vould 
provlda  tha  einanclal  aupport  that  vould  ba  nacaaaary  If  all  capitation  funds 
vsra  tarminatad. 

Stttdant  Assist snca 

Stndant  ssslstanca  la  fundsaantal  to  davslopaant  of  tba  baaltb  profaaalona. 
lacant  Ineraaiias  in  tuition,  psrtlcuUrly  in  prlvata  achoola,  bava  aada  baaltb 
csraars  uaaffordabla  for  mttf  lo«^-  and  Biddla-lncona  Indlvlduala.  Hsdical 
atudanta  can  laeur  dabta  of  up  to  $50,000  by  tha  tiM  thay  graduata,  making  thaa 
usabla  to  sstsbliab  cradlt  for  any  ochar  purpoaa.  Tba  reduction  la  fadaral 
fuada  that  vould  raault  fro«  anactaant  of  any  of  tba  propoaad  prograaa  of 
inatitutiosal  aupport  could  only  aggravata  thla  altuation  by  cauaing  aubatantlal 
tuition  incraasaa. 

S.2375  would  ratain  tha  National  Health  Sarvica  Corpa  acholarsblp  prograw,  tha 
Health  Education  Aaeiatanca  Loan  prograw,  echolareblpa  for  etudenu  with 
exceptional  financial  needa,  and  trelaeaabipe  for  etudente  In  public  baaltb  and 
health  adainistrstion.  The  health  profeeeiona  etudent  losn  program  vould  be 
conaelidatad  Into  a  nead-baaed,  campus -originated  loan  program.  Each  loan  would 
cowit  tba  borrower  to  a  potential  eervlce  obligetion;  a  loan  recipient  eleo 
could  volunteer  for  federal  eervlce  and  have  the  loan  forgiven. 

Ue  think  tha  a  err  ice-contingent  loan  program  la  a  realiatic  end  innovative 
method  for  making  low-intereat  loans  availabla  for  etudente  In  financial  need 
and  to  further  national  policy  simed  et  more  appropriate  diatrlbution  of  health 
manpower.  Student a  elisible  for  federal  aarvlca  would  be  potentially  on  call 
for  only  a  lialted  period  of  time,  thua  anablint  them  to  make  career  plana. 
Further,  tha  total  aaount  of  loana  available  to  nuralng  etudente  would  ba 
increased  from  |15  million  to  $75  mUlion  annually,  aa  we  noted  earlier. 
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Conatruction  Authoritiea 

Tltl.  VII  .uthorlae.  gr.nt..  lp«  guarwt....  .nd  lnt«re.t  .ub.ldle.  for  tb« 
cowtructlon  of  .  twchlng  f.clUtlM  for  h«.lth  prof.lon..  .nd  •mbul.tory 
prl-ry  car.  t-chtng  f«:llltlM  for  th«  tr.lnlng  of  -dlcml.  o.fop.thlc.  .nd 
d.nt.l  .tud«nt..    Th.  Adid.nl.tr.tlon  propo.w  to  •lUln.t.  tb««.  fund,  entirely. 

Th.  ABA  mipporte  the  appro-ch  teken  In  S,2U4:  to  authorize  funds  for 
construction  of  neir  .cboole  for  the  eduction  of  heelth  profe.elonele  who 
currently  .re  In  ebort  mipply  «id  for  renov.tlon  or  .odemlz.tlon  of  te.chlng 
f.cllltlM  th.t  are  outmoded. 

We  eepedelly  welcome  the  pro^rl.lon.  m  S.2375  end  In  S,2M  th.t  would  provide 
fund,  for  ..bul.tory  ere  teaching  f.clUtle..  The  inadequate  f.clUtlee 
.velleble  et  eome  Inatltutlofi^  have  eeverely  ree.....^  the  teaching  of  prlmery 
car.  practice.  Outpatient  vlalta.  the  largest  proportion  of  which  are  made  m 
teaching  hoepltale.  increaeed  nationally  from  1970  to  1978  by  55  percent--f rom 
137  million  to  212  million  vlalta.  Hot  only  haa  thle  placed  an  enormoue  etraln 
on  feclUtlea.  but  It  alao  haa  been  a  major  factor  In  changing  hoepltal 
-bulatory  program,  aa  they  Increasingly  parallel  pattern,  of  care  eetabllahed 
In  private  and  group  practice..  The  change  m  practice  pattern,  has  frequently 
required  modification  of  a  hoepltal 'a  atnicture  and.  In  many  Inatances.  hae 
required  the  creation  of  eatelUte  ^nbulatory  faclUtlea.  Theae  trende  were 
clearly  recognized  la  the  10  principles  enunciated  in  the  health  planning 
am.nd.enta  of  1979.  including  ai  increaae  m  ambulatory  aervlcee  and  In  the 
sfflUatlon  of  Institutional  provider,  with  »edlc«l  group  practices.  Clearly, 
ss  the  AHA  pointed  out  In  teetlmony  on  thst  legl.lstlon.  hoepltsls  must  provide 
epsce   and   appropriate   facilities   In  the   implementstlon  of   auch  principles. 

Project  Grants  and  Contracta 
Title  m  contains  s  vsrlety  of  cstegorlcsl  suthorltles  which  relets  to  sres 
heslth  educstlon  centere  (AMCs),  primary  csre  eduction.  acceaa  of 
diaadvantaged  pereona  to  heelth  careera.  allied  health  eduction,  public  health 
eduction,  and  health  adminietratlon.  Ve  would  like  to  comment  on  aome  of  the 
provisions  ccntslned  in  the  bllle  before  the  Subcommittee  thai  would  extend 
theee  euthorltiee. 
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.  Ar—  H«Alth  Eduftloo  C»ot»r» 

^Sactlon  781  of  th«  cxlatlns  l«v  •uthorlzea  the  d«velop«ent  of  AHECa  for  the 
conduct  of  graduate,  poetgra<'.uate,  end  continuing  education  prograaa  in 
Mdicelly  uoderaerved  ereee.  In  our  opinion,  thie  very  worthwhile  program  has 
been  used  effectively  to  aect  the  bee  1th  care  ncede  of  rurel  ereas,  while 
eervlng  as  a  aechenism  to  encourege  heelth  care  prectitionere  to  locete  end 
reaain  in  undereerved  coeaunitiea. 

Both  S.2375  end  S.2144  would  continue  the  AHEC  program.  S.2375  would  enhence 
the  preeent  euthority  by  adding  e  provision  to  el  low  for  the  eeteblUhment  of 
AUBCe  in  urben  uoderaerved  ereaa,  e  aodificetion  which  the  AHA  eupporte. 

Initiativaa  for  Serving  Undereerved  Populetiona 

Under  the  preaent  law,  there  ia  no  authority  to  provide  funds  for  the  conduct  of 
educe tiooal  progream  in  undereerved  ereaa  except  through  an  AHEC.  Both  S.2375 
end  S.2144  would  create  new  euthoritiea  that  would  expand  opportunitiee  to 
undertake  initiatives  in  medically  undereerved  ereaa. 

S.2375  would  tdd  a  new  ecction  791  that  would  authorize  grente  to  heelth 
profeaaiooa  echools  snd  othsr  spproprists  entitiee  to  encourege  enrollment  of 
etudente  from  medicelly  utodereerved  ereee,  aa  well  ee  to  develop  prograaa  for 
the  prpviaion  of  cere  in  euch  ereas.  S.2144  would  authorize  grente  to  health 
profeaeiona  achoole  for  projecte  to  provide  etudente  with  clinicel  t reining  in 
medically  undereerved  ereaa  end  to  provide  eupport  eervicce  to  phyeiciana  and 
dentiate  practicing  in  theae  ereaa. 

We  believe  thet  both  of  theae  propoaele  ere  worthwhile  end  would  reccxmend  thet 
thay  be  included  in  any  legialation  reported  by  the  Subcommittee. 

Allied  Heelth  Peraoonal 

Under  axiating  law,  grente  ere  eveileble  to  heelth  profeeeions  echoole,  etetea 
or  political  aubdiviaione  of  atetee,  and  other  public  or  nonprofit  entitiee  to 
aaeiat  in  planning  and  opareting  allied  health  educetion  progrema.  Speciel 
amphaaia  ia  placed  on  projecte  that  coordinate  educetion  end  treining  programa 
among  the  health  profeeeions,  ee  well  aa  on  programs  that  eateblieh  new  rolee 
and  functions  and  meaningful  career  leddere  for  el lied  health  pereonnel. 
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The  Ad«lnl.tr.tlon'.  ITf  1981  budget,  citing  the  pending  over.upply  of  health 
parsonnel.  propose,  drastic  cuts  la  fund,  for  allied  heslth  educstion.  It  U  our 
view  that  thi.  drastic  decreaae  in  funding  U  unwarranted.  We  do  not  concur 
with  the  Admlal.tr.tion'.  cl.la  that  thera  now  U  a  pending  overaupply  of  allied 
health  profeaaion«la-a  clala  that  U  Inconsiatent  with  a  prelllnary  BZW  report 
on  allied  health  per.oonel  which  r.flect.  wide.pre.d  .hort.ges  .nd  cite, 
prograiu  in  ao»e  atates  thst  srs  having  problew  la  recruiting  studsnts.  Such 
rscruit-nt  problem  sre  bound  to  incresse.  psrticulsrly  If  predictiona 
.^terUllxs  thst  the  18  to  24  sge  group  m  our  populstion  will  decline  in  number 
substantially  la  ths  coming  yssr.  snd  there  will  be  s  .„ll«r  pool  of  potsntlal 
studsnts  fro.  *ich  to  drsw.  Rather  than  an  overaupply  of  allied  health 
profeaaional.-a.  a  result  of  the  emphaals  la  the  wasting  .tstute  on  the 
dsvslopmnt  of  new  role,  and  type,  of  he.lth  pr.ctitioner.-ther.  htf  been  . 
prollfer.tion  of  .uch  personnel  who  ere  highly-.peci.lized.  It  U  thi. 
over^pecialixation  that  we  believe  U  unwarranted.  A  atriking  exampU  U  in 
tha  category  of  cardiology  technologi.ts/t.chnicUns  la  which  nln.  .ubc.t.gon.. 
.r.  identified  la  the  1979  ^ition  of  The  H«lth  Career.  Cuiuebook  Jointly 
prep.red  by  the  Dep.rtwnt.  of  Ubor  end  HEW.  Thee,  .ubctegoriea  did  not  exUt 
.  decule  ago. 

Finally,  we  con.idar  it  irr.spon.lbl.  of  the  Adaini.tr.tion  to  suggest  thst 
stste  and  local  govi^naents  will  be  sble  to  cceipsnsste  for  the  proposed  drsstic 
cuts  in  funding  for  health  profeaaion.  education  at  the  federal  level.  Given 
the  present  «tste  of  the  economy  snd  the  financisl  difficulties  of  many  of  our 
«Jor  urban  canters^ere  a  majority  of  progriuu  for  the  training  of  .Hied 
health  prof«..ion«ls  exl.t-severe  curtailment  of  federal  funda  would  be  certain 
to  undermine  valueblm  educational  re.ourcea. 

We  are  pleaaed  that  both  s.2375  and  S.2U4  would  eliminate  m  aection  796  of  the 
existing  law  the  language  related  to  creating  new  role,  ard  function,  for  allied 
health  parsonael.  and  would  in.t..d  pl.ce  eophwU  ,.n  improving  clinical 
competency  m  auch  flalda  a.  long-term  care,  ho.pice  .ervice.  end  dU.M. 
prevention  mnd  h..lth  promotion. 

W.  .r.  concerned,  however,  th.t  S.2U4  would  limit  the  progrui  of  gr.nt.  to 
educ.tional  inatitution.  for  tr.ining  allied  health  peraotmal.  thareby  excluding 


hospitals  and  othar  poaalble  clinical  sltea.  Present  law  authorizes  a  progrsm 
of  project  grsnts  snd  contrscts  thst  Includes  hospltsls  sfflllsted  with 
•ducstlonal  entitles  saong  those  sllglble  for  psrtlclpstion,  snd  we  would 
racovMOd  that  the  leglslstlon  reported  by  this  Subcovmittee  Include  a  slallsr 
provision.  At  the  present  time,  spproxlastely  1,100  hospltsls  provide  cllnlcsl 
fscilXtles  for  nore  then  7,000  silled  heslth  progrsos  in  educstlonsl 
los  tltut loos ,  sod  thsj  csanot  coople tely  nset  the  costs  of  t rslnlng  al lied 
health  professionals  through  pstlent  csre  revenues.  In  fsct,  sone  thlrd-psrty 
psysrs  hsve  plsced  llaitstlooa  on  their  hospltsl  psyaents  for  educstlon.  Hence, 
It  is  laportsnt  thst  hospltsls  sod  othsr  cllnlcsl  sites  be  eligible  for  grsnts 
for  costs  relsted  to  thess  spedsl  projects. 

S.2375  snd  S.2144  slso  would  provide  funds  for  sdvsnced  trslnlog  of  silled 
hsslth  educators  snd  sdainlstrstors.  Such  ssslstsnce  Is  grestly  nseded  to 
enhance  both  ths  qusllty  of  si lied  health  educstlon  snd  the  effectiveness  of 
heelth  dsllvsry  systems  esploylng  ellled  heslth  persoonsl.  Trslnlng  of  needed 
tsschsrs  and  sdminiatrstors  in  ths  ellled  heelth  professions  seens  to  us  to  be  s 
very  spproprlste  use  of  federsl  funds. 

Ws  would  like  to  note  our  support  for  s  provision  in  S.2378  which  would  extend 
snd  szpsod  support  progrsas  to  Institutions  snd  studsnts  of  health 
sdalnlstrstlon.  Under  thla  new  progrsa,  grsnts  providing  fellowships  to 
studsnts  for  up  to  thrss  years  would  be  euthorlzed.  In  eddltlon,  the  bill  would 
support  asnagsaant  trslnlng  progrsas  for  physlclsns,  nursss,  snd  sdalnlstrstors 
in  hsslth  care  fedlltles  snd  suthorlzs  raseerch  end  deaonstretlon  projecte  In 
heelth  care  asnsgeaent .  He  balleve  theee  Inltletlvee  would  contribute 
elgnlf Icantly  to  the  field  of  heelth  eervlcee  edalnistrstlon,  snd  w«  are  enxlous 
to  psrtlclpste  in  the  etudy  of  asnsgeaent  in  the  heelth  care  delivery  eyetea 
which  is  Included  in  this  title. 

Faally  Practlce/Prlaary  Care  Authorities 

A  aajor  goal  of  ths  Hsslth  Profasslons  Educstlonsl  Assistsnce  Act  of  1976  was  to 
increase  the  nuabare  of  prlsisry  cere  phyel  clans  and  to  sncoursge  such 
prectltlonere  to  prectlce  in  aedlcslly  undsrssrved  sress  of  this  country. 
Towsrd  thst  gosl,  ths  law  authorlzss  severel  progrsas  for  grsnts  to  aedlcsl  snd 
ostsopsthlc  schools,  sa  wall  sa  to  hospltsls,  for  ths  construction  snd  opsrstlon 
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of  felUtU.  for  d.p.rt«„t.  of  f«lly  ..dleln.;  for  the  operation  of  training 
progr...  in  th.t  .p.cl.lty;  .nd  for  .chol.rahlp.,  fellowhlp,,  .nd  .tlpend.  to 
infra:.  r..ld.nt..  .nd  other  «dlc.l  p.r.onnel  who  p.rtlclp.te  In  ho.plt.l 
f«illy  wdlcln..  In  the  put.  the.e  progrtt.  h.v.  b.en  vell-fund.dj  for  FY 
1981.   .n   ln=r.«e  of   $18  llllon  h..  b..n   r«,u«t«i  by  the  Adi.lnl.tr.tlon. 

S.2375  would  r.t.ln  th.  «l.tln«  .uthorltlM  for  gr.nt.  to  ..t.bli.h  „d 
«lnt.ln  r..ld.ncy  progr«,  m  ^itct^,  g.„„i  ,„,^i  r^iutn,,  .nd 

..n.r.l  p.dl.trlc.  and  would  «.«,  th.  .t.tutoty  Ungu.g.  to  include  ho.plt.l. 
m  .ddltlon  to  «dlc.l  .nd  o.t.op.thlc  «:hool..  In  vl»  of  th.  f.ct  th.t  «ny 
ho.plt.U  .lr..dy  .r.  providing  r«ld«cy  progr«i  m  th..e  dl.clplm...  w. 
.upport  thl.  ch..g.  .nd  r.co».nd  th.t  ..ctlon.  735  .nd  737  of  s.2144  h. 
similarly  amended. 


Hon.th.l.„.  whU.  w.  h.ll„.  th.t  the  nui^.r  of  prl-.,y  c.r.  r..ld.ncy 
position,  .hould  b.  lncr....d.  w.  do  not  .upport  .cco-plUhlng  thl.  go.l  .t  th. 
«P.o..  of  oth.r  po.tgr.du.t.  po.ltlon..  It  1,  l^rt.nt  th.t  ho.plt.l.  b.  .bl. 
to  d.t.r.ln.  th.  .pproprLt.  „„^.r  of  po.ltlon,  for  .ny  .pprc«l  rMld.ncy 
progr«.  ttklng  mto  .ccount  th.  r«ourc..  of  e.ch  Institution  u.d  th. 
ch.r.ct.rl.tlc  Of  th.  p.tl«t  popul.tlon  ..rv«l.  To  do  oth.rvl.e  could  r.<,ulr. 
.OM  institution,  to  .^.rl.nc.  ..rlou.  phy.lcUn  .hort.g..  th.t  would  h„e  .n 
.dv.r«  l^.ct  on  th.  d.llv.ry  of  n..d«l  c.r.  ^  .Ignlf Ic.ntly  Incr—.  th. 
co.t  of  th.t  cr.  by  r.<,ulrlng  contr.ctu.1  .rr.ng«.nt.  with  phy.lcLn.  frc» 
establlahad  private  practlcee. 

A  n»  .nd  cr..tlv.  progr«i  to  l^rov.  th.  geogr.phlc  .nd  .p.cl.lty  dl.trlbutlon 
of  ph,.lcl.n.  1.  cont.ln«l  m  ..ctlon  201  of  S.2378.  Thl.  progr«.  would 
.uthorlx.  gr.nt.  to  m«llcl  .nd  o.t.op.thlc  .chooU.  ..  „11  ..  to  ho.plt.l..  to 
■..t  th.  co.t.  of  lanov.tlv.  .duc.tlon.1  «dlcl  rwldmcy  progr«,  dMlgn.d  to 
.ncour.g.  phy.lcl.n.  to  loct.  th.lr  pr.ctlc..  m  d..lgn.t.d  he.lth  «„pow.r 
.hort.g.  .r.«.  Such  progrtt.  includ.  .upport  both  for  rMld.nt  pr.c.ptor.hlp. 
in  «dlc.lly  und.r..rv.d  .r«.  .nd  for  f.culty  .Up.nd.  for  pr.ctltlon.r.  .ho 
.r.   pr.ctlclng   In  und.r..rv«l  but   who  .r.  not  curr«,tly  ln»olv«l  In 

r«ld.ncy  tr.lnlng  progr«..  In  .ddltlon.  thl.  bill  would  .-k.  gr.nt.  «.ll.bl. 
to  prl«rT  -r.  rMld.ncy  progr«.  to  .nabU  th«  to  prcld.  cllnlc.l  tr.lnlng 
m  .uch  «b»l.torT  h«lth  cr.  f.clUtl..  «  h«lth  „lnt.n.nc.  org«U.tlon. 
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•nd  coMuaity  h««ltb  centers.  Because  thle  progrea  could  provide  e  auch-oeeded 
llAk  between  the  prlaery  cera  Mdlcel  educetlon  proceee  and  undereerved 
coaaunltlee,  we  etrongly  eupport  it. 

Foreign  Medlcel  Greduetee 

S.2378  vould  extend  the  *'eubetentiel  dieruption"  weiver  provieion  of  eection  212 
of  the  iMigretion  end  Metionelity  Act  to  Deceaber  31.  1985.  It  U  our 
undent  endlong  that  the  Adainietretion'e  bill  will  propoee  eattenaion  of  the 
waiver  for  three  yeare.  Existing  law  permits  teaching  hoepitela  to  request  e 
waiver  of  certain  provieions  of  the  ect  which  liait  the  perticipetion  of  foreign 
Mdical  graduatee  (FHGe)  in  U.S.  greduate  aedicel  educe t ion  progreae  if  it  is 
shown  chet  sxclusion  of  en  elien  Mdical  graduate  froa  the  prograa  through 
epplicetion  of  the  requireasnte  would  causs  s  substsntisl  disruption  in  ths 
heslth  services  providsd  by  ths  progrsa.  Undsr  currsnt  Isv,  this  waivsr 
provision  axpirea  Deceaber  31.  1980. 

The  AHA  etrongly  supports  this  proposed  extsnsion.  The  aveilebility  of  thie 
waiver  is  of  critical  laportance  to  certain  aajor  urban  health  institutions.  As 
rou  know,  nany  hospitals,  both  public  snd  privsts.  srs  sxpsriencing  savsrs 
financial  difficultiss  ss  s  rssult  of  ths  voluae  of  uncoapensstsd  ssrvicee 
provided  to  resident e  of  urben  ereae  without  health  inau ranee  coverage  or 
eligibility  for  public  programe.  Significant  eldc-effecte  of  thie  problem  ere 
the  decreesed  ability  of  hospitsls  to  rstsin  osdicsl  stsff  snd  to  aaintsln 
grsduste  msdical  sducation  programe.  As  finsncisl  conditions  worssn.  sslariss 
In  thssa  hospitsls  cannot  keep  pace,  and  the  ability  of  the  institutions  to 
maintain  the  equipment  end  eupport  eervices  required  by  phyeiciens  in  spscislty 
prsctlcee  becomee  ecverely  limited. 

A  recent  New  York  Tlaee  editorial  noting  that  the  teralnation  of  the  eubetentlal 
dlaruption  waiver  would  Intenalfy  the  hospitel  financial  criels  in  Mew  York  City 
ststed  that  hospitsls  would  be  forced  either  to  reduce  eervices  or  incur  furthsr 
costs  in  stteapte  to  sttrsct  U.S.  physiclsns  to  replscs  the  foreign  phyeiciens 
in  training.  Those  noet  likely  to  euffer.  the  editorial  concludsa.  would  be  the 
poor  who  rely  on  houaeataff  ea  their  f sally  physiclsns. 
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Th.  AHA  agree,  that  continuation  of  the  valv.r  le  not  a  long-term  aolutlon  to 
the  problem  of  phyelcimn  ehortagee  m  aedlcally  undereerred  area*.  Thua,  ve 
aleo  eupport  the  additional  provlalona  of  S.2378  that  would  require  the 
Secretary  of  HEW  to  Identify  .reaa  of  the  country  that  are  particularly 
dependent  on  FMGa  and  develop  plana  in  cooperation  with  etate  and  municipal 
govenaente  to  reduce  dependence  on  auch  pbyelclana.  However,  ve  firmly  believe 
that  the  eubetantlal  dlaruptlon  „alver  should  be  continued  as  an  Interim 
■Maure.  in  order  to  afford  thoee  hoapltala  which  require  waivers  sufficient 
flexibility  to. maintain  needed  aervlcea. 

The  AHA  aleo  .upporta  the  provlelon  In  S.2378  which  would  extend  the  length  of 
time  for  which  PMCs  .re  pemitted  to  come  to  the  U.S.  for  training  from  the 
exletlng  two  yeare  to  seven  yeara.  The  propoaed  change  would  recognize  that 
many  poatgraduate  programs  require  more  than  two  yeara  to  complete. 

Finally,  we  support  the  provUlona  of  s.2378  that  would  (1)  permit  a  National 
Health  Service  Corpa  echolarahlp  recipient  to  fulfill  his  or  her  obligation  by 
voluntarily  performing  hU  or  her  residency  in  a  hospital  where  reeidency 
training  programs  are  heavily  dependent  on  FMG.  and  (2)  dealgnate  a  hoapltal 
with  a  heavy  dependence  on  FHGa  es  constituting  a  hlgheat  priority  health 
manpower  shortage  area  for  purposes  of  assigning  corps  personnel  (and  limit  the 
cost-sharing  obUgstlon  of  the  hospltsl  m  such  s  esse  to  a  aalary  equal  to  that 
which  v..  paid  to  the  FllC  resident).  We  believe  this  spproach  would  help  to 
alleviate  the  problem  of  reliance  on  FMCs.  In  sddltlon.  it  could  encourage 
physicians  to  estabUah  practices  la  undereerved  urbsn  sreas,  thereby  helping  to 
ameliorate  the  chronic  physician  shortages  in  these  locslltles. 

Dsts  Rec^ulrements 

Accurste,  comprehensive  dsts  on  health  manpower  are  fundamental  to  the 
development  and  maintenance  of  a  meaningful  national  health  manpower  policy. 
The  existing  cooperstlve  heslth  etstUtlcs  progrsm  wss  developed  with  thU  gosl 
in  mind.  Unfortunstely,  uneven  development  snd  technical  problems  have  United 
the  programme  usefulness.  While  eome  ststes  have  excelled  m  dsts  collection 
efforts,  others  hsve  performed  poorly,  and  still  others  hsve  not  psrtlclp.ted  st 
sll.  As  a  reault.  dsts  are  often  incomplete  or  insccurste.  .nd  mesnlngful 
compsrUons  or  compllstlons  cannot  be  made.  Both  public  and  private  efforts  to 
eddrese  manpower  policy  queatlona  have  been  hindered  by  thle  problem. 
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Both  S.2375  sod  S.2U4  propoaa  o«v  iaitlatlvaa  in  haalth  data  collactloa.  S.2375 
vouU  raqulr*  tha  Sacrctary  of  BEIf  to  undartak*  or  aupport  a  prograa  to  collact 
data  blaonUlly  on  haalth  parsooiMl  in  tha  atatM,  Includlog  data  on  thalr 
tralnins,  llceosiira  atatua,  location  o£  practlca,  and  apadalty,  as  mil  «• 
paraonal  Infonutlon.  In  carrying  out  thU  proviaion,  tha  Sacratary  would  bo 
inatructad  to  collact  avaiUbU  iofonution  froB  public  and  privata  antitiaa. 
Tha  Socratary  could  Mtka  granta  and  antar  into  contracta  «rith  public  and  privata 
antitios  for  tha  collact  ion  of  iofoTmation  not  otharviso  availabla.  Tha 
Sacratary  alao  would  bo  authorizad  to  provida  tachnical  asaUtanca  for  tha 
purpooo  of  carrying  out  this  prograa.  S.2144  propoaaa  a  joint  prograa  botvoon 
tha  Rational  Cantar  for  Haalth  Statiatica  and  tha  Buraau  of  Hoalth  Manpovor  to 
collact  data  on  haalth  poraonnal,  including  a  unifora  haalth  profaaaiona  data 
raporting  ayataa.  Tha  Sacratary  would  ba  authorizad  to  collact  auch  data  fron 
ax ia ting  aourcaa  or  through  contract  atudiaa. 

Tha  ABA  boliavaa  that  any  prograa  of  haalth  aanpowar  data  collaction  Miat  bo 
aupportad  by  a  comitaant  of  raaourcaa  froa  tha  fadaral  govamaant.  Thla 
conitaant  ia  nacaaaary  to  anaura  a  uniforaity  of  affort.  Ona  of  tha  aoat 
iaportant  additional  raaourcaa  that  tha  fadaral  govamaant  can  provida  ia  a 
atrong  tachnical  aaaiatanca  prograa  to  aoabla  thoaa  at at aa  without  adaquata 
capabilitiaa  in  tha  data  fiald  to  acquira  tha  nacaaaary  axpartiaa;  w«  racoaaand 
tha  incluaion  of  auch  a  prograa  io  tha  Subcoaaittaa'a  raportad  bill. 

Wa  would  alao  point  out  that  hoapital-baaad  aanpowar  ia  ona  araa  of  particular 
daficiancy  in  axiating  haalth  aanpowar  data  afforta.  ?cdaral  and  atata  prograaa 
havo  not  focuaad  on  tha  naad  to  idantify  and  daacriba  thoaa  practitionara  who 
ara  locatad  in  tha  hoapital  aatting  and  to  dataraioa  raquiraaanta  for  auch 
paraonnal.  Ona  raault  of  thia  daficiancy  haa  baan  difficulty  in  dataraining, 
froa  axiating  data  aourcaa,  tha  abort aga  of  nuraaa  in  hoapitala,  in  taraa  of  tha 
ovarall  aupply  of  nursaa. 

Tha  AHA  racoaaanda  that  particular  at  t  ant  ion  ba  givan  to  thia  data  daficiancy. 
Wa  furthar  racowand  that  thia  data  collaction  ba  accoapliahad  in  cooparation 
with  tha  afforta  of  tha  privata  aactor,  including  thoaa  of  AHA.  Exiating 
axpartiaa  and  data  channala  aaka  auch  an  altamativa  prafarabla  to  an 
indapaadant  public  aactor  affort. 
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AdvUory  Council* 

Both  S.2375  and  S.2U4  would  <«p.sd  th«  Mb.nhlp  .nd  r*pr..«nt*tlon  of  th* 
National  Advlaory  Council  on  Haalth  Profaaalona  Education.  Th«  ABA  supporta 
conaolldatlon  of  all  advlaoty  functlona,  axcept  nuralng,  undar  Tltla  VII,  with 
aaauraoc*  of  approprlata  rapraaantatlon  from  all  affectad  profaaalonal  groupa, 
•ducatora,  and  tha  public.  In  addition,  tha  ABA  racoBmnda  that  rapraaantatlvaa 
of  aaployara  of  haalth  prof aaslonala  be  Included  on  the  council.  Thla 
rapraaantatlon  would  provide  a  elgnlflcant  link  between  educational  objectlvee 
and  tha  eaplojnent  aarkatplaca. 


CONCLUSION 


On  behalf  of  the  AHA,  I  would  like  to  thank  thla  Subcoaalttee  for  the 
opportunity  to  present  our  views  on  pending  heelth  manpower  propoeals.  We  would 
be  pleased  to  offer  any  further  aselstance,  at  your  request,  and  to  raapond  to 
any  quae t Ions  which  you  may  have. 

Senator  Schweikkr.  Thank  you. 

We  will  put  your  whole  statement  in  the  record,  and  I  would  like 

organizing  a  national  com- 
musion  on  hospital  nursmg  services.  I  hope  it  will  begin  its  work 
expeditiously  because  there  is  much  that  needs  to  bTdonVto  in- 
Sl^tte™  °^  """""^       ^  improve  hospital  staff- 

*°  P^""*  have  taken  the  lead  in  this 

ff^  «»d  I  commend  you  for  it.  You  did  mention  in  your  operS 
statement  the  importance  of  hospital  nursing  schools.  ^ 
Recently,  I  met  with  hospitals  in  my  State  of  Pennsylvania  and  I 

Ln  .^ll'^^^'^u^^^^  °^       *yP«-  I  'ponder.  No.  1,  if  you 
Tou  obWoiSytjTft  is'.'"'  *^  ^  ^"'^^  «  - 

thJf'ia^J??^*^-  ^l-  Chai™an,  we  are  not  sure  why,  and 
TVohfwv  f  ui  "It  that  we  have  set  up  this  new  commi^ion. 

rlJ?  i^^^u""  problems  it  is  an  issue  that  has  many 

hi  '^eyeloP'^ent  of  other  opportunities  for  nursi 

has  caused  the  dechne  m  nurses  in  the  hospital  setting, 
hp  ./Jl^,T'^i?  AHA  asked  the  nurees  association  to 

jT*°"*j*®  implications  of  some  of  their  positions  that 
^  nf*!?*^  ^  ""^T  availability  of  nurses  and  tl^attracthS 
ness  of  the  hospital  setting.  Clearly,  the  opening  up  of  other  occu^ 
rations  to  people  who  once  went  into  nui^gte  part  of  it  aSd  it 
ma^  well  be  that  the  articulation  between  ni^inl  and  othe^^prS 
fessions  also  makes  a  contribution. 

en^nm^ffw"  the  decline  not  only  in  the-slight  decline  in 
^2Jr«f^®  "^l  ^°P®        "°t  get  any  worse,  but  also  a  key 

Imp  Lni  ^f-  «PPhca?t  pool  itself  in  ou?  varioiis  hospitals  S 
some  imphcations  agam  for  the  future.  So  we  are  concerned  we 
have  seen  a  drop  m  the  number  of  hospital  schools  of  nursing'  We 


must  reverse  this  trend  because  we  need  nurses  of  all  kinds  but 
particularly  from  the  diploma  schools.  , 
^nator  Schwkikeb.  In  your  statement,  you  elaborate  further, 
pointing  to  a  2-percent  decline,  which  is  the  first  time  m  10  years 
Sat  fewer  nurses  were  graduated  than  the  year  before  and  also  a 
Wk  drop  of  16  percent  between  1977  and  1978  in  terms  of  apphca- 
tions  t6  the  program.  I  think  that  is  reaUy  a  pretty  scary 
portent  of  things  to  come.  My  question  is  what  is  your  experience 
with  the  ability  of  hospitals  to  improve  salaries  and  working  condi- 
tions to  make  nursing  more  attractive  as  opposed  to  usmg  the 
bounty  system? 

You  heard  me  use  the  bounty  system?  I  am  sure  you  are  aware 

°^Mn  iSfcMAHON.  WeU,  of  course,  we  beUeve  that  the  encourajpe- 
ment  of  nursing  schools,  nursing  education  and  the  opportumties 
for  young  women  and  now  young  men  coming  into  the  nursmg 
profession  with  some  help  is  an  important  part  of  it.  If  there  are 
nursing  shortages,  if  the  nursing  shortages  continues,  if  it  gets 
worse  we  are  going  to  be  caught  on  the  horns  of  a  dUemma,  that  is 
the  increasing  costs  that  come  about  when  we  have  to  scrap  for 
members  of  a  profession  in  short  supply 

I  think  that  is  one  of  the  reasons  that  there  have  also  been  some 
problems  in  nursing.  The  pressure  on  hospitals  and  cost  contam- 
ment  has  markedly  reduced  their  abiUty  to  finance  nursmg  educa- 
tion and  to  enter  into  articulation  programs  with  some  of  the 
educational  institutions.  »i„„,i„ 

So  we  are  going  to  catch  it  one  way  or  the  other  and  very  clearly, 
as  my  testimony  indicates,  we  come  down  on  the  side  of  nursing 
education  rather  than  attracting  people  back  m  because  we  thmk 
the  latter  will  probably  be  more  costly.  _x 

Senator  Schwkikkb.  Right,  which  1  gather  is  sort  of  the  reverse 
of  the  administration  because  they  want  to  go  the  other  way  or  at 
least  go  halfway  the  other  way,  maybe  not  fuUy. 

Mr  McMahon.  That  is  clear  which,  of  course,  is  not  the  tirst 
time  wo  had  some  disagreement  with  the  course  of  this  admmistra- 

*^&nator  ScHWKiKitE.  Right.  WeU,  I  can  understand  that. 

Let  me  say  we  appreciate  your  testunony  here  and  particularly 
your  statistics  and  look  forward  to  hearing  your  report  on  your 
National  commission  and  the  Senate  Health  and  Scientific  Re- 
search hearing  will  recess  until  our  next  hearing. 

Mr.  McMahon.  Thank  you,  Senator  Schweiker. 

[The  foUowing  material  was  subsequently  supplied  for  the  hear- 
ing record:] 
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DEPARTMENT  OF  HEALTH*  EDUCATION.  AND  WELFARE 
orrice  or  tmk  secncTAfiv 
Washinotok.  OA  mm 


The  Honorable  Howard  Motxenbaum 
United  States  Senate 
V.'ashingtorir  D.  C.  20510 

Dear  Senator  Hetzenbaum: 

I  am  responding  to  your  March  14,  1980  letter  to  Ceci-etary 
Harris*     I  am  pleased  to  submit  fou  the  record  responses  to 
the  five  questions  that  wore  enclosed  with  your  letter  einrt 
prompted  by  the  Administration's  proposal  and  ts.'Stinony  for 
the  extension  and  modification  of  the  health  professions 
education  legislation. 

Please  let  ne  know  if  I  can  bo  of  Cui'ther  assistance. 


Sincerely, 


Willian  n.  \jelsh 
Assistant  Secretary 
for  Logislation 


Tnclosure 


62-513  0-80-20 
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CUGSTICN  1:   Ihe  Anedcan  Hospital  Ar^soclatlon  rcnofts  90,000  to /00,n^0  a- .=..^u  . 

^  for  nufses  in  th^ir  6,100  hospitals.    Ttie  ^lecican  '^^./j^:;^'^^ 

reports  a  35%  vacancy  rate  in  nufsinq  positions  in  co-iiunUy  .  .'nlth 
oncncies.    Nursing  bo^s  report  critical  chortarjes  of  nuises.  .-riii 
yet  the  Mninistration's  legislative  proposal  reflects  the  .Vu'.mi^- 
tration's  position  that  this  country  has  an  «lcquato  supply  o.  nuijsos. 
Vhy  io  there  such  a  droiatic  difference  of  opinion  on  this  su.^oct? 

ANSWER-         The  Administration's  legislative  pi-oposal  reflects  current  data  and 
ANSWER.         IJ^^ions  that  the  overall  supply  of  registered  nurses  is  in  balance 
present  requircr^nts  for  nursi,^  perso.mel  and  that  no/^ciease  m 
Se  nSrt^r  of  nurses  beir^  trained  will  be  nec.ss.ry  to  nee t  future 
danands.    Wirceivcd  slwrtages  of  nursing  |>Jcsorinel  in  certain  tyi^os  of 
facilUies  or  geographic  locations  are  not  typicnlly  a  function  of  supin/ 
a^  will  not  bl  eliminated  sii^ply  by  increasing  the  niriDer  of  rc^jistur.^o 
^es.    ^nce  1970  HD<  has  provided  nearly  51.3  billion  to  train  nuiso^. 

Many  of  tJic  factors  le^ling  to  unfilled  i»^itions  for  nuiGinr,  ;x:L-^..nol 
cannot  be  addressed  by  Federal  legislation,    -niese  factors  in..luio 
uSTof  career  ladder,  lack  of  flexibility  in  scheduling  hours,  ni^ht 
and  shift  work  inthout  adequate  salaiy  differentials  and  h^t  salaries 
and  frinne  benefits.    Family  responsibilities  reiove  nany  license<l 
register^  nurses  fron  the  labor  market.    Others  find  that  piav^t ion 
opportunities  are  limited  and  seek  onploynent  in  other  fields.  \x>\iiv. 
encoorwje  tin?  private  sector  to  affect  chanrjes  in  tho*wi  aicis. 

vg&  believe  that  tarneted  special  project  aid  can  be  of  sore  assistance 
Tn  t^  a?evUtion  of  nursi^  shorties  caused  by  qcograpJuc  ^x.l^listn- 
bution,  lack  of  appropriately  trained  personnel,  a.vl  in.>1ocii»ate 
retrainim  prograns  Cor  inactive  nurses  sot^king  to  i-c-onter  the  lalwi 
for^      ThSs,  the  ;dninistration«s  proposal  vould  «^ti«r ize  sjpiort 
oC^igrans  t^»  train  needed  sl»cialists  such  as  geriatric  and  ;x>Uatric 
nurses;  increase  educational  opportunities  for 

advantiied  backgrounds;  provide  continuing  education,  retraining,  and 
in^e^vT^Ttraini,^;  pcivide  traini,^  for  nurses  to  unprove  ocojraphic 
arrf  specialty  distribution;  and  provide  advanced  training. 

The  ^3,.inistration  has  also  proposed  to  extend        access  of  nurses  to 
National  ttenlth  Service  Corps  scholarships  and  IICAL  louns.    ^ose  pio- 
posotl  changes  along  with  the  funds  requested  Cor  fiscal  year  1981  for 
STrt^?^!  D3ucStion  pcograr^  for  i^ich  nursing  students  are  eligible 
Suture  nursi,^  stutents  access  to  financial  aid  on  the  sane  K^sis 
as  all  other  undergraduate  health  professions  students. 
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OUnsw™  2.   ^  Af^nUtratlon's  legislative  proposal  pt-ir^rily  erfd.o,sc<1 

^fesSl^"r,JS?  policy  decision  a-^t  the  other  health 

S^tlc^^v^n^S^M  7^  ^  "l--^  their  pt-oblGra, 

shortage  ansaa.   Vte  seo  the  nor t  Inwedlate  areToC^^s  b^im  hh« 
dcveloppont  of  more  pclinaty  care  Fhyslclans,  -which  iTwoSld  ^ 
accanpllsh  by  ejpandlnj  training  ^r«s  i^  Snlly  IcJ^t ice  and 
general  internal  nedicine  and  general  pediatric  t«^}^?oJ 

Sl^  ia^SS^      nurse  practitioners  a,x1  phJsiciaS  assistants, 
in^^I.if'..^?^^'  no  need  to  continue  Ftrferal  funding  rerely  to 
increase  the  supjily  of  health  professionals,  '^^xy  co 

The  Miinistration  would  continue  to  provide  soTarate 

of'^^JtlS:  a'SuK  ISJ^r  ^"  '^°^nI^a:ra=nS'Sr.  I^Jnt 
or  multiple  auxiliary  dental  team  practice,    -niis  pixxiran  la  felt  t-n. 

focus  aW  unrter  this  authority  largely  on  public  health  training? 
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CUCSnON  3:   Wiat  has  been  the  iinpact  oC  the  national  Health  Service  Corps  to 

date  in  neeting  the  nce<1s  of  undecsetvefl  populations  and  in  solving 
geographic  distribution  ptobletns? 

"RjJay  the  MlSC  is  the  principal  vehicle  for  meeting  the  pru-aty  health 


care  needs  of  persons  whose  needs  would  not  otherwise  be  served.  The 
niriser  of  people  who  rely  on  Oorps  personnel  for  their  continuing 
health  care  has  grown  frm  58,000  in  1972  to  about  1.3  nillion  today. 
These  are  people  who  before  the  pcogran  vos  enacted  had  no  regular 
physician* 

The  Oorps  has  grown  to  1,950  personnel  on  duty  in  020  reTJote  rural 
areas,  snail  cities  and  poor  urban  centers  v*>ere  nost  doc  toes  have 
not  chosen  to  serve  and  are  not  likely  to  do  so  in  the  future. 
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(M"-i5TI0tJ  4:    llow  many  people  at*e  livinrj  in  areas  being  sorvort  hy  tlw  ttoticnal 
Health  Service  Corps?        what  extent  would  thoy  have  access  to 
health  services  it  the  Oorps  did  not  exist? 


Wiile  ve  are  unable  to  tell  how  many  people  are  liviirj  in  aroas 
being  served  by  the  (torps,  m2  eiMroate  a  total  service  capacity  of 
1.3  rnilllon  people  for  the  exlstu.^  sites. 

Since  priority  Cor  placement  of  WISC  providers  is  to  the  neediest 
areas,  the  people  living  In  these  areas  would  not  have  adequate 
access  to  services  if  the  Oorps  were  not  there. 
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Q{Ji:sriCN  5: 


ANSMBRt 


the  shortfall? 

^  Mninlstration's  tolicy  is  that  a^ysician  field  strength  of  7,200 
is  an  appropriate  planning  base  for  the  1990  s. 

EBtb«.tes  for  ten  years  or  ™re  inthe  fut^e  '^^f^^j^^,  ^t^^^"''^ 
addition,  mch  of  the  pjten^al  "t:^,!°^^J^^f^r^nt^^  P^si^le 

efforts. 

fl,e  need  ostirute  for  the  tlHSC  will  be  «^f::«f:J,^'^?S'"^th"wiU 
Se  boa^et  i>i.xe^s  and  «3jus^^nts  in  Pl^;!l,"°"  ^^^^-^^f  ^,"1^3 
proinsed  as  they  are  warranted  by  rore  refined  analysis  or  iu<:uire 

dovelop.cnts. 
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Of  amerlcan 


JOMN  A.  0.  eoo»in.  m.o..  pm.o. 


March  26,  1980 


Honorable  Ednard  m.  Kennedy 
Chalxnanr  Subooimittee  on 

Health  and  Scientific  Research 
Con&ittee  on  Labor  and 

Human  Resources 
United  States  senate 
Hashingtonr  D.C.  20510 

Dear  Senator  Kennedyt 

1 IV  *!l%iS!°fi?^^^       American  Medical  Colleges  (aAMC)  would 
^^V^^!?"'*?^;  opportunity  to  express  its  appreciation  for 
f^f  imTtH  ^  testify  on  the  various  propbials  to  renew 
P.L.  94-484  before  your  Subcommittee  on  March  10,  1980. 

^or.tiH.SS?^°f?^'  J?^  information,  are  several  additional 

2S?JSr^«'^!ni?'*  wishes  to  enter  in  the  hearing  rScord. 

A^fi^f^J?*  "f^""  exchange  at  the  hearing,  it  appeared  to  the 

S  ^^^^^ 

•  Applicant  Data  1973-1980  (Attachment  I) 

•  Change  in  Capitation  and  Tuition  1972-1980 
(Attachment  ii) 

•  Loan  Repayment  Data  (Attachment  III) 

•  Minority  Enrollment  (Attachment  IV) 

Infor^finn  the  Subcommittee  desire  further 

information  on  these  or  any  other  issues  related  to  the  renewal 
^nS^''^''*"^  ^•2^"'  manpower  law,  please  do  not  hesita^S  S 
contact  me.    I  and  members  of  my  staff  stand  ready  to  assiar 
the  Subcommittee  in  any  way  possible.  "^at 

Sincerely, 

Jonh  A.  D.  Cooper,  m.d. 
Enclosures  \  j 

cc:    Members  of  the  Subcommittee 


Suite  aOO/One  Dupoet  Circle,  N.W./Wa«hlnotoiip  O.C.  20036/(202)  828-0400 
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Attachment  I 

Applicant  Data  1973-74  -  1979-80 

The  attached  table  (la)  provides  sunnnary  information  on  appli- 
cations to  U.S.  medical  schools  from  1973-74  through  1978-79.    The  most 
notable  trend  apparent  from  the  table  is  the  continual  drop  in  the 
number  of  applicants  from  the  peak  of  42,624  in  1974-75  to  36,141  in 
1979-80,  a  fall  of  15%  in  a  five  year  period.    This  substantial 
decline  in  the  size  of  the  pool,  coupled  with  an  increase  ot  1800 
first  year  places,  increased         acceptance  rate  from  35%  in  1974-75 
to  47%  in  1979-80. 

Current  speculation  about  the  c.^uae  of  this  decline  include 
among  others  the  following; 

•  The  size  of  the .applicant  pool  has  dropped  because 
of  the  high  cost  of  medical  education. 

•  Medical  education  is  increasingly  becoming  a  realistic 
career  aspiration  for  only  the  affluent  members  of  our 
society. 

•  There  is  a  perceptl'>n  that  there  are  inadequate  student 
assistance  funds  available  to  meet  the  needs  of  all 
medical  students.    Students  are  unwilling  to  "indenture" 
themselves  for  service  in  the  NHSC  or  to  assume  respon- 
sibility for  the  repayment  of  unmanageably  large  debts 
\jpon  the  coni)letion  of  their  training. 

•  Medicine  is  becoming  increasingly  less  attractive  as 
a  career  because  of  the  growing  penchant  on  the  part 
of  the  Federal  Government  and  private  insurers  to  con- 
trol the  career  choices  and  professional  activities  of 
physicians  and  to  regulate  the  institutions  and 
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individuals  engaged  in  the  delivery  of  health 
care. 

•    With  opportunities  galore  for  bright  students, 
especially  those  from  minority  groups,  in  other 
fields,  competition  for  medical  careers  is 
slackening. 

Not  only  is  the  size  of  the  applicant  pool  declining,  but 
it  i.  worth  noting  that  the  characteristics  of  medical  school 
-Pirants  are  changing  as  well.    Table  lb  shows  the  income  distri- 
bution of  all  families  with  students  in  college  and  the  income 
distribution  of  families  with  students  in  „.dical  school,  while 
the  distribution  of  college  students  family  incomes  between  1970 
-nd  1977    has  remained  relatively  stable,  the  change  in  medical 
.tudenf,  family  incomes  over  the  same  seven  year  span  has  been 
dramatic  with  a  significant  increase  in  the  number  of  medical 
.tudent.  from  families  with  incomes  over  525,000.    This  data  has 
Obvious  implications  for  the  development  of  the  student  assistance 
portion  of  the  health  manpower  legislation.    There  is  a  real  need 
for  adequate  funding  to  support  students  from  low  and  middle  income 
families  if  the  medical  school  population  is  to  remain  economically 
heterogeneous . 
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Table  la 

mm  OF  mmm  «  Miaiioiis  lo  u.  mm     m-n  wh  m-n 


First 
Year 
Class 

No.  01 

Hedical 
Schools 

No.  of 
Appiicancs 

Accepted 

AiinUcants 

Percent  of  Total 
Applicants 
Accepted 

1913-74  ' 

m 

40,506 

14,335 

'  35.4 

19]4-]5  ^ 

114 

42,624 

15,066 

35.3 

19I5-76 

114 

42,303 

IK  ICS 

36.3 

■19]6-1] 

116 

42,155 

15,774 

37.4 

1973-78 

119 

40,569 

15,977 

39,4 

1978-79 

126 

36,636 

16,527 

45.1 

1979-80 

126 

36,141 

16,880 

46,7 
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Table  lb 


INCOME  DISTRIBUTION  OP  ALL  FAMILIES  WITH  18-24  YEAR-OLD 
MEMBERS  ATTENDING  CO T.T.f:gE  FULL-TIME ,   1^70  and  1977^ 


1970 
FAMILY  INCOME* 
(Constant  1977  $ s ) 

Under  $15,605 

$15,605  -  $23,409 

Over  $23,409 


PERCENT  OF  FAMILIES 


IN  INCOME 

LEVELS 

1^70 

1977 

37.1 

34.1 

31.0 

33.1 

31.8 

32.9 

1977 
FAMILY  INCOME 


Under  $15,000 
$15,000  -  $24,999 
Over  $25,000 


INCOME  DISTRIBUTION  OF  FAMILIES  WITH  mpmpppc 
ACCEPTED  TO  MEDICAL  SCHOOL.   1970  itnA  ToTT" 


1970 
FAMILY  INCOME* 
(Constant  1977  $s) 

Under  $15,605 

$15,605  -  $23,409 

Over  $23,409 


PERCENT  OF  FAMILIES 

IN  INCOME  LEVELS 
TfTO  1977- 


24.4 
42,6 
33.0 


22.9 
28.3 
48.9 


1977 
FAMILY  INCOME 

Under  $15,000 
$15,000  -  $24,999 
Over  $25,000 


•Income  data  are  only  collected  in  intervals  Wh-n 
constant  dollar  adjustments  are  mSde,  JHs  ^ot 
possible  to  align  income  intervals  to  make  eSact 
comparisons  between  years.  exact 
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Attachment  II 


Change  In  Capitation  and  Tuition  Between  1972  and  1980 


The  attached  Table  (II)  indicates  that  between  1972  and  1980, 
capitation  haa  declined  by  $1315  in  real  dollars  and  by  $1635  in 
constant  dollars.    An  examination  of  the  increase  in  tuition  over 
that  same  period  of  time  indicates  that  in  1972  dollars,  the 
tuition  of  private  schools  has  increased  by  slightly  over  $1000, 
while  for  public  schools,  resident  and  non-resident  tuition  has 
increased  by  $76  and  $381  respectively.    Thus  for  neither  public 
nor  private  institutions  has  tuition  increased  to  the  same  degree 
capitation  has  decreased. 

Schools  establish  tuition  levels  according  to  a  number  of 
criteria,  and  loss  of  funding  from  other  sources  is  only  one 
factor.    It  is  xlear  that  even  among  those  private  institutions 
that  have  the  flexibility  .to  increase  tuition,  the  inoreases  have 
not  been  suff-icient  to  compensate  for  the  loss  of  capitation. 
Instead,  the  schools  have  obtained  funds  from  other  sources  and 
held  down  costs,  in  an  effort  to  maintain  access  to  medical 
education  for  students  from  less  affluent  families. 


Tibli  II 

CfflWa  IN  CAPITWIOH  JUm  TUITIOH  BETHBBI  1572  AND  1980 


CiplUtj^n  Pir  mdical 
Studnt 


n  Aotnal  AdjQited 


1)72    'Ml  206! 


IJW  -1585 


1980  '750 


or  D«- 
cnui 

ftta  1972- 
1980 


1250 
430 
-1635 


Tuition 


Private  Schools 
Actual  Adjusted* 


Public  Scbooli 


\ 


Resident   ^  Non-Reiident' 
Actual  Adjuited  Actual  Adjuited 


2400  767  767  1565  1565 

2900       2280  909  715  2000  1573 

5954       3431  1473  843  3400  1946 

+3594      +1031  +706  +76  +1835  +381 


t 

Adjuited  for  1972  doUari. 
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Attachment  III 


Loan  Repayment  Progreun 
There  seems  to  be  conflicting  data  regarding  the  Loan  Repay- 
ment Program.     According  to  Dr.  Edward  Martin,  Director  of  the 
Bureau  of  Community  Health  Services,  in  his  testimony  before  the 
Senate  Subcommittee  on  Health  and  Scientific  research,  the  Loan 
Repayment  Program  has  not  been  very  successful.     Dr.  Martin  reports 
that  out  of  8000  eligible  students  only  300  (4%)  actually  took 
advantage    of  the  program.    According  to  a  1970  GAO  study  entitled. 
Progress  and  Problems  in  Improving  the  Availability  of  Primary 
Care  Providers  in  Underserved  Areas  as  of  October  31,  1977,  only 
1.7%  of  those  eligible  participated  in  the  program.     HEW  estimated 
that  the  average  indebtedness  of  those  participating  was  $8100. 

Recent  reports  would  indicate,  however,  that  the  loan  repayment 
program  has  become  increasingly  popular.     In  FY  1979  the  Federal  appro- 
priation for  the  loan  repayment  program  was  $1.5  million.  According 
to  officials  responsible  for  administering  tli**  program,  nine  to  ten 
million  more  was  needed  to  meet  the  demand  for  participating  in  the 
program  in  that  year  alone  and  thus,  it  was  necessary  to  cut  off 
applications.    While  the  information  conveyed  to  the  Subcommittee 
may  well  be  correct,  it  seems  that  the  information  is  probably 
somewhat  out  of  date  and  did  not  take  cognizance  of  current 

trends .  ■ 

As  the  attached  three  tables  indicate,  debt  levels  are  rising 
at  a  very  rapid  rate.    According  to  the  1979  AAMC  Graduation 
Questionnaire  approxin«tely  75%  of  the  respondents  had  school  debts 
which  averaged  $15,900.    Thirty  percent  of  these  had  accumulated 
indebtedness  in  excess  of  $20,000  and  10%  owed  $30,000  or  more. 
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Conpared  with  reports  from  the  class  of  1978,  all  of  these  figur 
reflect  substantial  increases.    Moreover,  the  1979  figures  are 
substantially  higher  than  the  average  debt  levels  ($8100)  of  the 
1977  participants  in  the  Loan  Repayment  program. 

Based  on  current  trends  the  AAMC  would  urge  that  serious 
attention  be  paid  to  the  Loan  Repayment  Program  and  that  the 
Subcommittee  consider  it  as  a  major  component  of  its  student 
assistance  package. 


814 

Table  Ilia 


Percent  of  All  Students* 


1977- 

78 

1978- 

•79 

Amount 

Private 

Public 

Prlvate 

Public 

Under  10,000 

33.1% 

46.1% 

23.1% 

37.0% 

10,000-20,000 

35.2% 

35.8% 

37.2% 

38.1% 

20,001-30,000 

21.3% 

15.1% 

26.7% 

17.2% 

30,001  up  to  45,000 

7.9% 

2.2% 

10.5% 

6.0% 

45,000  and  over 

2.5% 

.8% 

2.5% 

1.7% 

100.0% 

100.0% 

100.0% 

100.0% 

*  Baoed  on  a  representative  sample 
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Table  IZIb 


Average  Indebtedness  of  Graduating  Seniors  in  Public  and 
Private  Medical  Schools  for  1977-78  and  1978-79 


1977-78  1978-79 
Private  Public  Private  Public 

516.118  $12,098  $17,973  $14,382 
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Table  IIIc 

THE  INDEBTEDNESS  OF  GRADUATING  MEDICAL  STUDENTS 


Data  on  student  indebtedness  demonstrate  that  during  the  1970 's 
the  debt  load  of  graduating  seniors  increased  dramatically. 
These  data  were  derived  from  representative  sample  surveys 
conducted  by  the  AAMC  in  1971,  1975,   1978,   and  1979.     The  1978 
and  1979  data  are  corroborated  by  another  questionnaire  to 
which  approximately  8,000  seniors  responded  each  year. 

Table  A  shows  that  72%  of  graduating  seniors  reported  that 

they  were  in  debt  in  1971.     The  average  debt  was  $5,500. 

In  1979,  76%  of  the  seniors  were  in  debt  and  the  average  debt 

level  was  $15,800   (an  increase  of  187.3%).     In  a  single  year 

between  1978  and  1979,  the  average  debt  level  increased  by 

14.5%. 

TABLE  A 


AVERAGE  INDEBTEDNESS  OF  GRADUATING  SENIORS 

Percent  of  Seniors  Average 
Year  Reporting  Indebtedness  Indebtednes 

1971  72%  5,500 

1975  71%  9,000 

1978  76%  13,800 

1979  76%  15,800 

Percent  Change  in  Average  Indebtedness 
1971  -  1979  187.3% 
1978  -  1979  .  14.."> 


This  trend  of  growing  indebtedness  is  of  great  concern. 
Table  B  shows  that  the  proportion  of  graduating  seniors  with 


32^ 


317 


debts  of  $20,000  or  more  increased  from  23.9%  in  1978  to 
30.7%  in  1979. 


TABLE  B 


INDEBTEDNESS  OF  GRADUATING  SENIORS 
FOR  1977-78  AND  1978-79 


Percent  of  All  Students* 
 Amount  1977-78  1978-79 

Less  than  $10,000  40.6%  31.5% 

$10  -  20,000  35.5%  37.8% 

Over  $20,000  23.9%  30.7% 

100.0%  100.0% 

*Based  on  a  representative  sample 

The  effect  of  such  levels  of  indebtedness  on  students'  ability 
to  continue  their  education  through  residency  training  and  its 
effect  on  career  plans  and  specialty  choice  can  only  be  specu- 
lated upon  at  this  time.    However,  Table  C  demonstrates  that 
the  average  indebtedness  upon  graduation  is  now  in  excess  of 
the  first  year  resident  stipend,     in  1971  seniors  graduated 
with  average  indebtedness  that  was  only  67%  of  the  stipend 
they  might  expect  as  a  first  year  resident.     In  1979  average 
indebtedness  was  6%  greater  than  the  average  first  year  stipend. 


324 


318 


Table  C 


TREND  IN  AVERAGE  INDEBTEDNESS  OF  GRADUATING  SENIORS 
VS.  AVERAGE  FIRST  YEAR  RESIDENT  STIPEND 


Average  Graduate 
Indebtedness 

Average  First  Year 
Resident  Stipend 

1971 

5,500 

9,200 

1975 

9,000 

11,700 

1978 

13,800 

13,900 

1979 

15,800 

14,800 

I      I     t      I     I      I      I  111 

70     71     72     73     74     75     76     77     78  79 
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Attachment  IV 

Minority  Enrol Ijnent 

Dr.  Foley  in  his  remarks  before  the  Senate  Subconnnittee 
states  the  following: 

"I  think  we  need  to  get  out  to  the  minority  population  in 
this  country  as  well  as  the  majority,  the  type  of  income 
that  physicians  make  in  this  country  and  look  at  that  and 
sit  down  with  the  physicians,  the  bankers  to  see  if  there 
is  a  way  that  these  types  of  tuitions  and  student  si;pport 
can  be  financed  because  clearly  it  is  a  very  profitable 
enterprise  to  enter." 
There  is  an  implication  in  Dr.  Foley's  statement  that  minority 
students  are  not  cognizant  of  the  income  potential  of  physicians 
and  this  is  the  reason  there  are  not  a  greater  number  of  minority 
applicants,    while  the  AAMC  cannot  disagree  with  such  an  assun^)- 
tion,  the  Association  must  emphasize  that  lack  of  information  is 
not  the  only  reason  for  low  minority  enrollment.    Mr.  Andrew  Young, 
former  U.S.  Ambassador  to  the  U.N.,  supports  this  viewpoint.  In 
his  keynote  address  to  the  Minority  Affairs  section  at  the  1979 
AAMC  Annual  Meeting  ,    Mr.  Young  clearly  stated  that  in  his  view  the 
medical  schools  could  not  be  blamed  for  the  small  number  of  minority 
students  enrolled  in  medical  school.    Those  qualified  students  that  do 
in  fact  apply  to  medical  sqhool  are  admitted.  The  real  problem  is  getting 
minority  students  to  consider  medicine  as  a  career  and  with  the 
opportunities  available  to  them  in  other  fields— which  often  will 
pay  very  lucrative  salaries  to  attract  competent  individuals  and 
require  a  much  shorter  and  less  expensive  education—many  minoritv 
students  never  give  medicine  a  serious  look. 


The  AAMC  strongly  supports  the  position  of  the  Subcommittee  t*', 
adequate  student  assistance  must  be  available  for  minority  students 
to  consider  medicine  a  viable  career  option.     On  the  other  hand, 
the  AAMC  wants  the  members  of  the  Subcommitto,-*  to  recognize  thdt 
available  student  assistance  alone  will  not  solve  the  problem  of 
a  shortage  of  minority  physicians. 


321 


of  american 


JOHN  A.  D.  COOpm.  M.D..  PH.D. 


April  3,  19  80 


Honorable  Edvard  M.  Kennedy 
Chalmaur  Sxibcommittse  on 
Health  and  Scientific  Research 
Conanlttee  on  Labor  and 
Hunan  Resources 
United  States  Senate 
Washington,  D.C.  20510 

Dear  Senator  Kennedy: 

Enclosed  are  the  Association's  comments  on  the  Adminis- 
tration's health  manpower  proposal,  h.R.  6800,  the  "Health 
Professions  Education  Amendments  of  1980"  which  were  requested 
by  Senator  Metzenbaum  at  the  Subcommittee's  March  10  hearings. 

If  I  or  members  of  my  staff  can  be  of  fiirther  assistance 
to  the  members  of  the  Subcommittee,  please  do  not  hesitate  to 
contact  us. 


Sulto  200/Ofie  Dupont  Clrato.  ttWTWsgWwBlon.  D.C.  20086/(202)  828-0400 
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AAMC's  Comments  on  the 
^•Health  Professions  Education  Amendments  of  1980" ,  H.R.  6800 


Student  Assistance  Provisions 

H.R.  6300  retains  many  of  the  elertents  of  the  student  assistance 
structure  envisioned  by  P.L.  94-484?   the  Association  is  pleased  to  note 
that  the  Bill  makes  an  effort  to  address  aspects  of  these  programs  that 
have  proven  to  be  troublesome  in  the  implementation  of  the  1976  statute. 
The  AAMC's  comments  will  discuss  each  of  the  student  aid  programs  in- 
corporated in  H.R.  6800  separately. 

Health  Education  Assistance  Loans  (HE7tL>  . 

H.R  6800  proposes  to  retain,  with  imTsqrtant  modifications*  the 
HilAL  program  establ:  .hod  under  P.L.  94-484.     This  program  has  proven 
to  be  unpopular  with  borrowers  and  lenders  alike.     For  the  student, 
restrictive  terms  limit  access  to  the  loans  and  allowable  uses  for  the 
borrowed  funds,  but  the  biggest  deterrent  in  the  heavy  repayment  burden 

 a  student  borrowing  $32,000  is  liable  to  repay  a  total  of  $148,709 

over  a  fifteen  year  repayment  period.     For  the  lender,  the  12  percent 
interest  celling  is  prohibitively  lo\«/  under  market  conditions  experienced 
in  the  recent  past  and  those  portended  for  the  near  future.    To  date, 
only  about  $13  million  has  been  borrowed  under  this  program,  approxi- 
mately $5  million  of  which  has  been  lent  to  medical  students. 

H.R.   5800  would  modify  the  program  embodied  in  the  present  statute 
by  eliminating  some  of  its  more  troublesome  features,  but  does  not  pro- 
pose changes  adequate  to  address  the  problems  currently  experienced  in 
the  operation  of  the  HEAL  program.     However,  the  AAMC  is  particularly 
pleased  to  note  that  the  Bill  eliminates  the  language  preventing  HEAL 
borrowers  from  access  to  loans  under  the  Guaranteed  Student  Loan  Pro- 
gram.    In  addition,   the  Administration  proposes  other  desireable 
modifications.     It  would: 

•     Remove  the  12%  interest  ceiling. 

B     Stipulate  that  the  Secretary  may  not  insure  a  HEAL  loan  made  to 
an  individual  who  has  already  defaulted  on  a  previous  HEAL  or 
GSL  loan. 

The  AAMC  believes  that,  \7hile  these  provisions  represent  an  im- 
provement over  current  law,   they  arr  ifficient.     The  restriction 
that  no  more  than  50%  of  each  schoc  ^nts  can  receive  HEAL  loans 
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should  be  eliminated.  It  is  also  necessary  to  liberalize  the  deferral 
provisions  and  to  modify  the  program  to  ease  the  repayment  burden. 

It  is  the  AAMC's  view  that  the  incorporation  of  these  modifica- 
4^?!/"  essential  in  order  to  make  the  HEAL  program  more  viable.  In 
addition,  the  Association  believes  that  it  is  necessary  to  raise  the 
5o''?r'i!!L^^"^*'  ??^?  P^o^ram  to  increase  allowable  expenditures 

^^''^"^  expenses.    A  rapidly  escalating  inflation 
rate  approaching  ?0%  per  annum  accompanied  by  commensurate  increases 

ii^^K^'f*^^®  increase  in  order  for  students  to  meet  the 

costs  of  t^heir  education. 

While  the  Association  believes  that  this  program  has  been  and 
would  be  useful  to  a  student  only  as  a  last  resort,  it  feels  that 
these  modifications  would  go  a  long  way  towards  eliminating  the  prob- 
?o?^      ^"'^  specifications  presently  embodied  in  P.L. 

Health  Professions  Student  Loan  (HPSL)  Program. 

Itud!l^t«  designed  to  increase  the  access  of  needy 

health  professional  careers.    The  AdministraticS^bill  does 
S««r?!^?^  program,  nor  does  it  propose  an  alternative.  The 

?S  is  disturbed  and  puzzled  by  the  Administration's  decision 

;?«i«nJ«  tL^t  program's  success  from  the  perspectives  of  both  the 
students  and  the  schools.    For  academic  years  1977-1978  and  1978-1979 
nnSSr^ij'!^^'  '^'^^^  "^^'^i^-l  students  were  made 

'^^^  ^^P^''*^       th«  AAMC  Task  Force  on  Student 

mt^fSa  ^''^         "^^^  program  was  an  inportant  factor  in  mini- 

SSded  Satf"'  °"  economically  disadvantaged  students  and  con- 

"The  HPSL  program  will  help  insure  that  the  consequences  of  the 
apparent  Federal  policy  of  having  medical  students  pay  for  a 
larger  share  of  their  educational  costs  does  not  fall  dispropor- 
^f^i"P°"  ^®  economically  disadvantaged  student,  therefore 
stud^tr-^  further  limiting  access  to  medical  school  for  these 

Also  Of  concern  to  the  Association  is  the  Administration's  decision 
mL^''^ffLfr*'K°".J^^  mandates  that  the  Federal  Govern- 

ment recover,  by  the  end  of  Fy  83,  the  HPSL  capital  funds  currently 

Jhp  i«^ii^?n«*'ulc?''5°°i°'.  '^^^  Association  is  convinced  that  leaving 

?«ni  is^^^^M''^'^^  schools  would  create  a  permanent 

inS^a  SS^li?^^??^"  ^^^stit^te  a  sound  means,  both  from  an  economic 
and  a  public  policy  perspective,  of  financing  assistance  to  students. 
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Exceptional  Financial  Need  Scholarships  (EFN) >    Under  P.L.  94-484, 
only  first  year  students  in  exceptional  financial  need- — those 

students  with  virtually  no  financial  resources  qualify  for 

this  program;  recipients  receive  tuition,  fees,  and  a  living 
stipend  of  approximately  $5,500  per  year,  and  incur  no  service 
obligation.    This  progre«n  has  been  praised  in  concept,  but  its 
implementation  has  drawn  criticism.     The  1978  report  of  the  AAMC 
Task  Force  on  Student  Financing  pointed  out  that:     the  definition 
of  "exceptional  financial  need"  as  zero  financial  resources  is 
unreasonably  restrictive;  scholarship  support  for  only  one  year 
is  inadequate  and  should  be  expanded  to  two  years;  and  appro-^ 
priations  for  the  program  have  been  inadequate. 

It  is  the  Association's  view  that  the  progreun  meets  an  important 
social  need;  retention  of  this  program  in  H.R.  6800  indicates 
cognizance  of  this  fact.     However,  modification  of  the  definition 
of  exceptional  financial  need  to  include  a  larger  number  of  needy 
students  and  expansion  of  the  period  of  support  to  two  years  would 
strengthen  its  viability  and  effectiveness.     It  is  important  to 
note  that  under  the  present  definition  of  exceptional  financial 
need,  still  only  about  4%  of  the  entering  class  of  approximately 
17,000  students  would  qualify  for  this  program.    Moreover,  the 
authorization  levels  proposed  by  H.R.  6800  for  this  program  are 
Inadequate. 

National  Health  Service  Corps  and  the  NHSC  Scholarship  Program. 
H.R.  6800  proposes  to  re£.uthorize  the  NHSC  Scholarship  Program 
at  essentially  its  current  level  of  appropriations  and  to 
reauthorize  the  NHSC  at  a  considerably  higher  level.     There  is 
a  growing  consensus  that  this  scholarship  program  has  become 
progressively  less  focused  on  service  to  ameliorate  the  problems 
of  geographic  and  specialty  maldistribution  and  has  become  de 

facto  student  assistance  attracting  individuals  with  little 

bona  fide  interest  in  the  primary  objective  of  the  Corps.  There 
is  also  growing  concern  that  it  has  come  to  represent  a  very 
expensive  solution  to  the  maldistribution  problems  afflicting  the 
Nation. 

This  state  of  affairs  is  reflected  by  the  proposal  in  H.R.  6800  to 
modify  the  Corps  and  the  Scholarship  Program  to  promote  greater 
cost-effectiveness.     The  Administration  bill  would  eliminate  the 
income  equivalence  test  for  the  Private  Practice  Option  to  encourage 
its  use  and  thus  decrease  the  ntimber  of  Corps  personnel  on  the 
Federal  payroll.    The  AAMC  believes  that  this  would  be  a  desirable 
modification  since,  to  date,  only  a  handful  of  physicians  have 
utilized  this  option. 

The  Administration  Bill  also  seeks  to  amend  Title  VII  to  establish 
a  program  of  cooperative  agreements  with  the  States  tc  H.lleviate 
health  manpower  shortages.     Under  this  proposal: 
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•  The  states  would  be  responsible  for  developing  a  State 
plan  for  reducing  the  geographic  maldisturbution  of 
health  professionals, 

•  States  providing  -substantial  State  financial  support" 
for  health  professions  placement  programs  designed  to 
alleviate  geographic  maldistribution  problems  would  be 
accorded  priority  in  the  assignment  of  Corps  personnel. 


As  outlined  in  the  Bill,  it  is  difficult  to  discern  exactly  how 
this  program  would  operate.     Presumably,  its  purpose  is  to  encourage 

^°  assume  more  of  the  responsibility  for  the  solution 
Of  health  manpower  shortages  within  their  own  boundaries. 
While  the  AAMC  believes  this  goal  is  desirable,  it  is  not  per- 
suaded that  the  solution  proposed  will  achieve  it;  the  economic 
burden  it  places  on  the  States  has  not  been  adequately  explored. 
Further  study  on  the  willingness  of  the  States  to  participate  in 
this  program  is  necessary  prior  to  its  establishment  in  statute. 

Regardless  of  the  pros  and  cons  of  the  proposed  modifications, 
the  AAMC  is  uncertain  that  these  changes  would  adequately  address 
most  of  the  concerns  about  the  effectiveness  of  the  Corps  and  its 
feeder,  the  Scholarship  Program.  Moreover,  the  AAMC  is  firmly  con- 
vinced that  it  is  time  to  assess  the  proposition  that  student 
assistance  should  be  decoupled  from  programs  to  ameliorate  mal- 
distribution problems.     These  problems  are  discrete  and  individual 
solutions  are  more  appropriate. 

Alternatively,  the  AAMC  suggests  that:     should  loan  programs 
become  the  principal  instrument  for  student  financial  assistance, 
national  service  needs  might  well  be  met  by  loan  forgiveness 
for  individuals  who  volunteer  either  for  private  practice  in 
underserved  areas,  or,  if  necessary,  for  a  scaled  down 
National  Health  Service  Corps,  or  who  enter  academic  research 
careers.     The  Association  considers  past  experience  with  loan 
forgiveness  as  largely  irrevelant  in  consideration  of  these 
proposals.     In  the  past,  these  programs  were  unsuccessful, 
because  the  debts  involved  were  on  a  much  smaller  scale  than 
those  presently  incurred  by  medical  students  and  were  easily  re- 
payable in  cash  rather  than  in  service.     Clearly,  the  situation 
has  changed:     indebtness  with  which  students  are  now  saddled 
upon  graduation  is  substantial  and  grov/ing.     Service  as  a 
mechanism  for  repayment  will  become  an  attractive  option. 

In  summary,  the  NHSC  and  the  NHSC  Scholarship  Programs  have  now 
been  in  operation  for  a  sufficiently  long  period  of  time  to  permit 
an  assessment    of  their  effectiveness  and  cost  and  to  evaluate 
their  usefulness  in  comparison  to  other  possible  alternatives. 
The  Association  would  therefore  suggest  that  this  statute  not 
modify  the  programs  in  any  substantial  way,  but  instead  man- 
date a  careful  study  of  these  programs,  in  comparison  to  alter- 
native approaches  to  the  solution  of  the  problem  of  geographic 
redistribution  of  physicians*  and  medical  service  for  underserved 
populations. 
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one  final  conaDent  on  the  National  Health  Service  Corps:    ^he  Associa^ 
tion  considers  the  Corps  program  as  a  single  entity  with  a  scholarship 
provision  to  secure  the  commitment  of  students  to  dedicate  a  Period  of 
their  future  career  to  public  service  and  a  provision  for  distributing 
those  committed  when  they  have  completed  training.    These  Programs 
should  be  administered  within  a  health  component  (HSA)  of  the  DHHS 
and  the  funds  for  both  should  be  included  within  ^he  authorization 
ceilings  for  health  programs.    With  the  t^ns^er  of  the  scholarship 
programs  from  the  HHA,  its  costs  should  not  be  charged  against  the 
authorization  ceilings  for  health  education  programs. 

Institutional  Support 

The  Association  is  deeply  disturbed  to  note  that  institutional  support 
for  schools  of  medicine  is  conspicuously  absent  from  H.R.  6  800.  The 
AAMC's  view  of  this  issue  is  well  known?  for  a  detailed  explication  of 
the  Association's  position  on  the  critical  nature  of  institutional 
8itt>port  and  the  consequences  of  its  demise,  the  Subcommittee  is  referred 
to  pages  22  through  26  of  the  AAMC's  Statement  for  the  Record  sub- 
mitted to  the  Subcommittee  on  March  10. 

Special  Project  Grant  Programs 

H.R.  6800  revan^s  the  special  project  grant  authority  under  current 
law      It  proposes  to  retain  several  of  the  elements  of  P.L.  94-4  84 
and  proposes  to  repeal  a  number  of  others  including  authority  for 
start  up  assistance,  project  grants  for  occupational  health  training 
and  education  centers,  general  practice  of  dentistry,  and  cooperative 
interdisciplinary  programs.    H.R.  6800  would  also  eliminate  the  current 
list  of  special  projects  in  Section  788  and  instead  states  that  pro- 
jects may  include  but  are  not  limited  to  projects  for  health  and 
health  administration  training. 

While  the  catalog  of  special  projects  listed  in  H.R.  6800  reflects  a 
comprehensive  view  of  activities  currently  in  the  public  interest, 
the  Association  would  suggest  the  possibility  of  including  several 
additional  items  in  the  Special  Project  Grant  Program: 

•  The  development  of  a  special  training  program  for  women  and 
minorities  interested  in  careers  in  academic  medicine. 

•  A  training  program  for  residents  on  practice  management, 
with  an  emphasis  on  cost  containment  in  private  practice. 

p    The  creation  of  a  program  or  series  of  activities  to  encourage 
students  and  residents  to  consider  academic  research  careers. 

•  The  development  of  programs  to  satisfy  the  needs  of  physicians 
in  rural  or  underserved  areas  for  interaction  with  faculties 
of  academic  medical  centers  and  for  current  information  on 
scientific  advances  in  selected  specialty  areas. 
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In«titution«  in  Pinancisl  piatregB 

The  AB«ociation  supporta  the  separate  financial  distress 
authority  provided  for  in  H.R.  6800  rather  than  other 
proposals  which  would  subsume  it  within  an  amalgamation 
of  other  authorities. 

Predominantly  Minority  Institutions 

J"^?  "  established  medical  schools  whose 

student  bodies  are  comprised  predominantly  of  individuals 
from  minority  groups,  drawn  from  all  over  the  country. 
As  private  institutions,  they  have  very  limited  call  upon 
state  support.    While  these  schools  have  benefited  to 
some  extent  from  philanthropy,  minorities  are  not  substan- 

^Jii^^y??^®!®"*'®''  T*"^         philanthropists  who  have  made 
major  girts  to  non-minority  private  schools  from  their 
long  established  large  family  fortunes.    Thus,  these  schools, 
which  play  so  important  a  role  on  the  cutting  edge  of  highly 
desirable  social  change,  must  depend  heavily  on  the  Federal 
Government  for  support.    The  AAMC  urges  the  Congress  to  give 
sensitive  attention  to  their  plight. 

Foreign  Medical  Graduates  (FMG)  Provisions 

The  Administration  bill  proposes  changes  in  legislation  related  to 
foreign  medical  graduates  (FMG's)  in,  or  coming  into,  the  United 
States  for  graduate  medical  education  under  the  student  exchange 
IJ-Visa)  provisions  of  the  Immigration  and  Nationality  Act  (INA) . 

Under  the  provisions  of  II.R  6800  the  requirement  to  pass  the  Visa 
Qualifying  Examination  (VQE)  as  a  condition  for  receiving  a  J-Visa 
Y?l!  Iti''^^  December  31,  1983  under  circumstances  in  which 

its  imposition  would  substantially  disrupt  the  health  and  medical 
fS.^i^?!  provided  by  the  hospitals  in  which  the  graduate  medical 
education  of  these  physicians  took,  or  was  to  take  place.     It  is 
the  Association's  view  that  adoption  of  this  proposal  would  be  a 
^ed?S;°J«^^??o  long-standing  efforts  of  this^imt?^'s 

^Itttl  ??  enterprise  to  improve  graduate  medical  education 

^^ti^^l  care  delivered  to  the  underserved  and  disadvantaged  popu- 
lations or  this  Nation. 

One  of  the  most  significant  changes  to  the  INA  that  occurred  with 
^-vi^fhoTL^  institution  of  a  requirement  that 

J  Visa  holders  whould  have  to  pass  the  VQE  rather  than  the  ECFMG 
examination.    The  purpose  of  this  modification  by  the  Congress  in 
illl  educational  achievement  standards  for  FMG  entry 

into  the  U.S.  for  graduate  medical  education,  and  thereby  to  protect 
--^^S''         public  from  contact  with  inadequately  educated  physicians 
serving  as  hospital  residents.    The  current  statute  requires  that? 
as  of  January  1,  1981,  all  FMG's  coming  to  the  U.S.  for  training  will 
Y^^'  institutions  can  file  for  a  waiver 

requirement,  on  the  ground  that  there  would  be  "substantial 

wer^r^S^red  t^H^"^  "''^^"J^  ^'^^'^  °"  institution 
were  required  to  have  passed  this  examination. 
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The  AAMC  recognizes  that  a  few  hospitala  in  this  country,  P^f^icularly 
in  SMSA^s  such  as  New  York  City,  are  faced  with  P^^^i^'^J^.i" 
recruiting  OSMG's  for  their  residency  programs,     N?"^^^^^"'  ^^sed 
issue  is  no  different  today  than  it  was  when  P,L,  94-484  P*"°°,, 
in  October,  1976,    If  "substantial  disruption"  waivers  are  continually 
aranted,  these  hospitals  which  have  had  four  years  to  correct  their 
deficiency  will  postpone  confronting  the  real  problem  -  the  quality 
oltSe  graduate  medical  education  offered  and  the  consequent  inability 
of  the  program  to  attract  graduates  of  0,S,  medical  schools. 

The  AAMC  does  not  take  pleasure  in  appearing  to  unsynpathetic 
to  the  needs  of  these  distressed  hospitals.     But  it  is  equally  di^^^^^ 
troaaed  bv  the  fact  that  a  substantial  segment  of  the  leasu  advantagea 
^er?can  citizens  who  live  in  the  affected  areas  and  who  depend  on  these 
hospitals  almost  exclusively  for  their  medical  c«"'  '""^J."^^  °V 
sicians  who  cannot  pass  an  examination  so  designed  that  95%  of  U,S, 
medical  graduates  would  be  expected  to  pass.    Current  P^^^ices  -- 
apparently  little  different  than  those  prevailing  before  the  enact 
ment  of  P.L,  94-484  -  are  not  a  socially  acceptable,  let  alone  an 
ideal,  solution  to  even  the  medical  care  aspects  of  this  problem. 

The  Association  must,  however,  regard  this  as  an  education,  not  a 
health  care,  issue.     In  this  context,  it  is  persuaded  that,  if  the 
directors  of  those  graduate  medical  education  programs  and  the 
medical  schools  with  which  they  are  affiliated  were  forced  to  focus 
attention  on  the  quality  of  the  training  programs,  the  dependence  of 
these  programs  on  FMG's  would  rapidly  diminish.     In  the  same  insti- 
tutions that  request  waivers  for  some  of  their  programs,  graduate 
medical  education  programs  in  other  departments  have  been  strengthened 
Snd  "w  attract  graduates  of  United  States  medical  schools  or  qualified 
foreign  medical  graduates. 

It  is  also  important  to  recognize  the  well  nigh  heroic  dedication  of 
the  staffs  of  these  hospitals  in  meeting  the  crushing  workload  that 
descends  i^on  their  institutions  from  the  abandoned  Peoples  of  poverty 
devasted  inner  city  slums.    This  load  will  not  go  away  and  devices 
must  be  found  to  handle  it.    To  a  large  extent,  the  problem  is  eco- 
nomic.   There  can  be  little  doubt  that  resident  physicians  are 
traditionally  willing,  even  eager,  to  put  in  long  hours  in  exchange 
for  a  qSalit^  education  experience.    To  make  the  education  experience 
meaningful  and  attractive  to  qualified  medical  graduates  and  to  pro- 
vide adequate  supervision  of  the  medical  services  provided  in  the 
institution,  additional  numbers  of  attending  staff  are  necessary;  this 
would  cost  money. 

The  Association  and  its  members  can  contribute  to  the  solution  of 
the  educational  problems  that  are  in  this  area,  but  that  contri- 
bution provides  too  narrow  a  perspective  on  an  immense  _ 
and  economic  problem.    The  Congress  is  urged  to  examine  this  issue 
in  all  of  its  dimensions  and  to  ponder  the  F«"ifi"tions  of 
this  apparently  minor  amendment  to  extend  the  period  during  which 
the  VQE  requirement  could  be  waived.     In  the  opinion  of  the 
Association,  such  an  action  is  not  in  the  best  interest  of  educa- 
tion? of  medicine  or  of  the  urban  poor.     The  latter  deserve,  and 
ought  to  be  provided  a  better  solution  than  is  ^°"templated  by 
this  provision.    We  are  faced  with  a  political  crisis.     H,R,  6800 
proposes  only  a  totally  inadequate  and  inappropriate  solution, 
based  on  misuse  of  educational  programs. 


Senator  Schweiker.  The  hearing  in  now  adjourned. 
[Whereupon,  at  12:18  p.m.,  the  subcommittee  adjourned,  subject 
to  the  call  of  the  Chair.] 
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HKALTH  PROFESSIONS  EDUCATION  AND 
DISTRIBUTION  ACT  OF  1980 


WEDNESDAY.  MARCH  12,  1980 

U,S,  Senate, 

Subcommittee  on  Health  and  Scientific  Research, 

Committee  on  Labor  and  Human  Resources, 

Washington,  D.C 

.^^J^^^^^^i^^  met,  pursuant  to  recess,  at  10:04  a,m,,  in  room 
4232,  Dirksen  Senate  Office  Building,  Senator  Howard  M,  Metzen- 
baum  presiding  pro  tempore. 

Present:  Senators  Metzenbaum,  Schweiker,  and  Javits. 

Staff  present:  Rhonda  Friedman,  Robert  Wenger,  Robert  Knouss, 
Steve  Grossman,  and  Barbara  Green, 

Senator  Metzenbaum,  Today  we  will  hold  our  second  day  of 
hearings  on  the  issue  of  health  professions  training.  We  will  hear 
testimony  from  Dr,  William  Danrorth  and  Dr,  Robert  Marston,  who 
will  coinment  from  the  university  perspective. 

We  will  then  have  a  series  of  witnesses  addressing  health  profes- 
sions training  and  public  health  and  health  administration  and 
allied  health,  Mr,  Michael  Gemmell,  Dr,  Gary  Filerman,  and  Dr, 
Lee  Holder  will  speak  to  these  issues. 

Our  third  panel  will  include  witnesses  from  the  nursing  profes- 
sion, including  Dr,  Hazel  Blakeney,  Dr,  Carolyne  Davis,  Dr,  Rose 
Chioni,  Mr,  Russell  Perry,  and  Ms,  Louise  Esiason, 

Thf  Chair  wishes  to  announce  that  I  will  have  to  leave  in  the 
middle  of  the  morning,  but  Senator  Schweiker  will  continue  with 
the  hearing  for  the  balance  of  the  morning. 

We  are  very  happy  to  have  you  with  us  today,  Dr,  Danforth,  We 
have  a  long  list  of  witnesses,  and  we  have  attempted  in  the  past  to 
ask  each  of  the  witnesses  to  make  every  possible  effort  to  conclude 
his  testimony  in  5  minutes  and  put  the  balance  of  the  testimony  in 
the  record  to  leave  some  time  for  questions  from  those  of  us  on  the 
committee.  Even  under  those  circumstances,  it  is  going  to  bf  «  long 
morning. 

Senator  Schweiker,  ranking  minority  member,  has  a  short  state- 
ment. We  are  happy  to  hear  from  him.  He  certainly  has  jeen  a 
strong  leader  in  this  field.  He  has  tremendous  experience  e^d  has 
been  extremely  helpful  over  the  years  to  Senator  fcennedy,  who  is, 
as  you  well  know,  the  chairman  of  this  subcommittee,  I  am  just 
sittmg  in  in  his  absence. 

Opening  Statement  of  Senator  Schweiker 

Senator  Schweiker,  Thank  you  very  much,  I  appreciate  your 
chainng  these  2  days  of  hearings  on  this  very  important  suhf  ct, 
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I  would  like  to  welcome  the  very  distinguished  set  of  witnesses 
that  we  have  for  today's  panels.  On  Monday,  I  mentioned  in  my 
opening  statement  the  highlights  of  S.  2144  and  some  comnientary 
on  the  need  for  realistic  expectations  with  regard  to  health  man- 
power legislation.  Today  I  would  like  to  speak  for  just  a  few  min- 
utes on  the  problems  of  nursing.  Later  in  the  morning  I  look 
forward  to  hearing  from  a  panel  of  five  groups  representing  various 
points  of  view  within  the  nursing  community. 

The  obvious  starting  point  is  whether  or  not  there  is  a  nursing 
shortage  within  the  United  States.  The  administration  has  consist- 
ently stated  that  there  is  a  surplus!  This  is  despite  the  reports  from 
all  over  the  country  of  nursing  vacancies  and  of  hospitals  offering 
bounties  for  new  nurses,  .   .        ^  *u  • 

When  questioned,  even  the  administration  admits  that  their  posi- 
tion is  based  on  gross  numbers  and  not  actual  supply  and  demand. 
Thus  I  feel  comfortable  in  dismissing  the  allegation  that  there  is  a 
surplus  and  instead  believe  the  reports  that  there  is  a  shortage. 

However,  it  is  important  to  isolate  the  causes  of  the  nursing 
shortage.  I  can  think  of  at  least  four  such  causes: 

First,  the  increased  demand  for  nursing  services  as  a  result  ot 
more  extensive  and  sophisticated  utilization  of  hospitals  and  ex- 
tended care  facilities;  . 

Second,  the  relative  unattractiveness  of  nursing  because  of  low 
wages,  irregular  hours  and  poor  working  conditions; 

Thiitl,  the  decrease  in  the  pool  of  18-year-olds  from  which  nurs- 
ing schools  can  recruit;  and 

Fourth,  the  large  number  of  career  options  now  readily  avaUable 
to  women  which  were  closed  or  very  limited  in  years  past. 

These  four  factors  are  causes  of  the  nursing  shortage  and  n^ust 
be  confronted  by  the  nursing  and  hospital  communities.  It  is  a 
challenge  to  them  to  make  nursing  a  more  attractive  profession;  to 
further  broaden  recruitment  efforts.  This  includes  getting  niore 
men  interested  in  nursing  careers  and  developing  more  efficient 
staffing  patterns  for  nurses. 

These  are  areas  in  which  the  Federal  Government  can  play  only 
a  secondary  role.  Leadership  needs  to  be  coming  from  those  most 
affected.  Thus,  I  was  pleased  on  Monday  to  hear  that  the  American 
Hospital  Association  has  formed  a  National  Commission  on  Hospi- 
tal Nursing  Services.  I  hope  today  we  will  learn  more  from  the 
nursing  community  about  their  efforts. 

I  have  started  a  dialog  within  Congress  and  among  constituent 
groups  about  the  pressing  problems  facing  the  health  professions, 
including  nursing.  In  the  weeks  ahead,  I  hope  our  committee  will 
find  a  realistic  and  fiscally  responsible  approach  to  help  solve  these 
problems.  Although  we  cannot  do  everything  that  needs  doing,  1 
pledge  my  support  to  find  the  best  solutions. 
Thank  you.  ,      o  ^ 

Senator  Metzenbaum.  Thank  you  very  much,  benator 
Sch  weiker  • 

Dr.  Danforth,  we  are  happy  to  hear  from  you  and,  of  course,  we 
have  a  special  welcome  for  you  as  brother  of  one  of  our  distin- 
guiehed  Members. 
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STATKMKNTS  OK  WILLIAM  11.  DANKORTIL  M.I)„  CIIANCKLLOR 
WASIIIN(;T()N  UNIVKRSITY,  and  KOHKKT  H  MAKSTON  Ml)' 
PRKSIDKNT,  UNIVKRSITY  OP  PLORIDA,  RKI>RKSKNTIN(;  TIIK 
ASSOCIATION  OK  AMKRICAN  UNI VKRSITIKS,  NATIONAL  ASSO- 
(  lATION  OK  STATK  UNIVKRSITIKS  &  LAND  (iRANT  COLLKCiKS, 
TDK  AMKRICAN  COUNCIL  ON  KDUCATION,  AND  TIIK  AMKRICAN 
ASSOCIATION  OK  STATK  C0LLK(;KS  &  IINIVKRSITIKS.  A  PANKL 
Dr,  Danporth,  Thank  you,  Mr,  Chairman, 

Mr,  Chairman  and  Senator  Schweiker,  I  am  William  H,  Dan- 
torth,  chancellor  of  Washington  University  and  chairman  of  the 
joint  committee  on  health  policy  of  the  Association  of  American 
Universities,  the  American  Council  on  Education,  and  the  National 
A^ociation  of  State  Universities  &  Land  Grant  Colleges, 

With  me  is  Dr,  Robert  Q,  Marston,  president  of  the  University  of 
Florida  and  cochairman  of  the  joint  committee.  We  are  grateful  for 
the  opportunity  to  present  our  views  on  the  critically  important 
health  manpower  legislation.  We  are  pleased  with  the  care  and 
thought  that  have  gone  into  the  preparation  of  S,  2375  and  S,  2144, 
sponsored  separately  by  the  chairman  and  ranking  minority 
g^ember  of  this  subcommittee.  We  are  aware  of  Senator  Javits  bill, 
b,  2378,  but  have  not  had  the  opportunity  to  review  it  fully. 

Let  me  begin  by  telling  you  about  our  joint  committee.  It  has 
been  organized  by  university  presidents  and  chancellors,  including 
President  Harold  Enan.on  of  Ohio  State,  because  we  are  convinced 
ot  the  importance  of  health  education  as  our  institutions  do  their 
best  to  serve  society  and  because  we  wanted  a  coordinated,  total 
university  response  to  a  complex  series  of  challenges.  We  became 
convinced  that  the  pulls  and  tugs  of  various  worthy  programs  and 
projects  were  threatening  the  academic  and  fiscal  integrity,  and 
even  the  coherence,  of  the  total  institutions.  We  noted  the  multiple 
impacts  on  our  institutions  of  uncoordinated  policies  of  different 
Federal  agencies. 

For  example,  the  health  education  sector  is  buffeted  almost  si- 
multaneously by  cutbacks  in  capitation,  failure  of  research  funds  to 
keep  pace  with  inflation,  decreases  in  research  training  funds, 
discrimination  against  medical  school  physicians  in  reimbursement 
policies,  unrealistic  ceilings  on  payments  to  teaching  hospitals,  and 
inadequate  reimbursement  of  overhead  costs  on  Federal  projects. 
At  the  same  time,  new  Federal  requirements  are  inexorably  in- 
creasing our  administrative  costs  and  sometimes  encroaching  on 
traditional  university  autonomy.  We  presidents  and  chancellors 
were  and  are  concerned  that  we  lack  the  resources  to  fill  in  the 
financial  gaps  being  created.  Yet,  we  know  we  must  meet  these 
needs  without  Federal  intrusion  into  our  curricula  courses,  admis- 
sion decisions  and  other  aspects  essential  to  the  integrity  of  the 
academic  enterprise. 

The  membership  of  the  joint  committee  is  broad,  representing 
organizations  which  provide  training  for  the  overwhelming  major- 
ity ot  health  professions  from  the  critically  important  allied  health 
professions  to  the  most  sophisticated  biomedical  research  activity 

We  are  convinced  that,  in  discussing  the  training  of  health  man- 
power, it  IS  important  to  remember  that  we  do  not  start  with  a 
clean  slate.  We  have  in  place  a  decades-long  Federal-university 


332 


partnership.  The  education  aspects  of  health  professional  schools 
have  been  expanded  and  strengthened  with  Federal  support  over 
the  last  17  years.  A  certain  mutual  dependency  has  developed 
which,  while  not  necessarily  good,  is  a  fact.  Federal  support  started 
and  has  continued  because  of  the  recognition  that  these  schools 
were  national  resources,  that  they  were  necessary  for  Federal 
goals,  and  that  they  were  unusually  expensive  to  operate.  The 
partnership  has  been  successful  in  creating  a  system  that  is  the 
envy  of  the  world.  It  has  increased  the  total  supply  of  health 
manpower  of  a  high  quality,  improved  access  across  economic  and 
cultural  barriers,  and  increased  the  training  available  for  primary 
care  physicians— to  mention  just  a  few  accomplishments.  With- 
drawal of  Federal  support  would  result  in  cutbacks  and  deteriora- 
tion in  the  quality  of  our  training  and/or  higher  costs  to  students 
with  the  resultant  barriers  to  access. 

We  believe  that  the  legislation  now  being  developed  is  critical  in 
the  decade  ahead. 

Now  Dr.  Marston  will  speak  specifically  about  issues  raised  by 
the  bills  at  hand. 

Dr.  Marston.  I  am  pleased  to  be  back  before  this  committee.  I 
have  fond  memories  of  many  years  of  testimony  and  work  with  the 
committee  during  the  time  I  was  at  NIH,  and  you  recall  during 
those  years  health  manpower  was  a  part  of  my  responsibility.  We 
believe  that  we  have  been  able  to  establish  the  reputation  of 
American  health  education  because  we  have  had  the  fiscal  flexibil- 
ity to  undertake  activities  to  meet  nationally  perceived  needs,  to 
experiment  with  on  new  approaches  and  new  programs. 

We  believe  the  Ck)ngress  should  avoid  rigidly  locking  institutions 
into  specific  programs  which  would  preclude  stable,  predictable, 
long-term  support.  We  believe  further  that  this  Federal  objective, 
as  well  as  institutional  objective,  can  be  accomplished  through  a 
program  of  institutional  support  for  health  professions  schools. 
Such  a  program  would  maintain  quality;  maintain  enrollment  ca- 
pacity without  requiring  increases;  maintain  adequate  facilities  to 
conduct  education  programs;  recognize  the  difference  between  the 
cost  of  education  and  reasonable  tuition;  provide  incentive  awards 
to  institutions  that  initiate  or  continue  special  programs  that  meet 
federally  determined  objectives;  and  provide  for  schools  meeting 
specific  national  objectives  such  as  education  of  minority  students 
or  those  who  demonstrate  exceptional  financial  need. 

We  believe  the  institutional  support  program  should  operate  in  a 
two-tier  manner,  a  base  grant  providing  subsistence  level  of  institu- 
tional support  at  no  less  than  the  level  received  by  institutions  in 
fiscal  year  1979.  This  will  provide  a  commitment  by  the  Federal 
Government  to  hold  harmless  institutions  with  respect  to  their 
previous  acceptance  of  Federal  mandates.  The  base  grant  would 
allow  institutions  to  maintain  teaching  facilities  in  the  basic  and 
clinical  sciences.  It  would  provide  stable  funding,  enabling  institu- 
tions to  adapt  to  changing  national  needs.  It  would  help  to  insure 
maintenance  of  teaching  equipment  and  instruments,  library  re- 
sources, and  teaching  laboratories,  and,  finally,  it  would  help  pre- 
vent tuition  levels  from  becoming  intolerably  burdensome  to  stu- 
dents. 
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The  second  tier  would  provide  particular  support  to  institutions 
tJiat  undertake  or  continue  programs  in  ai-eas  of  national  priority. 

A  stable  health  educational  system  capable  of  meeting  national 
needs  requires  some  form  of  basic  institutional  assistance  on  the 
federal  level.  The  costs  of  health  education  are  unique  because  of 
the  extraordinary  degree  to  which  it  depends  on  clinical  education. 
Whatever  their  ultimate  earning  power  after  many  years  of  study, 
students  cannot  be  expected  to  bear  the  entire  burden  of  this 
extraordinary  expense.  Health  professions  education  is  performed 
for  a  national  market,  and  the  States  cannot  be  expected  to  allo- 
cate much  more  of  their  own  revenues  for  it.  The  medical  schools 
themselves,  as  noted  above,  should  not  have  to  rely  on  faculty 
practice  to  make  up  the  difference.  A  Federal  role  is  necessary. 

With  these  principles  and  the  others  noted  in  our  prepared  state- 
ment in  mind,  we  applaud  the  Chairman  and  the  ranking  minority 
member  of  this  committee  for  seeking  to  promote  new  legislation 
that  in  many  ways  addresses  the  principles  delineated  above. 

With  regard  to  S.  2375,  we  particularly  commend  separating  the 
basic  institutional  support  from  institutional  awards  designed  to 
support  specific  programs.  We  also  agree  that  the  concept  of  insti- 
tutional support  should  be  divorced  from  mandatory  enrollment 
requirements. 

Our  greatest  concerns  lie  with  the  proposals  to  decrease  basic 
institutional  support  for  schools  if  "undesirable  characteristics"  are 
in  evidence.  The  negative  scale  of  decreasing  support  opens  the 
door  to  the  same  problems  that  trouble  the  capitation  program 
The  absence  of  certain  "desirable"  may  readily  be  translated  into  a 
undesirable  characteristic,"  and  the  formula  for  decreasing  sup- 
port simply  becomes  another  way  of  imposing  conditions  on  basic 
institutional  support.  We  question  the  need  for  a  negative  scale  of 
factors  and  believe  that  the  goals  that  these  incentives  all  could  be 
achieved  through  positive  incentives.  We  urge  that  you  consider 
removing  this  feature  from  the  legislation. 

S.  2144  likewise  is  to  be  commended  for  recognizing  the  signifi- 
cance of  basic  institutional  support  in  its  special  projects  program 
and  especially  for  recognition  of  the  importance  of  research.  How- 
ever, it  deeply  concerns  us  to  see  this  support  wholly  dependent  on 
the  acquisition  of  special  project  grants.  Special  project  support  has 
proven  its  capacity  for  supporting  some  part  of  health  education 
programs  in  the  national  interest,  but  it  does  not  pay  for  the  total 
cost  of  such  projects.  Even  a  20-percent  bonus  might  not  meet  the 
total  cost.  As  noted  in  our  earlier  discussion,  special  projects  fail  to 
provide  the  stable  flexible  support,  they  lack  dependability,  operate 
in  an  atmosphere  of  competition  for  a  finite  amount  of  funds,  and 
do  not  respond  to  the  fundamental  problem  of  these  institutions 

This  brings  us  again  to  our  theme  of  stability.  Special  project 
grants  provide  little  or  none  to  the  programs  they  support.  All  too 
often,  yesterday's  special  project  is  today's  unfunded  program.  As 
long  as  institutions  recognize  the  risk  of  launching  special  projects, 
there  is  nothing  fundamentally  wrong  with  the  special  project 
gjant  or  the  riski  it  carries.  However,  to  seek  to  achieve  stability 
through  a  most  unstable  vehicle  pulls  together  disparate  modes  of 
funding  that  we  believe  will  not  achieve  the  purposes  of  this  legis- 
lation. 
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There  are  some  other  questions  we  would  raise  at  thw  pomt 
regarding  specific  elements  of  the  proposed  legislation.  In  b,  ^6(t>, 
the  benchmarks  for  bonus  points  appear  too  high.  It  may  be  a  case 
of  the  carrot  being  too  far  in  front  of  the  donkey  s  nose  and  could 
result  in  discouraging  institutions  rather  than  encouraging  them  to 
participate  in  programs  of  national  consequence.  Our  firat  assess- 
ment suggests  that  even  institutions  making  their  best  efforts  and 
producing  concrete  and  measurable  results  do  not  measure  up  to 
the  benchmarks  in  the  proposed  legislation,         .  ^ 

Several  of  our  institutions  have  directed  our  attention  to  section 
711  of  existing  law  referred  to  in  S,  2375,  In  their  view,  for  private 
schools,  "determination"  of  tuition  is  deadly.  This  provision  on 
excessive  tuition  increases  now  in  law  is  very  vague  and  was  m- 
tended  for  an  entirely  different  purpose.  In  S.  2144  the  tuition 
increase  limit  of  10  percent  likewise  strikes  us  as  a  serious  prob- 
lem Members  of  the  committee  should  understand  that  there  are 
many  powerful  forces  that  work  to  keep  tuition  down  at  health 
education  institutions.  Institutions  are  not  out  to  gouge  the  public 
or  their  students  nor  do  they  have  the  freedom  to  do  so  under  any 
circumstances,  .         .  ,       .  ,       .  . 

We  sug<^est  that  both  bonus  pomt  activity  and  special  project 
grants  and  project  support  be  directed  at  those  parte  of  institutions 
that  produce  the  resulte  desired.  For  example,  allied  he^th  pro- 
grams are  overwhelmingly  undergraduate  in  enrollment.  Students 
have  access  to  the  entire  range  of  Federal  student  aid  programs  to 
help  meet  their  coste.  However,  tuitions  never  meet  the  costs  ot 
operating  these  programs,  which  are  unusually  costly  becai^  ot 
the  needs  for  high  technology  in  equipment  and  instnimente  as 
well  as  increased  faculty  time  and  decreased  student/ faculty  ratios. 
Without  Federal  support,  allied  health  programs  simply  will  not 
have  resources  to  meet  new  and  significant  health  needs  of  large 
segmente  of  the  population  and  to  respond  to  the  needs  of  studente 
heretofore  underserved  by  allied  health  education,  Existmg  re- 
sources are  not  sufficient  to  accomplish  these  essential  objectives. 
We  commend  S.  2144  for  the  support  it  offers  the  special  projecte 
for  allied  health,  ^.  ^ 

We  also  commend  S,  2144  for  ite  support  for  renovating  facilities, 
including  research  facilities,  .  . 

Senator  Schweiker,  as  I  was  wntmg  this  and  reviewing  your  bUl, 
I  remembered  the  times  that  you  visited  us  at  NIH  and  the  strong 
support  you  gave  us  in  those  years  and  since  then,  and  I  publicly 
acknowledge  that  and  appreciate  it  at  this  time,  .      j  • 

Turning  to  student  fmancial  assistance,  we  are  umversity  admin- 
istrators, therefore,  we  have  devoted  much  of  this  testimony  to  the 
question  of  institutional  support.  But  we  began  and  remain  educa- 
tors and  our  highest  concern  is  the  need  for  adequate  financial 
assistance  for  studente  in  health  professions.  We  support  a  goal  m 
Federal  poUcy  that  would  seek  to  insure  that  every  qualified  stu- 
dent regardless  of  family  mcome,  have  access  to  a  health  protes- 
sion  education.  We  would  regret  profoundly  a  return  to  an  era 
when  only  chUdren  of  well-to-do  families  made  up  the  vast  m^onty 
of  studente  in  medical  schools  and  other  health  profession  institu- 
tions. 
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In  our  experience  the  increased  heterogeneity  in  health  profes- 
sions school  classes  has  enriched  the  educational  experience  for  all 
and  IS  indubitably  of  benefit  to  society  at  large. 

We  are  distressed  at  the  rapidly  increasing  debt  levels  of  our 
students.  There  is  very  little  scholarship  aid  for  health  professions 
studente,  and  most  students  who  require  financial  aid  depend  on 
loans.  Regrettably,  student  loan  programs  now  are  not  structured 
for  reasonable  repayment  of  the  large  debts  being  incurred,  par- 
ticularly by  medical  and  dental  students.  The  repayment  period 
st«ins  too  short  and  does  not  always  take  into  consideration  the 
limited  abUity  of  interns  and  residents  to  repay  their  debts.  This 
could  be  remedied  by  creating  longer  and  more  flexible  repayment 
schedules  for  student  loans.  ^  ' 

Of  greater  concern,  however,  is  the  fact  that  students  who  are 
compelled  by  their  financial  circumstances  to  borrow  large  sums 
may  find  certain  careers  are  closed  to  them,  since  they  would  not 
provide  sufficient  income  to  repay  these  large  debts  or  to  repav 
them  quickly  enough.  Included  among  these  careers  would  be  pre- 
cisely those  which  the  Government  wishes  to  encourage,  such  as 
primary  care  and  research.  A  loan  forgiveness  program  would  be 
one  way  of  easing  the  impact  of  high  debt  levels  on  career  choice. 
The  service  contmgent  loan  program  in  S.  2375  would  provide  a 
viable  option  for  many  students,  particularly  if  national  priority 
positions  mclude  a  full  range  of  practice  beyond  primary  care  and 
mclude  such  career  options  as  teaching  and  research. 

We  note  S.  2144  has  an  interest  subsidy  for  the  student  involved 
in  research  training.  This  recognizes  the  problem  of  the  burden  of 
loan  repayments  which  often  precludes  careers  in  research  and 
academic  pursuits.  However,  even  after  training,  some  careers 
might  be  precluded  by  the  requirement  to  repay  at  the  full  interest 
rate. 

Both  S.  2144  f  jid  S.  2375  are  worthy  of  commendation  for  their 
loan  forgiveness  sections  for  students  who  drop  out  of  studies  after 
the  first  year.  We  know  that  the  uncertainties  of  what  health 
professions  education  holds,  coupled  with  high  debt,  would  deter 
many  excellent  students  from  embarking  on  a  health  professions 
career  unless  they  were  provider  with  the  assurance  that,  if  it 
turned  out  to  be  an  error,  they  would  not  be  overwhelmed  by  a 
high  debt.  To  extend  this  notion  of  forgiveness,  we  suggest  that  the 
broadest  possible  definition  of  research  be  included  for  purposes  of 
sSolajBhlS  students  who  receive  National  Health  Service  Corps 

We  have  already  noted  our  concern  with  the  rising  debt  levels  of 
our  students  because  it  precludes  access  for  the  poor  and  may 
distort  postgraduate  career  choice.  In  addition,  health  manpower 
legislation  might  address  the  question  of  whether  high  debt  levels 
will  have  an  important  effect  on  the  cost  of  health  care.  We  urge 
the  subcommittee  to  consider  some  formal  assessment  of  the  long- 
term  effects  of  student  debt  in  all  of  these  areas  discussed. 

We  commend  the  sponsors  of  both  bUls  for  the  excellent  start  in 
dealmg  with  the  problem  of  debt  by  providing  some  subsidy  for 
students  and  some  incentives  to  practice  in  areas  of  national  need 
We  are  pleased  to  note  that  the  legislation  includes  research  as 
well  as  primary  care  in  the  area  of  incentives.  We  are  particularly 
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gratified  at  the  formal  recognition  of  the  importance  to  the  nation 
of  the  clinical  investigator  as  well  as  the  fact  that  we  face  a 
meaningful  shortfall  in  the  numbers  of  trained  M.D.  researchers 
and  health  professional  academics. 

A  suggestion  regarding  repayment— we  believe  that  a  student 
who  borrowed  $80,000  currently,  at  15  percent,  would  have  to  pay 
back  $1,120  per  month  for  the  15-year  payback  penod.  Even  were 
he  able  to  get  the  loan  at  7  percent,  he  would  have  to  pay  back 
$719  a  month.  We  think  S.  2375's  concept  of  graduated  repayrnents 
makes  good  sense  in  the  context  of  the  real  capacity  of  health 
professionals  to  pay  back  loans  shortly  after  they  have  begun  their 

professional  careers.  .,,,01     .    ^        iir         ^  * 

A  final  note  on  the  National  Health  Service  Corps.  We  expect  to 
present  shortly  additional  comments  on  the  manner  in  which  the 
corps  has  operated  and  how  it  can  be  made  more  effective.  For 
now,  may  we  note  in  behalf  of  several  of  our  institutions  their 
concern  with  the  provision  in  S.  2875  that  allocates  80  percent  of 
the  slotij  in  the  corps  to  State  determined  health  shortage  areas. 
For  institutions  like  Georgetown  University  and  George  Wasning- 
ton  University  which,  essentially,  have  no  State,  this  provision 
could  prove  extremely  harmful.  ^  -4. 

We  thank  the  Chairman  and  tb^  -committee  for  the  opportunitv 
of  presenting  these  preliminary  comments.  Our  committee  and 
their  staffs  continue  to  study  the  proposals  in  S.  2375  and  &■  2144. 
We  hope  to  confer  very  shortly  with  the  members  of  your  stafts  on 
further  comments  and  recommendations. 

Thank  you  very  much.  We  will  be  happy  to  answer  any  ques- 
tions. ^  - 

[The  prepared  statement  of  Dr.  Danforth  follows:] 
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Mr.    Ciiairman    and   nenbers    of    the    Subcommittee,    I  am 
Willian  H.   Danforrh,   Chancellor  of  Washington  University  and 
Chairman    of    the    AAU/ACE/NASULGC    Joint    Committee    on  Health 
Policy.       I    am   accompanied    today   by   Dr.    Robert   Q.  Harston, 
President    of    the    University   of    Florida,    co-chairman   of  the 
Jjint   Committee.      We    are   grateful    to    have    the  opportunity 
this  morning  to  present  to  you  our  vi ews  on  the  most  significant 
subject  of  federal  legislation  in  ^.he  area  of  health  manpower 
and,   specifically     on   the  objectives  and  proposals  contained 
ir   S.    2144   and  S.    2375  sponsored  separately  by  the  Chairman 
and    Ranking    Minority   Member   of    this    Subcc .uai ttee .      We  '  are 
aware    of    Senator   Javits'    bill,    S.    2378,    but   because  of 
time  limitations,  have  not  had  the  opportt.ity  to  review  this 
legislation.     Wr   request  the  opportunity  to  provide  testimony 
for  the  record  at  a  liter  date. 

The  remarks  which  follow  must  be  viewed  in  the  context  of 
the  organizations  whose   views   we    represent  here  today.  for 
the   past  several  years,    we   have   co-chaired  a  committee  made 
up  of  representatives  of  the  Association  of  American  Universities, 
the  American  Council  on  Education,  and  the  National  Association 
of  State  Universities  and  Land-Grant  Colleges.     The  Committee 
includes  university  presidents,  chancellors,  vice  presidents, 
deans,    as  well  as   health   education  specialists.  Between 
them,   these  three  organizations'   memberships  provide  education 
for    the    ove  rwhelmi  ng    majority    of    health  professionals, 
ranging   from   the  most  sophisticated   post  doctoral  health 
research  activity  to  the  less  complex  but  no  less  significant 
training    in    the   various   allied    health   professions.      Dur  ing 
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the   nid-:970«s,    as    the    federal    government's   support  for 
health  professions  had   increasing    impacts  on  the  stature  and 
welfare    of    total    higher    education    institutions,    it  became 
apparent  to  the  executive  heads— pr es iden ts  and  chancellors— 
of  those   institutions  that  the  perspective  and  concern  of  the 
total   institution  was  not  adequately  expressed  in  any  organized 
manner.    These    executive    heads    of    institutions   of  higher 
education    formed    the    Committee    in    response    to    the  growing 
call  for  direction,  data,  and  guidance  by  members  of  Congress 
and    their    staff.      The   Joint   Committee    on    Health  Policy 
members   restrict   themselves   to   the  agenda    implied   in  the 
Committee's    title--our   concern    is   national   policy   in  all 
facets   of   health,    education,    research,    and  delivery  that 
involve  the  higher  education  institution;  where  the  institution 
properly   should   play  a    role    in  meeting   national  objectives; 
and   where    the    total    institution    is   affected   by  national 
pol icy. 

It  is  important  to  stress  that  the  Joint  Committee  has 
so'jght  not  to  present  counter  views  to  vice  presidents  for 
health  centers  or  deans  of  medical,  dental,  public  health,  or 
other  health  professions  institutions.  In  fact,  representatives 
of  the  associations  of  deans  and  other  officials  in  health 
education  sit  ex  officio  with  the  Joint  Committee  members  and 
participate  in  discussion  and  in  the  development  of  our 
policy  positions.  Rather,  it  has  been  the  continuing  belief 
that  only  the  executive  heads  of  institutions  could  properly 
organize  and  present  the  viewpoints  and  positions  on  national 
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policy    i  ssues    that    take    into   account    the    impl ications   of  a 
college  and  university  in  toto,  and  which,  on  certain  occasions, 
can  vary  in  important  ways   from  the  views  of  a  single  health 
professions  department  or  college. 

The   university  at   its  best  is  an   integrated  whole,  with 
each    of    its    parts    enhancing   and    supporting    the    pursuit  of 
knowledge  and    its  dissemination   through  formal  education  and 
training.      But  no  element  within  the  university  has  so  great 
an    influence   on    its   other   programs   and    fiscal   stability  in 
contemporary   t imes  as  do  the  health  education  segments .  The 
training  of   health  professionals  calls  upon  the  strengths  of 
the  institution  in  all  of  its  sciences  and  in  return  determines 
greatly  the  quality  of  education  and  research  at  undergraduate 
level,  gLaduate  programs,  and  professional  health  professions 
training.      Even    in    the   broad   parochialism   of  university 
administration,    we    see    national    health    manpower  policy 
decisions   and    programs   as   central    to    the   well  being   of  our 
institutions   and    their   capacity  to   serve    the  constituencies 
in  whose   interests   they  have  been  created  and  are  maintained 
both  in  the  public  and  private  sectors.     Our  special  concerns 
with    training    and    research   in   our    institutions   does  not 
prevent   us    from   understanding   that   national    health  manpower 
policy   ultimately  affects    the   entire   health  delivery  systen 
in   the   United  States.        We   recognize   the   institutional  role 
in   sustaining   and   expanding   the   capacity   of    this   nation  to 
meet  one  of  the  fundamental  obligations  of  a  modern  democracy: 
to   provide    its   citizenry,    which   sees    it   as  an  abso  lute  and 
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universal    right    the    access    to    high    quality    health  care 
without    regard    to    geography,    economic   class,    race,    or  sex. 
We  are  mindful    too  at   this   time  when   the  federal  government 
seeks   to  successfully  grapple  with  problems  of   inflation  and 
other  econonic  difficulties,    that  the  cost  of  health  care  is 
at   the   core  of   objectives   to  gain  control   over  inflation 
while    at    the    same    tine    not   deprive    those   who    are  least 
capaole  of  absorbing  more  of   the  burden  of  society.     On  that 
subject,  we  recognize  that  if  the  increasing  costs  of  delivery 
of  health  care  are  not  brought  under  control,   the  inevitable 
effect    will    be    to    reduce    the   available    funds    for  training 
manpower  and  performing  research-^both  absolutely  indispensable 
in   attaining   our    health  goals    for    the   nation   and  indeed 
humankind  as  a  whole. 

All  of  the  above  tells  us  that  the  legislation  discussed 
before  your  subcommittee  today  is  not  merely  another  bill  to 
reauthorize  existing    federal    programs.      The  bills   contain  a 
quintessence  of  social  programs  for  the  nation  with  implications 
for  all  of  the  citizens.     For  our  institutions,   the  implications 
are   extraordinary.      with   the  assistance  of   federal  support, 
our    health    manpower    training    programs    have    become    a  truly 
excellent,  having  the  capacity  to  produce  adequate  numbers  of 
the  most  highly  trained  and  skillful  practitioners  in  all  the 
health   professions.     At   the  same  time,   we  are  at  a  crosc 
roads.     The  failure  by  the  federal  government  to  maintain  its 
proper  role  in  this  partnership  could  result  in  a  deterioration 
not  only  in  quality  in  the   training  of  health  professionals. 
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but  also  in  access  to  such  education.  We  are  concerned  that 
inc  reasing  student  debt  is  d  i  scourag  ing  some  students  from 
the  pursuit  of  health  professions  education,  while  other 
health  professions  career  choices  are  severely  circumscribed 
by  the  high  debt  burdens.  We  emphasize  that  we  are  not 
starting  to  build  a  health  manpower  education  system. 
Rather,  this  legislation  seeks  means  of  using  an  existing  and 
accomplished  system  to  meet  higher  goals  while  assuring  that 
the  institutions'  academic  and  fiscal  stability  are  maintained 
so  tha t  it  can  respond  properly  and  access  to  this  education 
is  not  limited  to  the  privileged  few. 

In  the  past  year,  as  we  have  worked  to  develop  proposals 
for  your  consideration  on  health  manpower  legislation,  we 
have  sought  to  identify  the  special  nature  of  our  concerns. 
How  may  we  maintain  the  integrity  of  institutions  and  their 
values  that  have  led  to  the  system  of  high  quality  education 
and  extraordinary  research  productivity?  During  the  last 
reauthorization,  we  discovered  jointly  with  members  of 
Congress  that  certain  provisions  of  federal  health  education 
leg i slat  ion  inadvertently  could  e  rode  the  autonomy  3nd 
necessary  independence  of  higher  education  institutions.  It 
is  not  merely  a  concern  of  the  administrators  of  the  institu- 
tions but  of  the  nation  as  a  whole  that  institutional  integrity 
be  preserved  if  what  has  been  built  over  decades  is  not  to  be 
compromised.  There  are  three  factors  that  make  the  health 
related  educational  institution  particularly  vulnerable  to 
manipulation   and   loss  of  autonomy.     Health  care  problems 
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frequently  are  surrounded  by  a  sense  of  urgency.  The  federal 
government  feels  it  imperative  to  act  quickly,  but  the 
complexity  and  expense  of  operating  within  the  modern 
health  "industry"  makes  it  simpler  to  turn  to  the  educational 
system  in  hopes  of  effecting  long-range  changes  at  minimal 
cos t .  Second ,  the  expa nded  missions  and  rapidly  rising  costs 
have  placed  many  health  education  institutions  in  a  position 
of  dependency  on  the  federal  government  not  only  for  research 
funds  but  for  flexible  core  operating  money.  Finally, 
because  a  significant  portion  of  health  science  education  is 
conducted  in  a  teaching  hospital  patient  care  setting  that 
involves  the  federal  government  as  a  prime  payor,  universities 
have  still  more  dependency  on  government  through  these 
essential  patient  service  programs. 

In  general,  the  federal-university  partnership  in 
biomedical  research  has  worked  well  in  assuring  the  federal 
government  of  mechanisms  for  achieving  the  goal  of  more 
knowledge  in  the  biomedical  sciences  and  at  the  same  time 
generally  preserving  the  integrity  of  the  institution  in 
which  research  is  conducted.  One  central  recognition  in 
biomedical  research  was  the  inadequacy  of  project  grants 
alone  to  ach ieve  a  max i mum  resea rch  product  ivi  ty .  A  b iomedi ca 1 
research  support  grant  program  that  provides  small  but 
significant  amounts  of  flexible  *^unds  to  undergird  the 
institutions'  overall  research  problem  represents  a  mechanism 
that  deserves  emulation  in  adapted  form  in  federal  health 
manpov/er  programs.     To  protect  v/hat  it  has  helped  create,  the 
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federal  government  must  assiduously  avoid  intruding  in  such 
areas  as  faculty  hiring,  retention  and  promotion;  curricula 
dec  is  ions — what  courses  should  or  should  not  be  taught,  who 
will  teach  them,  and  how  and  when  and  where  and  what  their 
content  will  be;  admissions  decisions  and  the  requi  rements 
stipulated  to  determine  that?  examinations  and  the  standards 
for  promotion  and  graduation,  (We  recognize,  of  course,  that 
employment  and  admission  policies  must  be  carried  out  under 
the  federal  guidel i  nes  for  equi  ty  and  affirmative  act  ion . ) 
In  writing  new  legislation  for  federal  health  manpower 
programs,  this  subcommittee  and  the  Congress  in  general  must 
exercise  great  care  not  to  use  the  extraordinary  power  it  now 
has  as  a  result  of  the  fiscal  dependency  of  the  institutions 
to  disrupt  health  education  programs  or  compromise  institutional 
integrity    in    order    to    achieve    an    otherwise    laudible  goal. 

We   have   not   elaborated   upon    the   quid    pro   quo  inherent 
in    the    partnership    as    to    the    obligations    and  responsibil- 
ities   of   institutions   because  we  believe   that  to   be  self 
evident.     We  see  our  position  comparable  to  one  of  a  fiduciary 
responsibility   to   the  citizenry  in  the  use  of  and  accounting 
for  federal  dollars  provided  for  health  education  and  research 
programs.     We  believe  that  the  federal  agencies  recognize  the 
importance  of    institutional    integrity  and    require  of  the 
institutions  that  they  maintain  their  credibility  by  responsible 
administration  of  federally  supported  programs. 
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INSTITUTIONAL  SUPPORT 
We    believe    that   we   have    been   able   to   establish  the 
reputation  of  American  health  education  because  we   have  had 
the    fiscal    flexibility    to    undertake    activities    to  meet 
nationally  perceived  needs,   to  experiment  with  on  new  approaches 
and    new  programs.      We   believe    the   Congress   should  avoid 
rigidly    locking    institutions    into    specific    programs  which 
would    preclude    stable,    predictable,    long-term   support.  We 
believe    further    that   this    federal    objective,    as   well  as 
institutional    objective,    can    be    accomplished    through  a 
program    of    institutional    support    for    health  professions 
schools.      Such    a    program   would    maintain   quality;  maintain 
enrollment    capacity    without    requiring    increases;  maintain 
adequate   facilities   to  conduct  education  programs;  recognize 
the  difference  between   the  cost  of  education  and  reasonable 
tuition;    provide    incentive    awards    to    institutions  that 
initiate    or    continue    special    programs    that    meet  federally 
determined    objectives;    and    provide    for    schools  meeting 
specific    national    objectives    such   as    education   of  minority 
students   or    those  who   demonstrate   exceptional  financial 
need. 

We   believe    the    institutional    support  program  should 
operate  in  a  two-tier  manner,  a  base  grant  providing  subsistence 
level   of   institutional   support  at  no  less  than  the  level 
received  by   institutions   in  FV   '79.     This  will  provide  a 
commitment  by  the  federal  government  to  hold  harmless  institu- 
tions  with    respect    to    their   previous  acceptance  of  federal 
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mandates.  The  base  grant  would  allow  institutions  to  mointriin 
teaching  facilities  in  the  basic  and  clinical  sciences.  I t 
would  provide  stable  funding,  enabling  institutions  to  adapt 
to  changing  national  needs.  It  would  help  to  insure  maintenance 
of  teaching  equipment  and  instruments,  library  resources,  and 
teaching  laboratories,  and,  finally,  it  would  help  prevent 
tuition  levels  from  becoming  intolerably  burdensome  to 
students . 

The  second  tier  would  provide  particular  support  to 
institutions  that  undertake  or  continue  programs  in  areas  of 
national  priority.  This  form  of  support  would  recognize  the 
importance  of  diversity  in  the  programs  of  academic  health 
institutions  and  would  be  based  on  broad  categories  of 
national  need.  Examples  of  programs  supported  include 
incentives  to  encourage  recruitment  of  students  previously 
di  sadvan taged  groups ;  incentives  to  encourage  students  to 
enter  careers  in  primary  care;  incentives  to  encourage 
institutions  to  serve  as  regional  health  education  resources; 
and  incentives  to  encourage  students  to  enter  careers  in 
teaching  and  research. 

Because  v;e  have  so  heavily  emphasized  "context,"  it 
seems  appropriate  to  note  in  this  section  of  our  testimony 
the  extradorinary  attacks  visited  upon  health  professions 
institutions.  All  are  struggling  desperately  to  maintain 
financial  integrity.  They  are  disproportionately  affected  by 
inflation.  Changes  in  Medicare  regulations  undermine  reimburse- 
ment policies.     Their  endowments  are  being  eroded  as  they  are 
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continuously  tapped  to  enable  them  to  maintain  cost  controls. 
In  this  atnosphere,  the  first  to  bo  discarded  are  new  faculty 
and  innovative  programs,  precisely  that  which  must  be  developed 
today  if  v/e  are  to  achieve  the  national  goals  that  lie  behind 
the  legislation  before  your  subcommittee.  There  is  a  growing 
dependency  on  expanded  practice  plans  of  teaching  faculty 
within  medical  schools.  This  works  as  an  emergency  stop  gap, 
but  it  al  ready  has  served  as  a  dangerous  incursion  on  the 
teaching  time  and  research  commi  tments  of  this  highely 
specialized    faculty   in   our   health  professions  institutions. 

In  our  statement  of  principles  above,  we  noted  a  point 
we  would  like  now  to  emphasize:  the  infrastructure  of  health 
professions  institutions  must  be  underg  irded  and  must  be 
enhanced  if  the  quality  of  education  programs  they  offer  is 
to  be  maintained.  Like  the  rest  of  society,  and  the  world  of 
industry  and  business ,  health  professions  institutions  must 
comply  with  new  safety  codes,  new  environmental  regulations. 
Buildings  must  be  reconstructed;  facilities  must  be  modified. 
Like  the  situation  of  industry,  the  institutions  must  now 
quickly  respond  to  significant  advances  in  instrumen- 
tation and  equi pment  that  have  rendered  so  much  of  their 
teaching  equipment  obsolete.  During  recent  years ,  federal 
policy  makers  have  sought  to  refocus  programs  in  health 
professions  education  in  order  to  meet  new  national  priorities. 
Generally,  they  have  failed  to  take  into  account  or  at  least 
adnit  to  the  conconmitant  imperatives  that  are  involved  in 
this    "retooling."      Institutions    have  developed    in    the  pact 
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two  decadeii  in  certain  ways  to  meet  federal  priorities. 
They  have  tenured  faculty  and  programs  an  place.  To  "retool" 
is  an  eno;.-sioiJs  task  with  comparable  expenses.  There  is  an 
accurate  analogy  to  industry;  "retooling"  in  a  health 
professions  institution  is  a  major  and  radical  enterprise 
that  simply  cannot  be  done  in  most  instances  within  current 
fiscal  constrain ts. 

A  stable  health  educational  system  capable  of  meeting 
national  i^eeds  requires  soma  form  of  basic  institutional 
assistance  on  the  federal  level.  The  costs  of  health  education 
are  un ique  because  of  the  extraordinary  degree  to  which  it 
depends  on  clinical  education.  Whatever  their  ultimace 
earning  power  after  many  years  of  study,  students  cannot  be 
expected  to  bear  the  entire  burden  of  this  extraordinary 
expense.  Health  professions  education  is  performed  f§r  a 
national  market,  and  the  states  cannot  be  expected  co  allocate 
much  more  of  their  own  revenues  for  it.  The  medical  schools 
themselves  as  noted  above  should  not  have  to  rely  on  faculty 
practice  to  make  up  the  difference.  A  federal  role  is 
necessa  ry . 

In  addition  to  instit _ tional  support,  a  stable  health 
education  system  also  requires  pos  i  t  i ve  inducements  and 
assistance  to  respond  to  specific  health  care  problems. 
Posing  conditions  on  basic  institutional  assistance  will 
likely  be  ineffective  and  frequently  will  be  intrustive. 
Some  edicts  from  the  federal  government  can  impose  costs 
without   genuine   compensation   and   without    serving  either 
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national  or  institutional  goals.  Nevertheless,  the  federal 
government  hcs  an  a  right  and  at  times  an  obligation  to 
identify  specific  health  care  problems  and  promote  answers  to 
them  through  incentives. 

With  these  principles  and  their  arguments  as  background, 
we  applaud  the  Chairman  and  Ranking  Minority  Member  of  this 
Committee  for  seeking  to  promote  new  legislation  that  in  many 
ways  addresses  the  principles  delineated  above.  With  regard 
to  the  S.  2375,  we  particularly  commend  separating  the 
basic  institutional  support  from  institutional  awards  designed 
to  support  specific  programs.  We  also  agree  that  the  concept 
of  institutional  support  should  be  divorced  from  mandatory 
enrol Iment  requi  rements . 

It  is  frequently  said  that  capitation  has  not  met  the 
need  for  more  primary  care  practitioners  in  this  country  or 
that  it  has  not  solved  the  geographical  maldistribution 
problem.  The  fact  remains,  however,  that  the  number  of 
family  practice  residencies  has  grown  dramatically  ii\  this 
past  decade.  At  the  same  time,  many  underserved  states  have 
been  able  to  diminish  their  annual  loss  in  physician  numbers 
or  even  achieve  positive  gains.  Such  progress  would  not  have 
been  possible  if  it  were  not  for  the  increased  numbers  of 
graduates  available  for  the  new  family  practice  residencies 
and  ready  to  serve  in  underserved  areas.  Numbers  are  not 
the  total  solution  to  our  nation's  special  health  care  needs, 
of  course,  but  the  maintenance  of  an  adequate  manpower  supply 
is  the  sine  non  qua  of  all  available  solutions.     Congress  can 
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congratulate  itself  on  the  success  of  the  capitation  program. 
In  its  future  manpower  bill,  it  must  maintain  as  well  as 
build  on   that  success   in  meeting  specific  health  care  needs. 

We  have  some  specific  recommenda tions  on  ways  in  wh ich 
S.  2375  might  be  improved.  The  proposal  sets  the  base  line 
support  at  approximately  half  of  the  FY  '79  appropriations 
level.  That  level  for  capitation  reflects  a  substantial 
erosion  in  institutional  support  that  took  place  during  the 
last  several  years.  The  pro posed  base  line  diminishes 
greatly  the  significance  of  institutional  support.  We 
recommend  that  a  more  reasonable  base  line  figure  be  determined 
by  the  current  authorization  level. 

If  stability  of  health  education  is  the  principal  goal 
of    this    support--and    we    believe    it    should    be--then  the 
author izing   legislation  should  seek   to  continue  wi  th  minimal 
variation    the    degree    of    support    institutions    have  been 
receiving.      Using   present   student  enrollment  as  a   basis  for 
allocation    and    basing    figures   on   the    percentage   of  current 
authorization    figures    could    accomplish    this.       We  heartily 
eniorse    the    S.    2375    proposal    that    institutions  serving 
special  national  needs  receive  bonus  factors  in  the  calculation 
of    institutional    support,    and   we    especially   applaud  the 
principle   that   institutions  presently  meeting  critical  needs 
receive    the    same    awards   as   those    instituting   new  programs. 
However,   we   strongly   recommend   that  bonuses  be    reserved  for 
factors  over  which    individual    institutions   have  control. 
All    factors    should    be    rooted    in    school    based,    not  student 
based,   performance  and  should  depend  on  data  the  schools  can 
readily  identify  and  supply. 
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Our  greatest  concerns  lie  with  the  proposals  to  decrease 
basic  institutional  support  for  schools  if  "undesirable 
characteristics"  are  in  evidence.  The  negative  scale  of 
decreasing  support  opens  the  door  to  the  same  problems  that 
trouble  the  capitation  program.  The  absence  of  certain 
"desirable"  characteristics  may  readily  be  translated  into  a 
"undesirable  cha rac ter i st i : , "  and  the  formula  for  decreasing 
support  simply  becomes  another  way  of  imposing  conditions  on 
basic  institutional  support.  We  question  the  need  for  a 
negative  scale  of  factors  and  believe  that  the  goals  that 
this  incentives  all  could  be  achieved  through  positive 
incentives.  We  urge  that  you  consider  removing  this  feature 
from  the  legislation. 

S.   2144   likewise   is  to  be  commended   for  recognizing  the 
significance   of   basic    institutional    support    in    its  special 
projects    program    and    especially    for    recognition    of  the 
importance   of   research.      However,    it   deeply   concerns    us  to 
see    this    support   wholly   dependent  on    the   acquisition  of 
special   project  grants.      Special   project   support   has  proven 
its    capacity    for    supporting    some    part   of    health  education 
programs    in   the   national    interest,    but    it  does  not   pay  for 
the  total  cost  of  such  projects.       Even  a  205  bonus  might  not 
meet    the    total    cost.      As    noted    in   our   earlier  discussion, 
special  projects  fail  to  provide  the  stable  flexible  support, 
they  lack  dependability,  operate  in  an  atmosphere  of  competi- 
Lion  for  a  finite  amount  of  funds,  and  do  not  respond  to  the 
fundamental  problem  of  these  institutions. 
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This  brings  us  again  to  our  theme  of  stability.  Special 
project  grants  provide  little  or  none  to  the  pro  ,  ams  they 
support.  All  too  often,  yesterday*s  special  project  is 
today  *  s  unfunded  program.  As  long  as  ins ti  tut ions  recognize 
the  risk  of  launchir  special  projects,  there  is  nothing 
fundamentally  wrong  with  the  special  projec:  grant  or  the 
risks  5  t!  carries.  However,  to  seek  to  achieve  .ability 
through  a  most  unstable  vehicle  pu  .s  together  disparate 
modes  of  funding  that  we  believe  wil"  not  achieve  the  purposes 
nf  this  legislation. 

There  are  some  other  questions  we  would  raise  at  this 
point  regarding  specific  elements  of  the  propo.-id  legislation. 
In  S.  2375,  the  benchmarks  for  bonus  points  appear  too  high. 
It  may  be  a  case  of  the  carrot  being  too  far  in  iront  of  the 
donkey's  nose  and  could  result  in  discouraging  institutions 
ra  ther  than  encourag  ing  them  to  pa  r  tici  pa te  in  programs  of 
national  consequence.  Our  first  assessment  suggests  that 
even  institutions  making  their  best  efforts  and  producing 
cone  re te  and  measurable  results  do  not  measure  up  to  the 
benchmarks  in  the  proposed  legislation. 

several  of  our  institutions  have  directed  our  attention 
to  Section  711  of  existing  law  referred  to  in  S.  2375.  In 
their  view,  for  private  schools,  "determination"  o£  tuition 
is  deadly.  This  provision  on  excessive  tuition  -ncreases  nov/ 
in  law  is  very  vague  and  war,  intended  for  an  entirely  different 
purpose.  In  S.  2144,  the  tuition  increase  liniL  of  ICS 
T  ike\/ise    strikes    us    as   a    se  rious    proble: . .      Members  of  the 
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Committee  should  underrtand  that  there  are  many  powerful 
forces  that  work  to  keep  tui  tion  down  at  he.'ilth  education 
institutions.  Institutions  are  not  out  to  gouge  thr  public 
or  their  students  nor  do  they  have  the  fre»^dom  to  do  so  under 
any  circumstances. 

We  suggest  that  both  bonus  point  activity  and  special 
project  grants  and  project  support  be  directed  at  those  parts 
of  institutions  that  produce  the  results  desired.  For 
example,  allied  health  programs  are  overwhelmingly  undergrad- 
uate in  enrollment.  Students  have  access  to  the  entire  range 
of  federal  student  aid  programs  to  help  meet  their  costs. 
However,  tui  t ions  never  meet  the  costs  of  operating  these 
programs,  which  are  unusually  costly  because  of  the  needs  for 
high  technology  in  equipment  and  instruments,  as  well  as 
increased  faculty  time  and  decreased  student/faculty  ratios. 
Without  federal  support,  allied  health  programs  simply  will 
not  have  resources  to  meet  new  and  significant  health  needs 
of  large  segments  of  the  population  and  to  respond  to  the 
needs  of  s  tudents  heretofore  under served  by  allied  health 
education.  Existing  resources  are  not  sufficient  to  accomplish 
these  essential  objectives.  Ue  commend  S.  2144  for  the 
support    it    offers    the    special    projects    for    allied  health. 

We   also  conmend   S.    2144   for   its  support   for  renovating 
facilities,    including    research    facilities.      This  recognizes 
the  interwoven  nature  of  health  research  and  health  education. 
Institutions    that    train   health    professionals    also  train 
health    researchers.      Students    in    the    health  professions 
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bene  fit  enormously  educationally  from  the  researcl^  activity 
taking  place  around  them. 


We  are  university  administrators,  therefore,  we  have 
devoted  much  of  this  testimony  to  the  question  of  institutional 
support.  But  we  began  and  remain  educators  and  our  higliest 
concern  is  the  need  for  adequate  financial  assistance  for 
students  in  health  professions.  We  support  a  goal  in  federal 
policy  that  would  seek  to  insure  that  every  qualified  student 
regardless  of  family  income  have  access  to  a  health  profession 
education ,  We  would  regret  profoundly  a  return  to  an  era 
when  only  children  of  well  to  do  families  made  up  the  vast 
majority  of  student  in  medical  schools  and  otl.  health 
profession    institutions.       In   our    experience,    the  i  '-'J 

heterogeneity    in    health    professions    school    classes  has 
enriched  the  educational  experience  for  all  and  is  indubitably 
cf  benefit  to  society  at  large. 

We  are  distressed  at  the  rapidly  increasing  debt  levels 
of  our  students.  There  is  very  little  scholarship  aid  for 
health  professions  students,  and  most  students  who  require 
financial  aid  depend  on  loans.  Regrettably,  student  loan 
programs  now  are  not  structured  for  reasonable  repayment  of 
the  large  debts  being  incurred,  particularly  by  medical  and 
dental  students.  The  repayment  period  seems  too  short  and 
does  not  always  take  into  consideration  the  limited  ability 
of  iii'-erna  and  residents  to  repay  their  debts.  This  could  be 
remec'ied  by  creating  longer  and  mo  re  flexible  repay  ment 
schedules  for  student  loans. 
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Of  greater  concern,  however,  is  the  fact  that  students 
who  are  compelled  by  their  financial  circumstances  to  borrow 
large  sums  may  find  certain  careers  are  closed  to  them  since 
they  would  not  provide  sufficient  income  to  repay  these  large 
debts  or  to  repay  them  quickly  enough.  Included  among  these 
careers  would  be  precisely  those  which  the  government  wishes 
to  encourage,  such  as  primary  care  and  research.  A  loan 
forgiveness  program  would  be  one  way  of  easing  the  impact  of 
high  debt  levels  on  career  choice.  The  service  contingent 
loan  program  in  S.  2375  would  provide  a  viable  option  for 
many  students,  particularly  if  national  priority  positions 
include  a  full  range  of  practice  beyond  primary  care  and 
include  such  career  options  as  teaching  and  research. 

V/e  note  S.  2144  has  an  interest  subsidy  for  the  student 
involved  in  research  training.  This  recognizes  the  problem 
of  the  burden  of  loan  repayments  which  often  precludes 
careers  in  research  and  academic  pursuits.  However  even  after 
training,  some  careers  might  be  precluded  by  the  requirement 
to  repay  at  the  full   interest  rate. 

Both  S.  2144  and  S.  2375  are  worthy  of  commendation  for 
their  loan  forgiveness  sections  for  students  who  drop  out  of 
studies  after  the  first  yenr.  v/e  know  that  the  uncertainties 
of  what  health  professions  education  holds,  coupled' with  high 
debt,  would  deter  many  excellent  students  from  embarking  on  a 
health  professions  career  unless  they  were  provided  with  the 
assurance  that,  if  it  turned  out  to  be  an  error,  they  v/ould 
not   be   overwhelmed    by  a   high  debt.      To   extend    this  notion 


356 


19 

of  forgiveness,  we  suggest  that  the  broadest  possible  definition 
of   research  be   included  for  purposes  of  payback  for  students 
who    receive    national    Health    Sevice    Corps  scholarships. 

We  have  already  noted  our  concern  with  the  rising  debt 
levels  of  our  students  because  it  precludes  access  for  the 
poor  and  nay  distort  post  graduate  career  choice.  In  addition, 
health  manpower  legislation  might  address  the  question  of 
whether  high  debt  levels  will  have  an  important  affect  on  the 
cost  of  health  care.  We  urge  the  Subcommittee  to  consider 
some  formal  assessment  of  the  long-term  effects  of  student 
debt  in  all  of  these  areas  discussed. 

We  commend  the  sponsors  of  both  bills  for  the  excellent 
start  in  dealing  wi  th  the  problem  of  debt  by  providing  some 
subsidy  for  students  and  some  incentives  to  practice  in  areas 
of  national  need,  V/e  are  pleased  to  note  that  the  legislation 
includes  research  as  well  as  primary  care  in  *:he  area  of 
incentives.  We  are  particularly  gratified  at  the  formal 
recognition  of  the  importance  to  the  nation  of  the  clinical 
investigator  as  well  as  the  fact  that  we  face  a  meaningful 
short  fall  in  the  numbers  of  trained  M.D.  researchers  and 
health  professional  academics. 

A^uggestion  regarding  repaymen  t--we  bel  i  eve  that  a 
student  who  borrowed  $80,000  currently,  at  15%,  would  have  to 
pay  back  $1120  per  month  for  the  15-year  payback  period. 
Even  were  he  able  to  get  the  loan  at  7%,  he  would  have  to  pay 
back  $719  a  month.  We  think  S,  2375*3  concept  of  graduated 
repayments  makes  good  sense  in  the  context  of  the  real 
capacity  of  health  professionals  to  pay  back  loans  shortly 
after  they  have  begun  their  professional  careers. 
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A  final  note  on  the  National  Health  Service  Corps.  We 
expect  to  present  shortly  additional  comments  on  the  manner 
in  which  the  Corps  has  operated  and  how  it  can  be  made  more 
effective.  For  now,  may  we  note  in  behalf  of  several  of  our 
institutions  their  concern  with  the  provision  in  S.  2375  that 
allocates  80%  of  the  slots  in  the  Corps  to  state-determined 
health  shortage  areas.  For  institutions  like  Georgetown 
University  and  George  Washington  University  which,  essentially, 
have  no  state,    this  provision  could  prove  extremely  harmful. 

We  thank  the  Chairman  and  the  Committee  for  the  opportunity 
of  presenting  these  preliminary  comments.  Our  Committee  and 
their  staffs  continue  to  study  the  proposals  in  S.  2375  and 
S.  2144.  We  hope  to  confer  very  shortly  with  the  members  of 
your  staffs  on  further  comments  and  recommendations.  Thank 
you   very   much.      We  will   be   happy   to   answer   any  questions. 
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Attachment  -  Dr.  Danforth  testimony 


March  13,  1900 


The  Honorable  Richard  S."  Schweiker  ...  " 

United  States  Senate 

253  Russell  Senate  Office  Building 

Washington,  D.C.  20510 

Dear  Senator  Schweiker:       '  ..  '  .'•  •'^ 

Dr.  Bob  Miirston  and  I  appreciated  the  opportunity  of 
speaking  at  the  hearings  on  health  nanpowcr  Hednesday. 

I  appreciate  your  concern  and  interest  jji  the  subject 
eind  also  your  understeuiding  of  it. 

Senator  Metzenbaum  asked  about  physicians  doing  more  to 
help  fund  medical  schools  at  a  time  when  the  federal 
govern:ncnt  is  striving  valiantly  to  baliince  the  budget. 
There  was  insufficient  time  to  ansv;er  the  question,  but 
you^  mifjht  be  interested  in  the  role  of  physicians  at 
V7ashintj ton  University  in  the  funding  of  medical  education. 

1)  The  full-time  salaried  physicians  are  engaged 
in  clinical  practice  in  excess  of  that  required 
for  academic  reasons.     The  noney  so  e«irned  goes 
to  the  School  of  Medicine  to  un dendrite,  our 
costs.    In  the  last  seven  years  income  from  this 
source  has  increased  fourfold.     It  aecoiints : f or 
22  percent  of  the  income  of  the  School  of  Medi-  ' 
cine,  up  from  14  percent  seven  years  ago.  This 
figure  excludes  the  Deipartmont  of  Radiology  which 
is  separately  budgeted.     (During  this  period  the 
percentage  of  the  total  income  of  the  Medical 
School  coming  in  federal  grants  and  contracts 
has  declined  from  54  percent  to  36  percent.) 
These  physicians  are,  in  fact,  doing  their 
share  to  fund  the  School  of  Medicine,    From  ray 
standpoint  they  are  of  necessity  doing  too  much 
so  that  less  time  and  energy  are  available  for 
teaching  and  research. 

2)  Approximately  690  physicians  in  private  practice 
give  tirao  on  a  voltintary  basis,  totally  free  of 
charge,  to  the  teaching  and  service  programs  of 
our  medical  center. 
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3)     Last  year  1,G70  of  our  physician  alaruni  made 
contributions  to  Washington  University  Medical 
School  toteillinq  $330,913. 

Aqain,  thank  you  for  your  interest  and  your  constructive 
ideas . 

Vlith  best  regards. 
Yours  sincert2ly. 


William  H.  Danforth 
Chancellor 


b.  c. 


Jerry  Roschwalb 
Carol  Scheman 
Virginia  VJeldon 


Robert  Blackburn 


Samuel  B.  Guze 
Robert  Knouss 
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Senator  Metzknbaum,  Thank  you,  Dn  Danforth  and  Dr,  Mar- 
ston. 

Let  me  ask  a  couple  of  questions,  I  recognize  that  university 
presidents  somehow  believe  that  health  profession  schools  are  im- 
portant and  valued  components  of  the  university  community.  But  I 
also  understand  that  a  common  nightmare  of  university  presidents 
is  that  they  will  wake  up  one  morning  and  find  that  their  institu- 
tions have  a  new  health  professions  school. 

Why  is  this  such  a  nightmare  for  universities  in  these  days  and 
timesr 

Dr.  Danforth.  Senator,  I  might  start  out  by  just  talking  about 
medical  school  at  Washington  University,  why  it  is  a  nightmare. 

We  are  proud  of  it.  Since  the  school  of  medicine  brings  in  60 
percent  of  the  operating  revenues  of  Washington  University  and 
accounts  Tor  60  percent  of  the  expenditures,  any  threat  to  its 
financial  stability  is  a  serious  threat  to  the  entire  institution.  Sig- 
nificant losses  cannot  be  made  up  from  other  institutional  funds. 
The  school  is  funded  from  multiple  sources,  many  of  which  appear 
to  be  unstable  at  this  time.  Federal  support  is,  for  example,  a 
problem  for  us.  It  is  declining  as  a  percentage  of  the  total  expendi- 
tures. 

In  1972,  54  percent  of  the  medical  school  income  came  through 
the  Federal  Government.  In  1979,  that  has  fallen  to  36  percent. 
(While  this  is  going  on,  there  is  a  great  deal  more  Federal  control.) 
To  make  up  these  losses  of  funds  our  faculty  have  increased  clini- 
cal practice  to  earn  money.  This  activity  takes  them  away  from 
their  academic  pursuits;  however,  it  is  necessary  because  we  do  not 
have  the  resources  to  underwrite  these  gaps  tha^,  occui*. 

When  you  think  that  60  percent  of  our  total  income  is  already 
going  to  medicine,  you  can  see  we  do  not  have  much  flexibility  to 
add  more. 

Senator  Metzenbaum.  Dr.  Danforth,  that  being  the  case,  know- 
ing the  limitations  of  the  Federal  budget  difficulty  of  raising  pri- 
vate funds,  have  the  university  presidents  ever  given  any  consider- 
ation to  some  program— we  know  about  the  repa3niient  of  the  loan 
program— but  some  program  where  the  medical  profession  itself 
accepts  a  special  kind  of  responsibilHy  for  the  medical  schools  of 
this  country? 

Dr.  Danforth.  I  think,  Mr.  Chairman,  that  we  have  very  good 
relations  with  the  agencies  that  represent  physicians,  but  to  think 
of  the  medical  profession  itself  underwriting  health  education,  I 
think  is  to  probably  expect  that  there  is  more  organization  to  the 
medical  profession  and  more  ways  of  influencing  it  than  actually 
there  are. 

Senator  Metzenbaum.  Maybe  we  need  a  windfall  profits  tax. 

Dr.  Danforth.  Well,  I  do  understand  your  concern  here.  I  note 
that  physicians  pay— or  most  pay— very  high  income  taxes,  which 
helps  a  bit. 

Senator  Metzenbaum.  I  am  always  concerned  about— well,  we 
have  problems  that  need  funding,  and  we  always  turn  as  a  place  of 
last  resort  to  the  Federal  Goverament.  Yet  the  hue  and  cry 
throughout  the  Nation  i«  to  balance  the  budget.  I  sometimes  say  to 
myself,  "Where  is  it  going  to  come  from?"  Problems  are  there;  the 
solutions  are  not  simple;  and  while  I  say  it  facetiously  about  rais- 
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ing  the  issue  with  the  medical  profession,  and  yet  somehow  we 
have  to  find  some  innovative  thinking,  some  new  ideas.  You  say 
that  60  percent  of  your  total  budget  goes  for  medical  school.  We 
just  cannot  find  the  Federal  trough  adequate  to  keep  pouring  out 
more  and  more  billions.  Somewhere  we  have  got  to  have  some  new 
ideas  and  some  new  concepts.  I  think  it  is  imperative  that  the 
profession  itself,  the  schools,  the  doctors,  the  Government,  perhaps, 
and  people  in  the  industry  become  involved  in  this  issue  because  it 
is  becoming  an  intolerable  situation  and  we  are  not  coming  up  with 
answers. 

The  question  is,  how  much  will  the  Federal  Government  put  into 
the  package.  I  think  there  is  a  resentment  on  the  part  of  the 
American  public  as  to  our  whole  budgetary  process  here. 

Dr.  Marston.  I  sympathize  with  the  concerns  you  have  ex- 
pressed. I  have  looked  on  health  in  this  Nation  for  the  last  one  or 
two  decades  as  playing  an  additional  role  of  looking  at  some  of  the 
basic  processes  of  our  democracy  and  how  we  think  about  it. 

I  think  one  of  the  ways — a  suggestion  that  a  surtax  would  work, 
is  that  it  would  be  very  likely  passed  on  again  to  the  patients  and 
to  the  public;  and  I  would  suggest  that  eventually  what  you  are 
talking  about  is,  is  their  way  to  get  payment  for  the  practice  of 
medicine,  whether  it  be  by  third-party  payments  or  others,  for  an 
appropriate  part  of  the  educational  process  which  serves  those 
needs. 

I  beiieve  that  we  still  leave  a  gap. 

In  really  adding  to  what  Dr.  Danforth  has  said,  I  believe  these 
two  bills  speak  to  the  gap  areas,  institutional  support  area,  insti- 
tute and  assistance  area,  and  they  would  go  a  long  way  toward 
helping  to  stabilize  the  unstable  situation  in  our  Nation's  health 
centers  today. 

Senator  Metzenbaum.  One  more  question. 

University  presidents  are  in  a  unique  position  to  increase  repre- 
sentation of  minorities  in  the  health  professions,  in  both  baccalau- 
reate programs  as  well  as  health  profession  schools. 

How  can  these  resources  be  activated  to  solve  the  problem  of 
access  to  health  professions  &  education  for  our  disadvantaged 
population? 

Dr.  Danforth.  Mr.  Chairman,  I  think.  A,  of  course  considerable 
strides  have  been  made,  and  I  think  everyone  within  our  medical 
schools  are  symphathetic  toward  that  goal.  I  do  note  in  the  bill 
proposed  by  Senator  Kennedy  that  there  is  a  special  section  with 
separate  authorization  to  encourage  medical  schools  to  work  not 
just  by  themselves,  because  they  really  cannot  determine  the  total 
applicant  pool  by  themselves,  but  with  colleges  and  other  education 
agencies  to  increase  the  pool  of  minority  applicants  applying  to 
medical  schools.  I  think  that  sort  of  thing  is  a  good  step  forward. 

Senator  Metzenbaum.  Thank  you. 

Senator  Schweiker? 

Senator  Schweiker.  Thank  you,  Mr.  Chairman. 

First  I  would  like  to  welcome  both  Dr.  Danforth  and  Dr.  Mar- 
ston. I  think  we  are  very  fortunate  to  have  two  of  the  most  distin- 
guished educators  in  the  country  here  today  particW^'^iting  with  us 
in  trying  to  chart  a  policy  in  health  manpower.  I  ha*v  had  occasion 
to  work  with  both  in  the  past. 
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As  Doctor  Marston  indicated,  my  first  assignment  as  a  new 
meniber  of  the  Health  Committee  some  years  back  was  to  go  and 
get  indoctrinated  by  you,  Doctor  Marston,  and  you  did  a  very  good 
job  of  informing  me  about  NIH  and  what  was  going  on  there. 

I  might  say  you  did  a  fine  job  in  administering  that  agency,  and  1 
appreciate  that. 

In  my  bill,  S.  2144,  my  student  assistance  program  contains 
partial  interest  subsidies  for  medical  students.  Actually,  it  pays  for 
subsidies  over  the  7  percent  interest  rate.  When  we  drafted  the  bill, 
that  did  not  seem  like  but  a  half  a  loaf,  but  when  we  talk  about  the 
current  18  and  20  percent  interest,  it  becomes  a  significant  contri- 
bution to  a  student's  loan  to  make  subsidies  available.  These  subsi- 
dies would  obviously  vary,  and  that  way,  the  student  would  not  be 
affected  by  the  fluctuations  in  the  prime  rate.  He,  or  she,  could 
know  as  they  went  through  his  or  her  college  career  that  they 
would  have  a  fixed  target  that  they  would  have  to  meet  and  not  be 
subject  to  what  the  prime  was  doing,  plus  a  few  points. 

In  addition,  my  bill  would  continue  this  interest  subsidy  for  up  to 
8  years  if  a  doctor  pursues  research  training  and  a  research  career. 
I  think  this  is  a  very  significant  incentive  to  get  people  into  re^ 
search  which  I  know  is  one  of  your  concerns. 

My  question  is.  Do  you  think  this  does  address  the  needs  of 
health  professionals  in  terms  of  our  young  students  who  wish  to  be 
researchers.  Also  what  else  might  you  suggest? 

Dr.  Marston.  We  very  much  commend  you  for  including  re- 
search training. 

As  you  know,  one  of  the  major  problems  now  is  in  that  particu- 
lar area,  and  I  think  the  only  question.  Senator,  is  the  one  you 
raise  yourself,  is  how  much  is  enough  to  do  the  job  with  a  group  of 
students,  especially  those  who  come  from  less  affluent  families,  to 
assunie  great  debts  prior  to  the  time  they  finish,  and  finish  the 
additional  training  they  have. 

But  the  interest  subsidy,  yes,  the  inclusion  of  research  training, 
yes,  and  I  think  the  only  question  is  whether  that  is  enough  to 
serve  all  the  needs. 

Senator  Schweiker.  I  just  sat  through— in  fact,  I  chaired  a  hear- 
ing yesterday  in  the  Appropriations  Committee  which  basically  got 
into  the  matter  of  research  training  grants. 

Dr.  Marston,  this  is  right  up  your  alley. 

Last  year,  the  administration,  rather  arbitrarily,  just  about 
wiped  out  all  training  grants  and  used  the  money  for  other  re- 
search purposes.  This  raised  a  conflict  with  the  Senate  position  in 
conference  and  on  the  bill,  because  we  thought  it  was  very  strongly 
needed. 

This  year,  the  administration  is  also  cutting  back  training  grants 
significantly.  I  guess  my  cjuestion  to  you  is,  how  important  is  some 
support  for  trainees  or  researchers  in  this  area,  and  what  is  the 
problem  of  retaining  people  in  this  area? 

Dr.  Marston.  A  number  of  problems.  The  one  we  see  most 
dramatically  is  the  decrease  in  number  of  clinical  investigators; 
high  cost,  low  income,  absence  of  the  training  grant  support  in 
adequate  amounts,  and  we  have  seen  a  precipitous  decline  in  the 
number  of  individuals  entering  research  who  are  M.D.'s,  and  who 
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an*  absolutely  essential  in  providing  the  type  of  information,  the 
type  of  research  that  is  needed  by  this  Nation. 

I  know  that  has  been  brought  to  the  attention  of  this  committee 
and  in  the  Appropriations  Committee,  too. 

Dr  Danforth.  We  are  reallv  very  grateful  for  your  interest  in 
this  area.  It  is  the  hope  of  the  future,  holding  down  our  health  care 
costs. 

Senator  Schweiker.  One  other  question. 

My  bill  modifies  existing  construction  grant  programs  to  empha- 
size interest  subsidies  for  modernization  and  innovation  of  teaching 
and  research  facilities.  _  ,  .  r 

I  wonder  if  either  of  you  have  a  position  on  this  feature,  or  any 

comments  on  it?  i       j  ^.i 

Dr  Danforth.  Senator,  we  are  of  course  very  pleased  at  the 
interest  subsidy.  This  is  a  problem.  Our  facilities,  many  of  them, 
are  aging  and  continue  to  age.  We  also  believe  that  it  would  be  of 
course  very  helpful  for  some  schools  that  have  particular  needs  to 
be  able  to  apply  for  grants  as  well. 

Senator  Schweiker.  Thank  you.  ,  r  ^i.  j 

Senator  Metzanbaum.  Thank  you  very  much,  Dr.  Danforth  and 
Dr.  Mars  ton. 
Dr.  Marston.  Thank  you. 
Dr.  Danforth.  Thank  you. 

Senator  Metzenbaum.  The  Chair  wishes  to  admit  publicly  his 
own  embarassment  about  having  to  rule  rather  firmly  on  the  time 
commitments  of  Senator  Schweiker  and  myself  and  to  limit  the 
very  prominent  persons  who  have  come  here  from  all  over  the 
United  States  to  have  input  on  this  legislation.  We  want  them  to 
do  so,  however  I  must  confess  to  you  I  do  not  know  of  any  alterna- 
tive except  to  provide  a  rule  with  a  rather  strict  hand  on  the 
question  of  timing.  Absent  that,  a  certain  number  of  witnesses  at 
the  end  of  the  morning  will  not  be  able  to  be  heard,  and  every 
witness  is  as  important  as  each  other  witness.  I  apologize  it  I  am 
rather  strict  on  time,  but  I  do  not  know  of  any  other  choice  that 
would  enable  me  to  conduct  this  hearing  , 

Your  entire  written  statements  will  be  included  in  the  record 
and  will  be  considered  by  the  committee  in  its  deliberations. 

Our  next  panel  consists  of  Michael  K.  Gemmell,  executive  direc- 
tor. Association  of  Schools  of  Public  Health;  Gary  Filerman,  Ph.  D., 
president,  Association  of  University  Programs  in  Health  Adminis- 
tration; and  Lee  Holder,  Ph.  D.,  dean.  College  of  Community  &  Allied 
Health  Professions,  University  of  Tennessee,  representing  the 
American  Society  of  Allied  Health  Professions. 

STATEMENTS  OF  MICHAEL  K.  GEMMELL.  EXECUTIVE  DIREC- 
TOR, ASSOCIATION  OF  SCHOOLS  OF  PUBLIC  HEALTH;  GARY 
FILERMAN,  PH.  D.,  PRESIDENT,  ASSOCIATION  OF  UNIVERSITY 
PROGRAMS  IN  HEALTH  ADMINISTRATION;  AND  LEE  HOLDER, 
PH.  D.,  PRESIDENT,  AMERICAN  SOCIETY  OF  ALLIED  HEALTH 
PROFESSIONS 

Mr.  Gemmell.  Mr.  Chairman,  I  am  representing  the  Association 
of  Schools  of  Public  Health.  The  deans  of  the  U.S.  schools  of  public 
health  look  forward  to  working  with  you  and  members  of  your  staff 
in  developing  a  bill  that  seeks  to: 
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First,  provide  an  adequate  supply  of  health  personnel  to  worl  in 
areas  of  nation^  need  such  as  disease  prevention,  health  prDmo- 
tion,  health  administration,  environmental  and  occupatione^ 
health,  epidemiology,  biostatistics,  nutrition,  among  others; 

Second,  increase  the  supply  of  public  health  students  an  J  gradu- 
ates from  underrepresented  minority  groups; 

Third,  implement  the  goals  outlined  in  the  Surgeon  Gene  ai's 
Report,  ''Healthy  People"; 

Fourth,  support  programs  training  medical  personnel  in  areas  of 
preventive  medicme  and  dentistry; 

Fifth,  upgrade  the  management  skills  of  executives  in  health 
policy  and  management  programs;  and 

Sixth,  provide  institutional  support  to  schools  of  public  health  to 
enable  the  training  of  public  health  specialists  in  manpower  short- 
age areas. 

We  believe,  Mr.  Chairman,  that  S.  2375  addresses  these  points, 
especially  the  last  one.  The  bill  provides  basic  financial  institution- 
al support  for  costs  incurred  by  the  schools  of  public  health  in 
providing  comprehensive  training  of  personnel  charged  with  the 
responsibility  for  carrying  out  federally  initiated  programs  and 
national  health  goals  outlined  in  "Healthy  People." 

Mr.  Chairman,  the  schools  of  public  health  are  in  the  business  of 

-^^ning  men  and  women  for  public  service.  Our  graduates  work 
mam-  m  the  public  sector  in  areas  of  health  promotion  and 
aase  rorevention.  They  represent  the  basic  resource  pool  from 
ich  Federal,  State,  and  local  health  and  environmental  agencies 
araw  their  manpower  needs.  Graduates  also  work  and  teach  in 
university  settings.  Industry  relies  heavily  on  the  schools  to  train 
their  employees  involved  in  industrial  hygiene,  occupational  safety 
and  health,  environmental  toxicology,  among  others. 

The  bills  before  us  target  financial  support  to  categorical  pro- 
grams that  are  responsive  to  national  health  requirements.  The 
quid  pro  quo  implied  in  Federal  support  is  based  on  results  in 
terms  of  increased  minority  enrollments,  public  service  commit- 
ment of  students  and  graduates  attracted  to  specialty  and  geo- 
graphic areas  in  need.  Federal  support  insures  the  training  of 
professionals  who  would  provide  services  in  disease  control,  protec- 
tion against  health  hazards,  health  services  management,  cost  con- 
«^"jnient,  health  promotion  as  well  as  disease  prevention, 
u-ii  ^  rP^^^^"^'^'  ^®  support  certain  provisions  in  S.  2144;  the 
bill  offers  new  and  innovative  approaches  to  health  professions 
student  assistance  programs.  Although  S.  2144  does  not  propose  to 
continue  capitation,  it  does  propose  to  authorize  needed  increases 
in  traineeships  for  public  health  students  and  special  projects 
grants  to  schools  of  public  health.  It  insures  the  production  of 
personnel  in  needed  public  health  priority  areas 
u  ^T?^  supports  in  general  S.  2378.  It  provides  assistance  to 
health  administration  and  students  that  will  eventually  work  in 
federally  supported  health  facilities  and  programs. 

We  join  our  colleagues  in  the  American  College  of  Preventive 
Medicine  and  the  Association  of  Teachers  of  Preventive  Medicine 
in  supporting  provisions  in  S.  2375  and  S.  2144  that  provide  support 
to  academic  programs  and  residencies  in  preventive  medicine  If  a 
change  is  to  be  effected  in  our  health  care  system  to  bring  about  a 
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greater  emphasis  on  prevention,  a  change  must  be  made  in  the 
attitudes  and  behavior  of  the  medical  profession. 
In  closing,  Mr.  Chairman,  we  must  make  one  final  point: 
The  schools  of  public  health  are  heavily  dependent  upon  Federal 
assistance  to  increase  the  capacity  of  the  schools  to  respond  to 
emerging  national.  State  and  local  public  health  needs  and  also  to 
enable  them  to  offer  comprehensive  graduate  training  in  critical 
areas  which  are  unsupported  by  other  funding  sources,  including 
State  government  and  parent  universities. 

The  deans  thank  you  for  giving  us  time  to  present  our  views.  We 
request  that  our  detailed  statement  describing  further  goals  and 
objectives  of  the  schools  of  public  health  and  our  specific  comments 
on  S,  2375,  S,  2144,  S.  2378,  and  the  administration's  proposal,  be 
incorporated  into  the  record  of  today's  hearing. 
Thank  you,  r  tt- 

[The  prepared  statement  of  the  Association  of  Schools  of  Pubhc 
Health,  represented  by  Mr,  Gemmell,  follows:] 
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STAUMENT  OF  THE  ASSOCIAIION  OF  SCHOOLS  OF  PUBLIC  HfALTH 
TO  THE  SUBCOMMITTtE  ON  HEALTH  AND  SCIENTIFIC  AFFAIRS  OF 
THE  SENATE  COMMITTEE  ON  LABOR  ANO  HUMAN  RESOURCES  ON  BILLS 
(S,  2Zlb  AND  S.  2144)  TO  EXTlND  AND  REVISE  P,L.  94-484.  THE 
HEALTH  PROFESSIONS  EDUCAIIONAL  ASSISTANCE  ACT,  MARCH  12, 
1980,  WASHINGION,  D.C. 


The  Association  of  Schools  of  Public  Health  (ASPH)*, 
which  represents  all  of  the  twenty-one  U.S.  Schools  of 
Public  Health,  appreciates  this  opportunity  to  present 
its  views  on  S.  2375,  the  "Health  Professions  Training 
dnd  Distribution  Act  of  1980,"  S,  2144,  the  "Health 
Professions  Educational  Assistance  and  Nurse  Training 
Act  of  1980"  and  the  Administration's  health  manpower 
proposal,    S.  2375  an*S,  2144  are  comprehensive 
legislative  proposals  which  seek  to  accomplish  a  number 
of  very  important  goals. 

The  purpose  of  this  statement  is  two-fold;    one  is  to 
make  the  Congress  and  this  Subcomcnittee  aware  of  the 
major  training  and  financial  problems  facing  Schools 
of  Public  Health  today;  and  two  is  to  clearly  spell 
out  the  ASPH  position  on  the  federal  role  in  public 
health  professional  educational  assistance  programs, 

Mr.  Chairman,  public  health  Jeals  with  the  protection 
and  improvement  of  community  health  by  organized 
connunity  effort.    Public  health  activities  are  essen- 
tially a  public  or  government  responsibility.  The 
services  of  public  health  agencies  are  not  reimbursable  on  a  fee-for-service 
basis  as  are  personal  health  services.    Rather  than  treating  the  symptoms  of 
disease  in  one  person,  public  health  is  concerned  with  discovering  how  a  disease 
occurs,  in  halting  its  spread  and  in  organizing  programs  for  those  who  have  been 
or  may  be  affected  by  it  in  a  community,  a  state  or  a  nation.    The  goal  in  theory 
and  in  practice  is  to  discover  the  source  of  ill  health  and  to  reduce  or  eliminate 
it  at  the  earliest  point.    As  a  public  responsibility  such  preventive  activities 
have  been  largely  supported  by  public  funds. 


*XSPirVs~the  only  national  organization  representing  the  Deans,  faculty  and  students 
of  the  twenty-one  Schools  of  Public  Health.    The  Schools  represent  the  primary 
educational  system  that  trains  personnel  needed  to  operate  our  Nation  s  public 
health,  disease  prevention  and  health  promotion  programs.    ASPH's  principal  purpose 
is  to  promote  and  improve  the  education  and  training  of  professional  public  heaUh 
personnel . 
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Public  hoalth    nio<i'>ures  have  been  successful  in  controlling  r.(v;LMun  i  i  .iblo  disfusus 
.IS  a  major  cause  of  death  in  the  United  States.    Whi  U-  ttu-se  niciMjrfS  should 
continue  to  prevent  a  ru-surgrnce,  today  thft  major  public  hi  alth  piublcnis  in  this 
country  iiivolve  the  c.iuses  and  control  of  chi'onic  div.Oci'.M-s  ^urh  ^is  cmcer  ond  h.  .irt 
dj'>('dse;  the  coritrol  or  olimitiation  of  onv i  roti'ionta  1  Imalth  h.i/<ii  ri^;  and  the 
provision  of  eoual  accrss  to  quality  health  taro  <it  rcijsorub I y  Lo'>ts. 

In  rcat'rjt  years  Congress  has  uddics'^ed  thc^i  prtjhl»-m'i  thidugh  >>  iyni  f  i  l  jnt  Icyislution 
dealing  with  enviroiii.icntal  hiMlth,  disease  piivorltion  ..nd  pl.innii.g,  fvaludtiun  tind 
mdnjgciuent  of  the  health  can;  delivery  system.    Such  legislation  has  crodtrd  ijiowing 
manpower  nneds  in  public  health.    The  deiiuitid  is  expected  to  continue  and  increase 
as  new  programs  to  improve  the  quality  of  life  and  reduce  health  care  costs  are  (n^tlnd. 

Tew  studies  have  been  conducted  on  tlio  iupact  of  the  new  legislative  initiatives  cn 
the  dimand  for  public  health  manpower.    A  study  conducted  in  1973,  prior  to  the 
enacti'Jent  of  the  health  planning  law  and  the  current  emphasis  on  cost  containment, 
showed  A  short  tall  in  every  category  of  professional  public  health  manpower; 

U.S.  Fstimated  Supply  of  and  Requ i n.monts  for  Selected  Catogories 
of  Professional  Public  Health  Monpuwor* 


P r 0 f  e s  s  i  0 n a  1  s  w  i  th  tna s  t  e  rs  .level  t  r a  i  n  i  n^  o  r  hi  g h  e  r- 


Occupational  Category 

Rase  Year 
Supply 
(1970  unless 
spec  i  f  ied) 

1980  Supply, 
Constant 

School 

Outjjut 

assumi  ng 
Peduced 
>.hool 
Cu  tpu  t 

Possible  1980 
Requirements 

Environmental  Health 

?,?on 

/J,  300 

3.800 

5,000 

fpidf-miology 

1.000 

1  ,800 

1 ,500 

?,000 

Health  education 

?,000 

3,600 

3,100 

6,000 

Health  Services 
Administration 

fi.SOO 

18,200 

15,300 

?5,roo 

Health  Statistics 

1 ,100 

1  ,/00 

1 ,500 

2,bG0 

Maternal  Health,  family 
Planning  &  Child  Health 

80'^ 

1  ,H00 

1 ,500 

?,noo 

Mental  Health 

POO 

/J  00 

350 

1  ,100 

Public  Health  Dentistry 

300 

bbO 

500 

550 

Public  Health  Nursing 

5,?00 

4,500 

5, /no 

Public  Health  Nutrition 

1 ,000 

1 ,800 

1 ,500 

2,600 

Public  Health  Veterinary 
Medi  c  i  ne 

?00 

350 

300 

550 

*Oepartmont  of  Health  Administration,  School  of  Punlic  Health,  University  of  North 
Carolina.    Professional  .Mcajth  Manpower  for  Cownunity  Hoal  th_Pro^rams.    Chapel  Hill, 
North  CaroHnaV  1973.        -  —  -   


The  Schools  of  Public  Health  are  the  major  manpower  training  resource  available  to 
H.cet  the  increasing  demand  for  hirjhly  trained  <jnd  ccj';ipetPnt  personnel  in  the  public 
health  field. 
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i  c.t.  r-al  I,- .lUh  prcff  s'.ioiKil   .  ti;  wcr  [^olicy  hos  fotu'.od  alniost  fxclu<;-  ely  on 
i.h,sic-.,.ns  ar.fl  IMS  l),i'...d  |.olicy  .icti-iions  dfr.-cling  otliur  h.-alth  professions  un 
..-n       i.-ns  .fl.jliiKj  to  rhy.iti.iK;.    Tor  r-.,>'vl".  sluJit.'-  fuvo  Lnuwn  Ihdt  Uu.-re 

ly  •  ulr.t  u'.  r  »■  i,;iply  uf  thy.ifionS  ,it  uuiid  VKJO.    P.v.od  on  Ihis 

fithli'tirj  Mio'Pf'.i'lcnl's  lY  19:-^1  !>i,<'jet  nsuc.t  .iVM/iif'S        .versL.  ply  o-  all.  ^ 
SodUh  Mi.f.'.^i^rMls  .iMt:  ..c:  >;>iiiM,ny  taf.jclv,  .  t.s  ,,.,1.,...  i  ur  l.dUh  professions 
..,lu<-.tu.n  L)r...jr-..n<i  <it      tii.n  m  n'j         futinp  uv.  r'.ui.ply  of  fiCdUh  profr-.v,  lonal- . 
A'.  -i"H.,t..l  by  U.e  .yidft,  liio  .iv.nliblo  «vi«J.  i.-e  '  di,..liS  ^n  .iiMi  rsupply  of 
l-ubl  ic''!M>.alh  nciu't.n«'l.    Al-o  Du'  r.'unl  Tiiiy  un       ..r-al's  i.|iur-l  (Healthy 
[VcnU>)  fwuiKl  thdt  UhmO  i<i  a  ru..  d  (or  j-i  rv.t.l  i  ui»  ■:<-.,,  L.vCr  i  ,>cci.illy  in  U.e 
fio1d<  of  (  ^i.l.'niolugy.  bi         is  Uls  .  fualth  ad::n  tn  i  Ic^l  ion .  ciivn-unmontal 
h.^lih,  .KCuprtUonal'^affly  and  l..;aUh,  nutrition,  d^ung  uthcrs,    TurthcT,  a 
n.-i.her  I'>/9  iikrt'  I.;' 'it  to  Ci.ii^t.'ss  on  co>  iutiity  .t.-uI  public  health  por-'.onnel 
•il'.o  fioll'd  for  iiiwi'.r.ft  fi.lrr.il  support  lo  |MOijr.j;s  Irdining  profussionals  m 
pi  lf^r  ity  [".bl      '  ■  lUh  ocms. 

:he  *;clinuls  of  n-^blic  M.  .iltl.'  Iiovo  toon  rdui.dtinfj  proff -.siondls  in  the  t(.'f.hni«^ues 
uf  public  hvalth  prj.  tiers  hc>jllh  p.  .-.i-vvdl  i  on  .  heaUh  pi        ion  -Jiid  diM.'.ise 
•.,»v.nlitn  and  cLr.trol  '.iiKO  the  first  .IcckIl'S  nf  the  l\.ontieth  untury.  Some 

KooH  or  Public  Uralth  ho'i  tliuir  b<yinni(,»js  in  univpi-sity  sthools  of  mudicme; 
j-hcrs  uvto  ruiMuivcd  from  the  outset  as  outoiu/'ous  units  within  thuir  parent 
ii,-.t  iii.tiof.s.    T.»r!.iy  there  dre  twenty-one  fully  aetredited  SiJiools  of  Public 
Hi-.jlth  ill  iIh-  I'liiteit  SUitcs,  7  at  private  and  14  at  public  universities. 

^>.'h(>Is  ut  '•''■">■.'■  IkMlLh  r.rv  distiiiul  rcotn  otliOr  health  profcssioris  schools  in 
a  iiMi.bcT  (t  \nys    fhoy  uie  oriented  lo  the  C(.,,  i^iuni  ty  and  prevention  rather  than 
to  tfiL-  ir.diviiijal  .u\6  cure,    fhey  train  people  in  a  value  system  that  is  o^^ali- 
tarian  ami   M.blic  -.ervit.e  orirnt^'d.    They  train  per<ions  to  be  need  oriented  rather 
Ij,  .,1  (,ri,.,iti-d      fhey  tcdeh  li-chnir)ues  of  need  response  and  how  to  view  the 

^,nity  -r,  a  p.aietiL".    Stu'lrnf.  nre  pri  pared  for  ro:'.;uiiiity  te  .'mwork  and  adminis- 
l.Mlion  r..  her  than  private  iir.M.tiec.    To  -^olve  co.i./unity  health  problems  the 
tvvical  oradoate  works  on  a  teotn  ir  oKjon^'id  cu::.munity  action,  deais  with 
,t.^uii,ii>lr.itivo  problems  cind  luust  unctersland  .jr-uup  behavior  as  well  as  health  care 
lechnicur''. . 

UKit  'd  in  1/  -.tUev  .ind  Piii-rto  Pieo.  tl:c  ?1  -iccredilod  Schools  of  Public  Health 
trdin  stud.nls  lr..,i  ever,  st.ile  in  the  -aion.    [he  Schools  have  a  ^-fl^I^^d 
c.ronnent  uf  a,er  /.OOO  students  and  a  faculty  in  exte<is  of  I. /DO.**  Graduate 
idu.ation  in  t' ^1  Schools  is  organi/ed  around  a  number  of  major  ^>peci  a  Ities . 


•mi  rrsity  1  •  A'.'baina  in  Birminrjham.  University  of  California-Berkeley.  University 
of  Caitro.riia-l.os  AnGelo-^  ,  Tolu;  bia  U  iversity.  Harvard  University.  University  of 
Hvvaii    University  of  M     .ois.  The  Johns  HopV.ins  Uiiivursity.  Universi  ty  of  Loma 
Linda.  U-iversity  of  Massachust't  ts .  Ur>iversity  of  Kichigan.  University  of  Minnesota. 
University  of  North  C   "olina.  University  of  Oklahoma.  University  of  Pittsburgh. 
Uni/ersity  uf  Puorto  Rico.  UnivorsUy  of  South  Carolina.  University  of  Texas  at 
Hcwston    TUaae  University.  University  of  Washington  and  Yale  University.  Boston 
Univirsity  .md  S.in  Diego  Slate  University  will  be  M.ckiny  accreditation  in  the  Pall 

**V'hen^feri.>ral        'Ort  for  S-hooIs  of  Public  Health  began  in  the  late  19b0s.  11 
S  hools  were  training  2.000  sluder»ts.    Federal  support  has  remained  constant  since 
the  early  1970s. 
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.0  of  the  f  io;  1s  of  titr^ition  ulfi.i  od  by  i 'lo  C<"ools  .no: 

Bit^sldli  .lies 

i'l.v  ir.  ho.  f  *   1  )\\^]{h         n.  i-s 
I'iM'di'  nio"  ■  .!>■ 

Pol  iLy  S  r:.in  m  I  • 

H.Mlth  f.lNC.ltinn 
InUiM,ili(;nil  I'iMlih 
':alL'i  iiaI  a  fhi  Id  ,-i  l.h 
Nu'  I-  i  t  ion 

Oc(,i.'(>jt  ional  H;  :Uh  &  S^futy 
Pojiula'  ion  Stuilios 
^iibl  ic      allh  Pi-.-  'ho  X  Pt  u'jiMm 
!-t..r,Mj.  ,ont  (e.g.    i";blif:  I.lmUIi  nursing) 

Grc:ti..jt..s  of  the  Schools  of  P.Mic  'r.^^h  prir,.iri  ly  in  thu  public  s.-ttur  in 

the  jrc.is  of  hcJlth  prci.iotion  .:nd  flisis*      ,     ^..'nlii-n.    Tfu^y  r  *'['ii'Mnt  tlit.-  b.uic 
rrsouruL'  i«uol  fr-i-iii  winch  F.-.K-r^l.  st.U  ■  .md  luc.jl  h..jUh  .inil  itw  i  i .  nrM  ti  tal 
J'j.-ficics  tliMw  their  irranp^wcr  j.m^Is.    G;-jdiMtrs  .ilso  work  ,ind  to-ich  in  un  i  v^-rs  i  ty 
SL'ltin.js.     In.fustry  rolip^  it  >vi1y  on  the  Sri.  ols  to  trjin  tht^ir  c^nlf.yLcs 
involvud  Ml  uhlustrijl  hyoi......  oi,  tnutional  safety  jnd  hcolth.  cnv  iroinKnt  j1 

tcxu.uld.jy.  anony  Others.    TLl'  br,  aVdown  i'  as  follows:    45  p»'i  ci-nt  of  <jrodw.ites 
iM  ,1  •.ni.jl,?  (jivrn  v'^r  (JO  iiilo  fn!.    il.  stoLC  -r  loa]  .ju;c,  ri .  ont  s.-rvi»o    31  |.,',-nnt 
work  .  '  .Mtl,-r  iip.i -|.fof  i  t  (  *..,itiMity  hcjlth  d<3,.m  it's  or  uni  vci  s  i  t  i.^s  ^nd  4  iu-r.  .-rrt' 
wurk  f.>(-  irulustr-y. 

/^•jPH  data  shr.w-  lh,U  the  Schools  no  longer  pri  .jrily  tr.iin  profess  ion jls  for  state 
Jtid  Io<;al  .jovvrt:,:  r^t  .Mjon.ins.     'n  r.-^po     ■  '.o  a  .Ir/Mnd  for  m.-w  typr-s  of  health 
.,<j.>LM-s  ^iid  a  bi.).i.!..r-  ,(j,u,.pt  uf  pifhliu  I,  alth.  the  SLhfiols  h.ivL^  Mode  n,.ijor  L-Iforts 
to  train  stdijt>nts  ii)  hiMlth  .    ,  i  n  i  str-.n  ion  and  (.■tivii-oiir..-ntal  liralth.  now  tfie 
two  liost  frequently  cho^on  arr.is  of  sppc  ia  ]  i /a  t  ion .    Health  dil.rin  is  trat  i  on 
attracted  1.069  sturh-nts  in  19/7-/R    or  16.6  pr-rLcnt  of  the  total.    With  health 
pi  ami  1  rig  .ind  policy  stu'     ,  rouMlo*  in.  that  total  would  bo  uvin  hiyh.r.  lio-.pital 
vinint'.tr.ition.  triMled  .     a  ,(.;>ar.  f.e  diaiplitio.  drew  an  adffitiofial  r99  sluiicnts 
14.6  prr.r.nt)  in  I9/7-/8.    ;;ithbi     cdiLal   l.ibnr.Uoiy  sr.i.,ML,.s  ivi)nrt,'d  s.  paratnly 
u  viroir:;,.tital  h,?a].h  nin-owly  di',.    ud  ..p  i  dc  ui  ology  as  the  •.CLOnd  i.ost  frciu- ntly 
cho'.un  specialty.    P  los  (  a  t  is  t  i  cs       ked  third  with         students  in  19;  7- 78  (6  8 
pcrc.Tit  ).  while  i-ai'.h  crfucation  was  fourth  with  4?1  students  (6.G  pncMnt)  snd 
n-jtruion  fifth  ,.  \h  \H2  sti^dunts  ("^.9  p.-iccnt). 

Stud.Mils  who  attend  th    Scf.  ,ol'.  arc  -jftiMi  riid^cireer  profr-^s  ictials  with  a  p,-ior 
roi.-nitt..enL  \u  public  service.    ^!ie  aver.jge  aye  is  sli.jhtly  over  30.    A  laryo 
;'t?rcontage  ire  part- lime  stu^'  nts  already  working  in  tho  public  '.oLtor  while 
pjr.idirig  ti.c'ir  skills.     It  should  be  notod  that  a  public  health  di  greo  dons  not 
'■■cie.ru  tho  inco.Tic  pntential  of  t  lie  gradotUo  as  r::uch  as  other  health  profe'.sions 
0  jiees.    Schcnls  (if  PubMc  HeaH.h  are  in  tho  lousiness  of  trainitnj  r.r.n  -md  iv.„en 
for  ;'ubl  ic  ^,ervice- 

The  ?1  accredited  Schools  ^re  two-thirds  stdto  owned  and  one-third  privately 
cn^d.     In  FY  M74.  loss  than  one  porccnt  (0.9)  of  total  state  expenditures  for 
port  of  hoA'.h  r.m,  v.tor  training  i  ns  t  i  tut.ions  went  to  public  health.*  The 


*rhe  Concj.  ■, ;  ,al  Rese.irch  Service  is  presontly  conducting  a  study  to  determ'ne 
n/g  level         .tate  support  to  Schools  of  Public  Health. 
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■  ,  ,j  1  .,■).-      ,  .  'Hi  '.n  11,1."  li.ivlil  i  -  i1   nf        i^M'l  '.H.!,  ..S  ,  ■  lit--.. 

,  t  i'  J  i  ••     ,  -I  t 

.1    s>  ist         to  ,  M  (•■...■■■0  .1.     )'.    >  111  "f  <.,.  ■<•;.   .  ■!  I  '.M  i»  •  -.ii'-Mls 


i/.  d  in 


.,ul  I',.'  T'l-i'il  ■.r.ifil'i        ,r.  ,1  I  .  <:  .!»  irr  I'^lO.  ^.im. 


i.:,V.J   r,        11    to  r'l    .  '  1  ..r  nil'..  Ml  !:-i5    ;:,<MV',r')  fi..-ri'ld. 

'  ,-.ic  i..t,.,,U  n  ut  I-.  firol   in.,(it„ti..,.il  i^Jblic:  1-- Hh  m  )  .m.Is  is 

-h   Iv  of  ',.„lth  .„M:....r  in  f  .M-l^  J.-n'  ::„n.l  )s  -!/nr 

.  III..  .:uly  '-n,,Mn  r,un  M,l's  r^.  ;,o,-l  '..i.l  tK..l   :lt.'  '..h 

l„k,,i-  .Mil'.  luMllh  M,,!,,r.\..-r  Uir  r .?         -l^-f  i  i.  i  I  o  •  U-r  t.Hj< -i  of 

,,.*,,n  ■       iili  ■  I  !i' cii^liiu'S  miO,  ,ts  rpi  Mi  Mi-Uy  i-- 1  s  ,  b  i -J'.i  .i  I  i  s  I  i  u -ns  ,  u- <  ui;i 

.  J  i,,       ,   ,,ntil  lUli  IS  ..nd  luallh  ^t.■^viLe  >,  J' li  ni  Iim  lurs  .    The  ovei  vJuMmi  ng 

.1;,,,  ,i,        tl..      ;h  .■f."  vii-..tl<-.  uio  ir.iit.  'd  in  ''(J'.'.ols  uf  Public  HiMlth. 

,.,,t,U,,„,l    ,.;  ...il  to  iMlli  luhlii:         [M-iv.,t,>  -„,,■,  .Mnfil  S.lu.      h„s  }.i-Lwi.!;:cl  a 
,1  ■       •.>..  ,.hi(h  -  ..ly  l>o      'il  for  Mny  ,      ,a  i -ri  1  i-ujio^n  of  Ih*'  Schools 
l.,.|[,K,  t/.>M...l  nnd         .unily  ••i-vi.P.     ^nh  .ji-mIg  ^/.i-i-l...  vnl  ul-uT  ^...uim'S  uf 
■,„,,'.  .,.1   ..riil.  .1  .1,  jr.o  uf  flrxil)»lily  iii  ;■>>■;>■.  n  ,'1.  v.'ln;  ..,.>nt .     I  or  Lhe  m_...'r 
,,j     .,i:,.r         -1'.         ii.'.l  it'it  i,  iMl         i.!y  I,.",  s  t  i;  .ol  ■■.  I  .i!  .jnu.ah  |:iuvi...-s 
t   ,   ,  u>i^  ut   !     ■'»•  i.il  '.t  ■■1)1 1  rty. 

J  N.sic  inslitulL.uil  .Npi-orl  i o  :,-,.ns  ..K-  - .  l.y  the  f.  rlcrol  .jovrn.,„rnt 

...  .t  .,0  xho  MKts-  wiM>  st.il^s  .nd  priv.ilu  nr..  1  1 1  o  U  ..is  fur  tl,o  I  r  u.rj  uf 

,M,,    I., ..,1th  in  ,>,,.r,i.fn   to  r  an.i.jo  .,M<1  M;.ri.it-  .J'V.ir  lunUl  I,.mUIi  ;>rt"jr„-^s . 

lie  --I'-M.ols  '.till  lu-d  flc.viblo  Nil  .i..MU..tHbUr  fi^nM",  wMrh  lln-y  ..n  i.so  lo  _ 
..,.^,;.jrl  ;MrU  of  Ihcir  ovi.M-all  pr-.^'i''  whiLh  h.vo  bcm  w.y..u.ed    by  msuf  f  ic  n-nl 
[iilli.il,  slito  .uid  locdl  nnd  privolo  f iiitincing. 

t,..  .ol.''.y.  M.lriti(^n.  mm        i^r^l  ■..ifM.y  and  tio.lt.lr  lo  ,..rl.Mly  .,u,,;ar  .tud-uls 

.UMiK^blo.  Oio  old  furi.ul.^  'jr.mls  .ir,d  Iho  piPM.M.l  capU.iHon  .jr^nfi.  I'^^t- 

providi:  .nl.'iiucite  ^;upporl  for  LurrH.ulirn  itc>voloprncnt  jnd  program  support. 

;.Mii  i,.H,v-.  S.  '..r.uld  pr-cvidi;  Iho  b.r.ic  (j-Mu-ric  Mjp[iorl  fur  inpnJviM.j 

.  ililv  of  l»n.  (urri.ulwu  ■-nd  l-.tOiinij  liH-lmiqiirs  .nd  ..rih„nrG  Lhc  r„p,i.:i1y  or 
•.h,,  iru;o}i  lo  pinvido  hPdllh  proi'Olion  and  dis-.-iO  pn.vrnliun  dcl.vilu..s  Ihe 

*:?.M.,,:ns  for  the  l.u.k  of  iMUi  -n..  ..vtr.!.  '.M.h       l.-V,  of  uniform  '^"d  fi/.:d 
,l..finitiuns  dT,d  r.(iuir.'..rnts  for      ;.lny.:..„t.  i,v  t  hr  .V.b<j  M  ,1 1  proMi.ns  and  h-jh  .usLs 
uf  nothL'T-ing  i nf  onr^Jl  ion.  r,  >.,^«ic  a^pm 

••To.Lhinq  Tosl^  var  sludenl  p-r  y<  ..r  approx  ,in.U.j  Iho-.o  of  mrnluril  schools.  ASPH 
fslinuUos  lh.it  it  costs  $10,000  to  train  one  public  hc-ilth  stijdc>nt  o^th  year. 
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 ity- 

'111  '  ■'.'ti'...'  to  loinLitiMf)  is  i,.-t  de  d  l>.-.  uf  tfu^  'J'tutj]  di-,f-ivor  of  Ihc 

,'  '/r  rt).  ii  fKis  bi  eri  I'ff.'ctivc  in  i  tn.  i  p.i',  i  tnj  t-uru  I  li,.,.ri  i ,  it  Ins  ticil  1.,'cn 

'■' '  '  ^  '  '1  ■'■'■"5  'Jf"  ''''■li'"-'.ii"J  ll(f.>  ;'m/j1.vs  ut  ■!.,•<  i.ilty  ..nd  >i.  u.jf.;|)l)ic 

d'vtiMhut  luM.     l^.jlltHj  ..ith  tl,.-s.?  p.-,.[jlr;:is  I't-ijuiM-s   t.ii'.j^'trd     r .  ...P.:.  i';  of  .I'.s  i   t  „r„  e . 

>"''l ' ' '.'ii'i-nfl  i;utjld  .»ssui(»  the  hiMllh  <  vifo  sy.t<;;t  .m  ,i»!(>qu.ito  M.iuly 
ot  {..hlu.  !„,,lih  p.  ufr'.siu-i.ils  it»  dcfi.i.d  iu,ti,,.Ml  iiim'ily  ik^.s.    S.  ^j/l,  tJ.j.-U 
ti'       i.il  vuiij.M.l  to  <  .it.       ii  al  ii.,-<jiMi:i..  i\u\i  .no  i . -.lunsiv*/  lo  niliin.il  L.tUh 
•••.ui.'  (.'nts  .-.lid  |.fu<ji.,.i5.    If.o  .,(iid  pt-o  (,iiu  i!.iiilii-d  in  f".  .liMal  •  iipj.,,,!  is  h.-,s,-d 
un  f'Mills  in  t.M,,^  uf  uu.w.i^cd  mir.orily  l  mol  li...  nt  s  ,  (luhlic  Mwitf>  i  (.  ,  ,i  I  f  ■ ,  rit 
'Jt  stu.i.nts  ,..,d  vi-'-^uncs  jUi\Kt..-d  to  s|..'ti,iUy  „Md  .jfO(jrn(>hi c  ...e.is  in  i.L'd 
<i..ral  Siiipar-t     in  I.  r;.is  uf  in^  U  Iwi  t  on.i  1 .  sU.d.nt,  .it.d  Hi,ri(ijlu:n  ..ssist.nup. 
•  ...u  I.  Mjt's  ...  h.oU  to  pl.ice  .   ,h,,'.is  on  [".(IriM  lly  4i'rin..d  prioiity  .ucas  It 
'i-Nt.'s  ti„;  ir..i„in<j  uf  i„oir'.'.iPu,,U  (Mh.h  as  l;.>,Olh  ...!.iinisl,,itur«;.  hi  (is  t  .lUs  I  i - 
r.i.i!»s.  .j.idi  'iiolirjisf*;.  };t)lii.  fu'ollh  niJt'(>«;.  pi.vtiLivo  ri.dii  ir,.^  '.|m-(  i.ilists . 
fi.vii,.  ..Mit.il  ,iti.i  IX  i  u;«ali(in.il  fuMllh  ^pce  ial  i'.ts  .  im  1 1- i  t  i  uni '.t*; .  n.ilcitial  .ind 
iln  u  l.r.iUh  „..,;,-rs.  ,-:(..)<j  otlHt-,)  who  v/nuld  |.n,vi«V  -.iviu's  in  di.r,,s,.  ccnlrol. 
[•»'-       IHM  .ij.nusl  iMvlUh  li.V.-ud-i.  hrolth  •.civiifS  i,„.r,,„j.  cnt  .  r^M  ...m!  ,l  in,:,ont  . 
'i.iivM  [iir;      iLtj  .IS  v.o  1 1  ,is  disoa-;*.'  proven  I  ion. 

I!  e  v  ,iriivlr.tt.ion  h.is  piupo'.ed  the  len.iinolion  of  *  .ii)i  t.aion  fun'ls  for  oil  Iioallh 
I'M.f.  •  .icns  Mh.-uls  in  f-Y  1'391  Lused  on  the  .issNupl  i  on  Ui.U  i.^pit.iliun  .jrdnls  .ire 
'I'lvt?  p.iy  .  f.ls  fo  T^thouls  lo  itTcriM'.c  thc-ir  crironiiu>iit  .Hid  dio  no  lonjcr 
\'   '.niM.  flML'  IS  or  will  1.0  an  .uh  (;imIo  ■ujpply  uf  licu.-.cd  lu-dM.h  r.iofi-.sinnals 
IV.^Os  .Mid  1')^.    Y..-1  Ai.ril  studies  „nd  two  pr.  |mi  cd  ly  in,"  point  uut  th„t 
^"  '^^f"  ^'"^  of  hiMllh  iu>tipL,WLT  liMinid  ljy  5.fh(tols  of  Public  HcaUh 

.viM  MiM  i'.r.e  <»s  .1  i-(,«-,ult  of  <:ijn  cnl  .ind  future  1  f:.j i s  1  .il i vo  .ind  Administration 
ii)i;i,it  ucs  Ml  Mm-  tii-lils  of  di'.,i-.o  privenlion  and  hi^Uh  pii....niun  {not  lo 

■.■ii'iip,  ml  .iMd  ir,pM,w-d  m.„,.i.j»,'cnl  of  Inalth  '-fivix-.  delivery). 
lU-'.v  iiiitKit.  iv.-i  jio  luu^d  up.  :i  ,is  rc.ins  1.0  i..{>ruve  tho  i,.uilily  of  life  <»nd  lo 

t«  .f  ;(.(^   '>'.yi  OCre-tifKJ   hLMllh   Clrn  »l)SlS. 

In  ./i.'w  uf  Ihc  .jnnvitig  dciii.itHj  for  hfMlJh  I'-npr^.vi-  sM„  irl.it.>d  by  rv,       p.v.-i.Kjc  of 
U.}.>rMl  pru.jr.ris  MK.h  ,)s  licillh  pl.mninfj.  i  l<  ,:n  ,iir.  i  Icmi  „Mtor.  Icxic  Mjhsl.mcns . 
IhmTlM  n.iinl.-nunct-  u.  juni  .'.U  ion-. .  oldi'f  /  ,..|-ii.uis   ul.  nulr'ilion  ,.i  ci-jt  .ins  .  PSI^Os 
and  nther  f,..deral  initialiv.-s  snt  h  as  (u-.t  ...nla  r.;;,.-nl .  child  ii.  lun  i /al  ions .  nrnlal 
hcallh.  child  health,  he-allh  pruiinUon.  rural  ,v»d  urb.-.n  health  initiatives.  <iMung 
others,  the  ASPM  beliovi^s  that  tontinucd  institutional  vupport  is  justified  by  the 
nature  of  public  hf-a  1  th  as  a  ijovornnir.ntal  mterpriso  ai-..cd  at  the  inprovniient,  of  the 
|ut)lu  s  Imalth.    Tuf  tiK.'imoro,  the  Si:haols  of  Publir  Heal  th  ptv.cntly  reprr-iml  the' 
n.Uor  '.nur^.c  uf  «;ui'ply  of  traini.-d  pet-.oi.nel  t.o  implt    nt  -ind  i<i,:ri<MjP  tlm  rciliM-al 
health  pnjfjr.iMs  and  initiatives.    Ins  t  i  tut  iunal  -^lipport  is  *.iti;ply  a  paitial  reiin- 
bur".i.;rrnt  of  costs  incurred  by  tfie  Schools  in  providing  cumpiehons i ve  training  of 
pcr-ionnel  for  federal,  state  and  local  goverfimonts .  industry  and  voluntary  health 
ag-'iicips  ch'ryod  with  the  re-ipnnsibi  1  ity  of  worrying  out  federal  progtMms  and  moptinq 
ffMler-al  hcilth  n-ju  i  rt„icnts .  v  ^ 

In  terms  of  actual  percentage  that  i  ns  t  i  tnt  iona  1  'Support  wuuld  reptf-.i-nt  as  part 
of  the  federal  health  budget,  tlie  figure  (S9  million)  is  miniscule.    When  one 
oxarnnes  the  per* -ntage  these  grant    will  represent  in  the  total  opera  tinq  fiirids  of 

'A  Detr.ibrr  19/9  report  to  Cungre-;';  on  Coi:,:ionity  and  PijiJic  ilealth  Pet-.otinel  .ind 
the  5urij(>.'jn  Genera I's  Report,  H«Mltliy  People. 


374 

1- 


Sthools  of  MidUh.  hojovor*  tho  pcrccnt.igo  rn' 11  ho  arnund  10  P'-MaMit. 

Iho  UAi.VA\  'tiuls  reLoivi-d  by  Schools  of  Public  Health  have  been  considered  to  be 
the  rr.jiral  .,.'.-iami'Mt's  !^hdrc  of  pn-p^ring  public  hralth  [.ersonnel  to  ucct  the 
tu-.-.i<-,  of  lujblic  today  ..nd  for  thr?  futtjrp.    The  .);;inunts,  i/h^lo  ^>nan  in  C(  i).|hiri  ^on 
to  ... -dll  expenditurus.  have  and  will  (ontinue  to  ccmtriluite  to  the  pvL-p.>rati jn 
uf       s  vitjl  health  resource. 

The  ..un^city  uf  the  Sc bonis  to  rispond  to  i/int-rfjing  lu-.-ds.  to  offer  a  baKmced 
LurriLUlurn  and  to  provide  ijr-.uludte  tr.nrring  irr  fr  itical  areas  v;hich  ar;e  i;n<  ukkm  too 
by  other  finding  sour'ces  would  be  sever'ely  redured  by  the  al,sonce  of  i'^^^  ^  1 '^^  ".'"J ' 
srpuort      To  delete  institutional  support  nuw  or  in  the  near  f'^turT  will  'J'";"'';;^ 
the  .ibility  of  the  Schools  to  ser've  the  Nation's  health  in  the  ir inner  intrndid  by 
Hiuse  national  leaders  who  first  conceived  the  notion  ot  financial  support  to 
Stf.uols  of  Public  Health. 

l.V  ..upport  Section  /71{j)(l)  of  S.  ?  1/5  b.-iause  it  provides  stoble  support  to  the 
public  h.Mlth  gr.idu>itc  (  lucatiunal  institutions.    Im.inLial  '.upport  in  the  bi  U 
is  t.M-.jeted  to  cati..jnrical  pr  o<jr.ims  jnd  goals  tlmt  ar'C  ( ».mpl  c.M^'ntar'y  to  r..itH.nal 
ruajuir-Lini..nts  and  publi'  luMlth  needs.    Ihe  quid  pro  quo  implied  m  federal  «iupport 
viould  be  based  on  r'e'iu  it  -, ; 

IncriMsed  percentage  of  minority  student.s  enrolled 

--    Inrreasod  [lublic  service  CDfinrltmerit  of  studc-nts 
.<ird  yrMduates  working  in  ar*eas  of  national  not.'d.* 


federal  support,  then,  is  based  on  a  sliding  scale  or  an  incentive  appr'oach  The 
ruu.e  d  'Ichnol  moves  in  the  direction  of  n.itional  priority  areas,  the  more  lodoral 
su[tput  t  it  iKOulil  reteive. 

The  justification  for  contirruing  institutional  support  to  students  and  Schools  of 
Public  Health  is  generally  the  same  as  it  was  ?0  years  ago  when  the  prog r-am  first 
beoan.    Public  health  schools  train  personnel  for  public  service.    The  Federal 
qon-rnment  has  a  direct  interest  in  assuring  that  an  adequate  supply  of  P-Jt^'^c 
health  personnel  is  trained  in  quality  institutions      to  manage  and  operate  the 
hr^alth  delivery  system  in  the  national  interest. 

ASPH  strongly  urges  the  Committee  to  enact  Section  771(j)(l)  of  S.  2375. 
11.    S  t ud e n  t  A s s  i  s  t an c e 

The  ASPH  strongly  urges  the  enactmint  of  Section  107  of  S.  2375  and  Section  747(b) 
of  S    2U4     Both  bills  provide  the  needed  support  to  students  entering  or 
continuing  their  professional  careers  in  public  health.    Both  bills  amend  Section  748 
of  P.L.  94-484. 

L-hen  the  "Health  Professions  Educational  Assistance  Act  of  1976"  v^as  o-'iginally 
nassed    Section  748  authorized  traineeships  for  Schools  of  Public  Health  alone. 
Subsequently,  it  was  discovered  that  preventive  rr,edicine  and  dentistry  residencies 
had  been  overlooked  in  drafting  the  'ct.    This  section  was  then  amended  to  cover 
thcfn  and  to  include  other  public  or  non-profit  institutions  providing  graduate 

Tpidciniology.  "biostatistics.  health  administration,  environmental  and  occupational 
hoalth,  nutrition,  among  other5i. 
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trait.ing  in  |.iiblic  health.    Tf-i^  <iiithori^Uion  lovel  i.ms  raisfd  $1  million  for  r.ich 
of  ihe  yiMfS  of  authon/dtion  to  occoi - luilate  the  crxiirtnilcd  oHgibility. 

The  prt'st-nt  traitic'ship  outliority  irquii-os  th.it  a  si.f-cifi^'d  (!.-,•' <.f,t,>no  of  thi^se 
.iv.Mrds  ',hdll  go  to  stutknts  with  a  post  Ktcdloumito  di'jrrc  or  with  thn-o  years 
uork  ex|)er»once  in  hoalth  sprvirrs  .ind  who  are  pursuing  a  louise  of  study  in 
d»?si.jn<itcd  .irras  of  special  i nation.    To  ii,ipl.-.i,-nt  this  piovisiun  Schools  nust 
stress  rfcruitn.cnt  of  older  students  with  prior  work  rxporirnco  or  other 
profj'SsioMdl  degrees  <ind  discour.Mje  rocruitMPnt  of  n-Cf-nt  LolUye  gr.uluatcs 
This  provision  wds  b.iscd  on  tin?  n-istaU-n  notion  that  Srhools  of  Public  Health 
should  only  train  senior  level  adi.iitMMr.itors  and  |«ol  i cy  n.ikers  (i  c  the 
leadership  cadre)  rather  than  operational  level  personnel.    This  provision  is 
delfJted  in  S.  ?3/5  and  S.  ?144.    ASfM  vi.jorously  su,.ports  the  nr-w  Linguage. 

The  traifUMT^hip  pi  09 ram    is  itit.-n.Ied  to  attract  high  cilibcr  students  and  to  offer 
the  ecOLo-TiiLany  dis.idvantaged,  i-spocially  Minoritii?s,  an  entry  point  into  the 
system     The  rising  cost  of  tuition  and  other  expenses  will  make  it  (>ven  tnore 
difficult  for  low-inionie  stud    ts,  particuarly  minorities,  to  afford  grodwate 
Cuucation  in  public  ht.'alth  schools.    Furthemiore.  Many  undort.il^e  grailuate  study 
in  public  health  at  mid-caroer  and  hove  ir.iportant  rmi]y  obligations.  Othors 
have  already  accrued  heavy  debts  from  their  previous  education.    Over  50  percent 
of  students  received  sunc  form  of  financial  help  in  1978-79. 

The  ijr.iduates,  unlike  i-iany  of  the  other  liealth  professions,  do  not  enjoy  lucrative 
incocies.    Over  90  pcrtent  of  ilie  graduates  arc  employed  by  goverf.i.K-ntal  ind 
ccMHity  agencies  arid  tini versi t ics .    Their  r»o(Iest  salary  levels  arc  reflected 
in  a  roicnt  survey  which  showed  an  average  of  only  $30,000  after  15  years  of 
experience. 

Calculated  in  runa.int  dollars,  tr.iinooship  Mjppurt  has  declined  by  /18.6  percent 
since  1970  with  eiii'ol  It.ients  grrwing  in  th.it  !.oi;ic  period  (52  pirrent)  this  has 
meant  loss  money  to  be  spread  omotig  more  students.    ASrH  -.opports  increased 
authorizations  for  S.  ?375  and  S.  ^l44. 

It  should  be  noted  that  the  I  imitation  on  the  .ii.iount  of  an  individual  trainoeship 
award  puts  the  Schools  of  Public  Health  at  a  competitive  iJis.^dvant oge  in  recruiting 
pliysician  students  in  residency  programs.     In  revising  P.|..  04-184,  ASPH  urges 
Congress  to  pr-ovido  the  same  latitude  on  tfie  amount  of  trainecship  funds  allocated 
to  physicians  in  clinical  residency  programs  in  medical  scliools. 

III.    Special  Projects 

^^"^  special  projects  grant  sections  of  S.  2375  (Section  799)  and 
S.  2144  (Section  747).    The  latter  goes  further  in  groatly  re-gaining  the  losses 
to  the  Schools  brought  on  by  inflation.    As  inflation  has  gone  up.  Federal  assistance 
in^pecial  project  g-ants  has  gone  do.vn.    In  FY  1973,  the  Congress  appropriated 
56  trill  lion  for  special  projects;  in  FY  1980  it  approved  $5  pillion  which  -epresents 
>3.3  million  in  1972  dollars.    Yet  School  enrollment  increased  40  percent  since  1973. 

As  in  the  institutional  support  provision  of  S.  2375,  Section  799  of  S.  2375  and 
Section  747(a)  of  S.  2144  target  funds  for  projects  designed  to  place  emphasis  on 
curriculum  in  the  areas  of  national  manpower  needs.    The  grants  are  earmarked  to 
federal  initiatives  that  are  stimulating  a  grov/ing  dr;ii:and  for  public  health  personnel. 

The  special  project  grants  program  began  in  1960  and  was  intended  to  aid  accredited 
S(>ools  of  Public  Health  to  develop  new  programs  and  expand  existing  programs  in 
biostatistics  and  epidemiology,  health  administration,  health  planning,  health 
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|io1ity  Lii.alysis  .ind  planning,  c-riviron-nt-nlal  nnd  occup^licnal  health  '^rid  diftclics 
.mil  nutrition.    An  <iir.f  ndi'irnt  by  the  9Slh  Con*]rc-::s  oponcd  this  authority  to  ciny 
t -lilt  .itionijl  L-ntity  offrring  prixjrdiis  in  tlio  (jt)Ove  .ircas  without  incrcdsing  the 
uutliorijiition  lovcl . 

Project  Qrurtts  provide  ^appurt  for  tliC  dt-velopniont  of  trjining  opportunities  in 
publit  t.calth  to  r.n  ot  f;itOi-ging  notional  prioritir'S  for  public  health  ruinpower 
(.niipfti-nLics.    Du  se  include  the  trditiing  uf  leadership  fur  moii .cnt  and  spec i dl  i ^ud 
n^sponsibi  1  i  tifS  in  m'w  jnd  piojtctcd  hcMlth  aijonci(rs  such  as  HMOs,  P^ROs,  MSAs 
iir.d  agcMicics  to  control  cnvirutii.irnlal  health  htizards. 

ProjLut  grant  »ippropriatioMS  havo  lu^en  decreasing  since  19?3.  Inflationary 
pK".^'jios  have  accolcrdttd  tfuit  "Incline.    Calculated  in  constant  dollars  in  the 

;'JrO  opprupriation  of       nil  lion  is  'lO  percent  less  than  the  rtinount  appropriated 
in  I Y  1973. 

Turtier,  Schools  of  Public  Health  do  not  receive  all  of  the  nioney  appr  npriat^d. 
As  a  iDiipc'ti tive  pru-jram,  Schools  of  Public  Health  must  now  compete  with  all 
prc^jrons  in  health  administration,  cnvi  ronnental  health,  nutrition  and  other 
.■.lu.,itional  entities  offtring  training  in  the  specified  fields.    However,  we 
sij;.port  Fi'doral  assistance  to  those  programs  since  they  greatly  contribute  to 
the  nil  lied  public  health  manpower  pool. 

Ai>PH  juifr;  the  A%sociation  of  University  Programs  in  Health  Ad ;  i  ni  strati  on  in 
'.upk'urting  Ihe  incri.Msc'd  I'.u thor  i /ation  levels  in  S.  2375  and  S.  ^104  for  special 
urojftrt  grants  to  Schools  of  Public  Health  and  graduate  programs  in  hnalth 
.I'VMtfiistrdtion.    Wove  is  the  justification.    Training  and  research  funds  are 
av.iil.,l)le  in  it.itain  fieliis  such  a^,  toxicology,  nutrition,  occupational  safety  and 
hi-alth  to  partially  'upport  stuflonts  and  to  purchase  supplies  and  equipment. 

vor,  t\\(  \-K}  .ii  c  no  catcyorical  funds  available,  except  the  old  fomula  Oi'ants 
and  '.he  pnsLMit  capitation  yr.ints,  that  provide  support  for  curriculum  devol opment 
,ind  program  support.    ASPH  believes  that  increases  for  special  Project  ijrants^ 
wnuld  provide  the  b.isic  generic  support  for  improving  the  quality  of  the;  curriculum 
and  t.MLhir,:)  tfchn^iues  and  cnhai.ce  the  capacity  of  the  Schools  and  health  adminis- 
tr.iliun  pru-jrans  to  provide  health  proi:iotion  and  disease  prevention  as  well  as 
i.rjUh  s..'rviri'S  riaiu<j<  ment  activities  in  the  coj;munity,  state  and  nation. 

IV.    P  r  u  V I  ■  I .  I  i  V  e  Medicine.  D  en  t  i  s  try  and  Pub  1  i  c_  H  e  a.l  1  h  Rn  s  i  d  e  n  c.i  e_s_ 

ASPH  snp;H,(*s  S"ction  793  in  S.  ?375  and  Section  738  in  S.  2144  that  provide 
support  to  residencies  in  l-ublic  health,  preventive  medicine  and  dentistry, 
li.-althy  P(M.;jle  underlined  t',.>  need  to  increase  the  supply  of  professionals  in 
these  special  "practice  areas-    Also  a  recent  Institute  of  Medicine  report,  "A 
Manpower  Policy  for  Prinary  Health  Care,"  made  a  number  of  recofiffjiendations 
including  one  to  increase  the  number  of  residency  positions  in  preventive  medicine. 

ASPH  con«-urs  with  its  sister  organizations,  the  American  College  of  Preventive 
Medicine  and  tlie  Aniericiin  Teachers  of  Preventive  Medicine,  in  their  efforts  to 
have  Congress  recccinizi  the  special  needs  of  programs  in  preventive  medicine. 
They  maintain  that  if  a  change  is  to  be  effected  in  the  health  care  r.ystem  to 
bring  about  a  greater  emphasis  on  prevention,  a  change  must  be  made  in  the 
attitudes  and  behavior  of  the  medical  profession.    Medical  students,  and  hence 
physicians,  are  not  trained  to  understand  the  potential  of  prevention.    To  prnmote 
an  awareness  of  prevention  within  the  medical  profession,  it  is  necessary  to  foster 
Integration  of  prevention  principles  within  federal  policy  regarding  health 
manpo\yer  training.    These  organizations  (including  ASPH)  are  pleased  that  S.  2144 
and  S.  2375  both  attempt  to  accomplish  this  by  providing  incentives  for  medical 
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\chools  lo  intCji-ate  prevention  within  llioii'  cu.i  iiuljin  jnd  by  [Hoviditig  diiTCt 
support  lor  ilrpdrtmonts  of  prc'vuntivo  mpJi<;;f,o  ^nd  rcsid.ncy  I,  ninit^g  to  st.iHcntS 
in  prcvi-ntivo  ii.ediiine  in  Schools  of  Public  Moalth. 

V.    Continuing  Iducdtion  atid'HuaUh  Policy  .ind  rton.^fju- u-nt  fi-.iining 

We  unjc  the  Caiini  tee  to  include  provisions  in  S.  .snd  5.  ?144  that  t.iiji^t 

fjnds  for  LtitUinuiiig  education  pi  u<jr\jiis  iK-siijnod  to  ti'din  ot»  thc-job  i  i  or»-.sit>i,.Us 
in  the  latest  dcvelo|>;iicnts  of  health  polky.  M.m.i.jc  i.ont .  fin.itiro  cud  .-xiMiin  i  s  Lrat  i  on 
i>.  /3/5  enables  the  Schools  to  use  Section  /99  funds  for  tliis  I'uipose;  S  ?M4 
allows  similar  usage  in  Section  747.    However.  rc'C.«nt  enactment  of  ft-drral  h(»alth 
>uid  environmental  laws.  .Jus  expanding  expectations  for  health,  incir.i^od  niiblic 
participation  m  personal  and  national  health  affairs,  greater  dc:i:and  for  cost 
loiitaiitineiit  and  iii.proved  health  services  tudingemc-nt,  and  the  national  ,1cbate  for 
passage  of  a  national  health  pro-jrams,  all  have  created  a  dciand  for  the  lipjroding 
of  skills  for  proffssionals  working  in  health  promotion  and  disi-ast*  prnvcut ion 

Snn^^^  Jrfrninistration  fields.    A-xui'ding  to  recent  reports,  of  the  jpproxin.Uely 
ISO.OOO  people  fn  n  the  public  health  woi-k  force,  only  ?5  percent  are  gradu.ites 
of  Schools  of  Public  Health  or  other  health  profcssion^^l  training  progrdm.  On.-half 
of  the  total  require  short-tenn  re-traii.ing  in  order  to  help  them  kctv  up  with  the 
growing  complexities  of  health  programs  and  the  ever  increasing  base  of  knewlcdqe 
and  technology.    Present  authorization  levels  in  both  bills  are  not  adequate  to 
meet  this  need. 


T'   re  is  an  urgent  need  for  trained  policy  planners  jnd  n;antHjk?r  s  thi'uughout  the 
health  system,  including  many  in  public  and  private  non-profit  .'.yt.ticies  and 
institutions  that  are  not  directly  engaged  in  the  provision  of  hands-on  care  fur 
the  ill.  but  do  inpact  on  the  availability,  quality  and  cost  of  medical  care, 
and  on  health  services  generally,  including  disease  prevention.  htMlth  promotion, 
ai^d  protection  of  the  public  from  hazards  to  health  (r.idiation.  toxic  ■substances, 
air  and  water'  pollution,  etc.). 

Although  both  bills  allow  funds  to  be  used  to  develop  continuing  education  progmms 
in  the  traditional  sonso .  ASPM  urges  the  Members  to  support  other  provisions 
establishing  progr.jiiis  that  effect  constructive  change  Ly  widening  the  perspectives 
and  increasing  the  management  capabilities  of  SL'nior  dtid  mid-level  executives  and 
leidL-rs  who  are  n-sponsible  for  directing  health  agencies  such  as  J„';Os.  IISAs . 
'     -unity  health  centers,  hospitals,    state  and  locel  health  dcpar'ttncnts . 
I    .'ironmental  agencies,  among  others. 

VI.    facilities  Maintenance 

ASPH  urges  the  Cncimittee  to  approve  provisions  in  the  health  utanpower  dCt  that 
provide  assistance  to  Schools  of  Public  Health  for  f.onstructton.  renovation  and/or 
refurbishnient  of  facilities  to  provide  appropriate  teaching  and  research  environments 
for  students  and  faculty.    Both  bills  under  rons ideration  would  support  the  Schnols 
in  expanding  their  programs  in  vital  public  fiealth  disciplines  to  incorporate  the 
necessary  elements  which  ASPH  mdintains  are  so  desperately  needed. 

However,  present  plans  to  terminate  grants  for  construction  and  extremely  limited 
funds  for  renovation  of  teaching  facilities  ignore  the  implications  of  federal  laws, 
initiatives  and  the  Surgeon  General's  report,  which  will  stimulate  the  growing  detrand 
for  public  health  manpower.    If  assumptions  r'egarding  growing  demands  are  true,  the 
Schools  of  Public  Health  will  need  the  construction  grants  in  order  to  expand 
their  facilities  to  accommodate  the  necessary  increase  in  enrollments.    Many  of  the 
21  Schools  of  Public  Health  are  operating  at  their  capacity  level.    Expansion  of 
enrollment  to  meet  the  growing  demand  will  mean  overcrowded  and  inappropriate 
teaching  conditions. 
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VII.  Health  Personnel  Data  and  Manpower  Projections 

ASPH  supports  Section  708  In  S.  237S  and  Section  708  In  S.  2144  that  ask  the 
Secretary  to  collect,  compile  and  analyze  dat^  on  all  sectors  involved  in  the 
health  services  delivery  system,    with  the  demands  being  placed  on  the  Schools 
of  Public  Health  to  provide  data  to  the  executive  and  legislative  branches  of  the 
Federal  government.  It  becomes  imperative  that  a  centralized  system  of  data 
collection  be  continued.    At  the  present  time  such  a  system  is  operating  and 
can  provide  Information  on  applicants,  students,  graduates,  faculty  research 
projects  and  expenditures  in  Schools  of  Public  Health.    8ecause  of  the  need 
for  authentic  data  produced  in  a  timely  fashion,  federal  funding  is  necessary 
to  maintain  surveillance  on  public  health  manpower  production  in  the  Schools  of 
Public  Health.    Also,  this  type  of  data  collection  and  surveillance  needs  to  be 
extended  to  other  schools  and  programs  that  produce  specialized  health  roanpo>fer 
personnel . 

Further  in  an  effort  to  monitor  the  ability  of  the  production  system  to  fill 
manpower  requirements  of  the  work  force,  studies  must  be  undertaken  to  assess 
public  health  manpower  requirements  in  all  sectors  of  the  health  delivery  system, 
especially  in  the  public  sector.    Contrary  to  the  other  health  professions 
(physicians,  nurses,  dentists,  pharmacists,  veterinarians, optometrists,  etc.) 
no  federal  studies  have  been  undertaken  on  the  need  for  the  present  or  future 
supply  of  public  health  workers. 

ASPH  urges  the  Conmlttee  to  provide  assistance  to  not  only  conduct  studies 

to  determine  the  demand  for  public  health  personnel,  but  to  determine  the  cost 

of  educating  and  training  ccnmunity  and  public  health  workers,  as  well  as  identifying 

functional  and  geographic  areas  in  which  there  are  shortages  in  national  priority 

needs. 

VIII.  Other  81  lis  of  Concern  to  ASPH 

ASPH  supports,  in  general,  S.2378,  the  "Health  Care  Management  and  Health  Care 
Personnel  Distribution  Improvement  Act  of  ig80''.    It  is  consistent  with  the  thrust 
of  the  other  bills  (S.  2375  and  S.  2144]  that  target  Federal  assistance  to  train 
personnel  needed  to  carry  out  programs  in  manpower  shortage  areas. 

The  Administration's  bill  proposes  to  end  capitation  but  it  does  continue  to  provide 
student  support  and  curriculum  development  monies  to  Schools  of  Public  Health  and 
programs  in  health  adninistration. 

ASPH  is  puzzled  as  to  why  the  Administration  proposes  to  Incorporate  specific 
authorities  (Sections  748,  749,  791,  and  792]  into  the  more  general  authority 
for  special  projects  (Section  788],  and  yet  stipulate  in  the  bill  and  in  FY  ig81 
budget  justification  documents  that  all  of  the  funds  appropriated  under  Section  788(d] 
be  earmarked  for  public  health  and  health  administration.    If  public  health  Is  a  high 
priority  area  In  the  Administration's  game  plan  (Healthy  People],  then  the  specific 
authorizations  for  public  health  tralneeships  and  special  projects  should  be  left 
Intact  in  the  bill. 

IX.  Sunroary 

ASPH  urges  the  Comnittee  to  include  references  to  public  health  In  the  preamble 
of  the  bill  that  would  amend  P.L.  94-484.    ASPH  suggests  that  the  bill  should  be 
complementary  to  the  Surgeon  General's  report  Healthy  People: 
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It  is  the  thesis  of  this  report  that  further  Improvements  In  the 
health  of  the  American  people  can  and  will  be  achieved  —  not  alone 
through  Increased  n»ed1ca1  care  and  greater  health  expenditures  —  but 
through  a  renewed  national  commitment  to  efforts  designed  to  prevent 
disease  and  to  pnxnote  health. 

Further,  the  preamble  should  note  another  finding  in  Healthy  People; 

In  the  field  of  public  health*  in  contrast  to  personal  health,  ' 
manpower  shortages  are  believed  to  exist  in  some  key  fields, 
including  occupational  health,  epidemiology,  biostatistics,  and 
health  services  admlnisti atlon. 

In  summary,  the  ASPH  believes  that  continued  Federal  assistance  Is  actually  an 
investment  at  the  front  end  of  the  health  care  system.    The  Schools  (i.e.,  through 
their  students,  graduates,  researchers,  facul^-  and  community  service  programs) 
will  not  only  help  prevent  Illness  but  will  also  help  slow  down  the  rapidly 
escalating  costs  of  medical  care.    Providing  basic  institutional  and  student  support 
Is  a  means  whereby  the  Federal  government  can  share  the  costs  with  state  and  private 
Institutions  for  the  training  of  public  health  personnel  to  manage  and  operate 
governmental  health  programs.    Public  health  Is  a  public  responsibility.  Schools 
of  Public  Health  train  personnel  for  public  service.    The  Federal  government  has 
a  direct  interest  in  assuring  that  an  adequate  supply  of  public  health  personnel 
Is  trained  In  quality  institutions  to  manage  and  operate  the  health  delivery 
system  In  the  national  Interest. 

ASPH  thanks  the  Members  of  the  Senate  Labor  and  Human  Resources  Subcommittee  on 
Health  and  Scientific  Research  for  the  opportunity  to  present  Its  views  on  the 
extension  and  revision  of  P.L.  94-484,  the  "Health  Professions  and  Educational 
Assistance  Act". 

Senator  Metzenbaum.  Dr.  Holder? 
Dr.  Holder.  Senators,  good  morning. 

I  ar-  Lee  Holder,  dean  of  the  University  of  Tennessee  College  of 
Comm  nity  and  Allied  Health  Professions  and  president  of  the 
American  Society  of  Allied  Health  Professions.  It  is  in  the  latter 
capacity  hat  I  appear  here  today. 

You  ha^^  been  provided  copies  of  the  society's  full  statement;  I 
ask  that  tr  ^  statement  be  included,  with  the  several  following 
summary  con  lents,  ia  the  record  of  this  proceeding. 

A  few  wonL  :  hout  allied  health  and  the  society: 

Allied  health  is  mor )  than  3  million  health-care  practitioners, 
educators,  and  researchers— about  two-tliirds  of  the  Nation's  total 
health-care  work  force.  It  is  close  to  100  separate  and  distinct 
professions,  ranging— in  terms  of  the  amount  of  postsecondary  edu- 
cation considered  prerequisite  to  practice—from  the  certificate  and 
associate  d^rees,  through  the  baccalaureate  and  masters  levels,  to 
the  doctorate.  It  is  professional  involvement  in  virtually  every 
aspect  of  health  care— the  emergency  medical  technician  at  the 
scene  of  an  accident;  the  audiologist  doing  hearing  screening  and 
diagnosis  among  the  elderly;  the  medical  technologist  and  other 
clinical  laboratory  personnel,  running  tests  in  a  hospital  lab;  the 
physical  therapist,  speech  pathologist  and  rehabilitation  counselor 
involved  in  long-term  therapy  with  stroke  victims;  the  respiratory 
therapist,  the  radii^apher,  and  the  dialysis  technician,  concerned 
with  medical  instrumentation;  the  nutritionist  and  dietitian  ibid 
environmental  engineer  concerned  witii  conmiunity  and  environ- 
mental herJth  promotion  and  protection;  and  the  industrial  hygien- 
ist,  involved  in  the  promotion  of  workplace  health  and  safety;  the 
hospital  administrator  and  medical  records  professional,  mfknpj^rxg 
health  qrstems  of  various  kinds  and  complexities;  the  toxicologist 
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and  biostatistician,  involved  in  important  research  and  develop- 
ment initiatives.  This,  in  all  its  diversity,  is  allied  health. 

My  society,  the  American  Society  of  Allied  Health  Professions,  is 
the  national  scientific  and  professional  association  which  repre- 
sents this  great  diversity  and  all  its  great  potential.  Our  individual 
members  come  from  all  the  allied  health  fields.  Our  professional 
organization  members  are  most  of  the  major  national  professional 
associations,  ^ach  representing  a  single  allied  health  field.  Our 
institutional  members  are  the  Nation  s  allied  health  schools  and 
many  of  its  training  and  service-delivery  programs. 

Our  testimony  is  based  primarily  on  the  recommendations  of  two 
recent  reports— one,  the  product  of  the  Federal  Government's  own 
Bureau  of  Health  Manpower;  the  second,  the  product  of  a  2-year 
study  by  the  W.  K.  Kellogg  Foundation-supported  National  Com- 
mission on  Allied  Health  Plication. 

Both  were  written  to  assist  Members  of  Congress  and  other 
health-care  policymakers  in  shaping  the  future  of  allied  health. 
Both  view  allied  health  training  and  services  as  essential  elements 
of  the  Nation's  health-care  education  and  service-delivery  systems. 

Both  see  a  major  allied  health-support  role  for  the  Federal  Gov- 
ernment. 

Based  on  these  two  reports,  our  testimony  responds  to  the  allied 
health-related  authorizations  of  existing  law  and  the  proposals  in- 
troduced by  Senators  Kei  nedy  and  Schweiker. 

In  particular,  we  are  concerned  with  the  current  law's  definition 
of  the  term  "allied  health"— it  is  inappropriate  and,  we  think, 
unnecep'^aiy. 

Senator  Schweiker  has  made  an  excellent  attempt  at  rectifying 
the  problems  with  the  present  definition  and  we  applaud  that 
effort.  Our  other  recommendations,  on  pages  15  through  23  of  our 
statement,  relate  to  the  National  Advisory  Council  on  Health  Pro- 
fessions Education,  important  data  collection  needs,  areas  for  proj- 
ect-support emphasis,  the  continuation  of  an  authorization  for 
training  institutes  in  allied  health,  the  critical  need  for  an  in- 
creased emphasis  on  ethnic-minority  group  involvement  in  allied 
health  training,  the  National  Health  Service  Corps,  the  national 
priority  initiatives  contained  in  both  the  Schweiker  and  Kennedy 
bills,  and  the  filling  of  what  the  Government  has  called  "signifi- 
cant national  allied  health  shortages." 

Two  final  words: 

First,  we  also  have  reviewed  the  administration's  health-man- 
power proposal,  and  find  it  lacking  in  the  extreme  in  an  under- 
standing of  and  sensitivity  to  health  care  and  health  manpower 
realities  and  needs. 

Second,  we  are  aware  of  the  very  recent  major  changes  in  the 
organization  of  the  Bureau  of  Health  Manpower— changes  which 
point  to  the  eventual  dismantling  of  that  important  agency.  We 
deeply  regret  these  changes  were  made  without  any  public  input 
whatever.  We  are  also  concerned,  and  we  believe  the  Congress 
should  be,  that  they  were  made  without  congressional  involvement. 

We  appreciate  your  interest. 

Thank  you. 

[The  prepared  statement  of  Dr.  Holdor  follows:] 
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I  an  Lee  Holder,  president  ot  the  American  Society  o£  Allied  Health 
Professions  [ASAHP)  aixi  dean  of  the  University  of  Tennessee  l.chool  of 
Coamunlty  and  Allied  Health  Professions  In  Memphis. 

The  Society  Is  a  national  scientific  and  professional  organiratlon 
composed  of  three  councils*  each  representing  a  different  aspect  of  SocJ' 
B^mbershlp.    Our  Council  of  Educational  Institutions  is  made  up  of  AIJ ' 
Health  schools  and  educational  programs  which  offer  Allied  Health  degr 
ranging  from  the  certificate  (through  the  associate,  baccalaureate  ar 
degrees)  to  the  doctorate.    National  professional  associations  and  ci. 
service  programs  comprise  the  Society's  Council  of  Professional  Organiratic 
Our  third  council*  the  Council  of  Individual  Members/  is  composed  of  clinician 
educators  and  administrators  from  all  of  the  various  Allied  Health  pro- 
fessions.   Taken  together*  the  Society's  councils  are  as  representative  of 
Allied  Health—its  strengths*  its  needs  and  its  tremendous  diversity— as 
Is  possible. 

The  Society  is  pleased  to  have  been  invited  to  offer  its  views  on  pro- 
posals to  amend  and  extend  present  statutory  authorities  for  federal  support 
of  health-manpower  education*  and  I  am  honored  to  represent  the  Society's 
membership  before  this  panel. 

BHM  and  NCAHE  Reports 

Our  testimony  today  is  based*  in  significant  part*  on  tvo  reports 
dealing  with  manpower-training  realities  and  needs  in  the  Allied  Health 
professions.    The  first  of  these  is  the  product  of  the  Health  Resources 
Administration'?*  Bureau  of  Health  Manpower.    Entitled  A  Report  on  Allied 
Health  Personnel  and  released  to  the  public  only  last  week*  it  was  prepared 
under  the  authority  of  section  702(d)  of  the  Health  Professions  Educational 
Assistance  Act  of  1976  (P.L.  94-484)*  as  amended*  for  the  Senate's  Labor 
and  Human  Resources  Committee  and  the  Committee  on  Interstate  and  Foreign 
Cooanerce  of  the  House  of  Representatives. 
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The  second  report  Is  the  product  of  the  National  Connaisslon  on  Allied 
Health  Education,  a  blue-ribbon  panel  of  health  and  education  experts  which, 
for  a  tvo-year  period  ending  late  last  year,  focused  its  talents  and 
energies  on  the  development  of  the  Allied  Health  movement  since  the  mid- 
sixties  and  on  how  that  movement — still  a  relatively  new  force  in  our 
health  care  And  health-manpower  education  systems — might  best  function 
in  the  decade  of  the  eighties.    Entitled  The  Future  of  Allied  Health; 
Alliances  for  the  19808.lt  will  be  published  by  Jossey-Bass,  inc.  Publishers* 
in  the  next  several  weeks.    The  Society  will  be  pleased  to  provide  copies 
to  Members  of  Congress  and  appropriate  congressional  staff  members.  The 
Commission's  report, like  that  of  the  Bureau  of  Health  Manpower*  is  Intended 
principally  as  a  reference  book  for  policymakers  whose  decisions  will  affect 
Allied  Health  education  and  service  delivery  in  the  years  ahead.    The  Commission 
was  chaired  by  former  University  of  Kentucky  president  Frank  G.  Dickey i  Its 
product  and  the  two  years  of  study  and  deliberation  which  preceded  the  report's 
completion  were  supported  by  the  W.K.  Kellogg  Foundation  of  Battle  Creek/ 
Michigan. 

The  Allied  Health  Community 
The  Allied  Health  professions  are  heterogeneous  In  the  extreme,  differing 
in  the  competencies  they  require,  their  rnspective  requisite  educational 
preparation,  the  :&^cl*intlflc  foundations  for  their  knowledge  bases*  and  the 
clinical  and  educational  roles  which  they  play  in  tie  nation's  health-care 
delivery  system. 

Required  competencies  vary  from  the  performance  of  relatively  routine 
taaks  to  the  highest  levels  of  education  and  service -delivery  administration 
and    the  generation  of  new  knowledge  through  research.    Similarly  broad  is  the 
range  of  educational  preparation  the  Allied  Health  professions  require — 
from  limited  post-secondary  training  to  postdoctoral  study.  The    time  required 
for  such  preparation  ranges  from  several  months  to  more  than  a  few  years. 
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The  scientific  foandatiora  of  Allied  Health  profession  expertise  range  from 
the  biological  and  chemical  sciences  (e.g. ,  clinical  laboratory  professionals) 
to  the  social  sciences  <e.q. ,  social  workers  and  clinical  psychologists)  to 
cooUainations  of  the  physical  and  social  sciences  and  the  humanities  <e.q. , 
speech  pathologists «  rehabilitation  counselors) . 

Sone  Allied  Health  professionals  are  involved  primarily  in  instifutional 
patient  care,  others  in  consminity  health  promotion  and  protection*  still 
others  in  health-care  research,  manpower  training,  and  education  and  service 
delivery  administration.    The  range  of  Allied  Health  services  includes: 

•  emergency  services  (e.g. ,  emergency  medical  technicians* 
physician  assistants) ; 

•  reception  and  screening  (e.g. ,  medical  and  dental  secretaries, 
medical  office  assistants); 

•  initial  evaluation  and  diagnosis  (e.g. ,  audiologists. 
physician  assistants*  dental  hygienists.  mental  health 
technologists »  medical  social  workers)} 

•  continued  assessment  as  part  of  treatment  (e.g. ,  physical 
therapists,  occupational  therapists,  respiratory  therapists/ 
speech  pathologists «  audiologists,  dietitians); 

•  testing  (e.g. ,    medical  laboratory  personnel,  radiologic 
technologists*  ultrasound  technical  specialists. 

nuclear  medicine  personnel*  cardiology  equipment  personnel); 

•  acuta  care  therapy  (e.g. ,  operating  room  technicians, 
obstetrical  assistants,  surgeons'  assistants); 

•  long-term  care  theraPy  (e.g.*  occupational,  physical 
and  other  therapists;  personnel  in  mental  health  and 
social  services,  counseling*  speech  pathology* 
audiology*  nutrition) t 

•  medical  instrumentation    (e»g>  *  radiation  and  respiratory 
therapists*  dialysis  technicians,  cardiopulmonary 
technicians,  opthalmlc  dispensers,  iental  laboratory 
technicians) ; 

•  comnunity  health  promotion  and  protection  (e.g. .  nutritionists, 
dental  hygienists.  pop  'lation  and  family  planning  specialists, 
health  educators,  school  health  educators,  medical  librarians* 
health  writers) ; 

•  environmental  health  promotion  and  p^rotection  (e.g.  *  sanitarians, 
environmental  health  technicians,  sanitarian  aides*  environ- 
mental engineering  assistants); 
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•  control  and  elimination  of  hazards  In  an  Institutional 

or  Industrial  settlncy  {n.g.,  audlologlstt,  health  physicists, 
health  care  facility       housekeepers.  Industrial  hyglenlsts); 

•  health  systems  management  (e.g. »    hospital  administrators, 
health  planners,  medical  records  personnel,  medical 
computer  specialists); 

•  research  and  development     (e.g.,  biomedical  engineers, 
blostatlstlcians,  epidemiologists,  toxlcologlsts, 
public  health  scientists,  and  researchers  In  every 
occupational  category). 

An  essential  feature  of  Allied  Health  education  since  the  1960s 
has  been  Its  rapid  change  and  expansion,  characterized  by  the  following  three 
major  Ingredients:    First,  there  has  been  a  tremendous  growth  In  the  number 
of  programs,  particularly  In  collegiate  settings,  which  has  paralleled  the 
great  expansion  of  two-year  colleges  and  the  growing  popularity  of  vocational 
programs  (in  1966,  there  were  an  estimated  2,500  collegiate  programs;  today 
there  are  over  9,000);  second,  the  distribution  of  programs  has  changed— 
hospitals  and  other  health-service  settings  still  play  an  important  role, 
but  the  greatest  program  growth  has  occurred  In  such  other  settings  as  medical 
centers  and  universities,  two-year  colleges,  vocational  technical  Institutes, 
and  private  career  schools;  third,  a  dramatic  expansion  of  knowledge  and 
skill  requirements  has  led  to  Increased  diversification  of  educational 
requirements. 

In  1976,  the  latest  year  for  which  there  Is  adequate  survey  Information, 
there  were  about  14,000  formal  postsecondar^  programs  for  Allied  Health 
personnel,    of  these, 

•  52  to  54  percent  were  In  collegiate  settings, 

•  33  to  35  percent  were  In  hospitals, 

•  10  to  12  percent  were  In  postsecondary  non- 
colleglate  Institutions,  and 

•  one  percent  were  In  the  armed  forces. 

Over  half  of  the  nation's  3»000  higher  education  Institutions  have  at 
least  one  Allied  Health  program.    Such  programs  are  contained  In  about  90 
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percent  of  the  nation's  research  universities  and  doctoral-granting 
Institutions,  ao  %*ell  as  In  large    proportions  of  comprehensive  colleges 
and  universities,  free-standing  medical  centers,  and  two-year  colleges. 
Significantly  more  than  half  of  all  Allied  Health  programs  In  collegiate 
institutions  award  degrees  at  the  baccalaureate  or  higher  level. 

It  may  be  important  to  point  out  here  that  these  patterns  of  education 
for  the  Allied  Health  professions  have  grown  out  of  practice  needs,  rather 
than  from  abstractly  determined  sets  of  values.    Thus,  the  history  of 
Allied  Health  education,  brief  as  It  Is,  is  closely  related  to  the  history 
of  the  occupations  themselves.  The    burgeoning  of  the  Allied  Health  pro- 
fessions and  of  Allied  Health  education  is  the  product  of  Increased  and 
increasing  health-service  demands  axwl  the  explosive  growth  in  health  science 
and  technology. 

Manpower  data  Is  not  what  It  might  be—  what  we  hope  It  can  and  will  be- 
in  the  area  of  Allied  Health,    StUl,  we  can  say  with  reasonable  assurance 
that,  as  of  1978, an  estimated  3.5  million  individuals  (nearly  66  percent  of 
the  total  health-care  work  force)  could  be  classified,  in  the  broadest  sense, 
as  Allied  Health  practitioners.    The  core  of  this  population— the  professions 
In  which  the  federal  government  has  Invested  the  bulk  of  its  Allied  Health 
manpower-training  funds  and  which,  generally,  require  collegiate  preparation 
ranging  from  the  assocUte  degree  to  the  doctorate— has  grown  from  442,000 
in  1966  to  approximately  1,026,000  in  1978.    This  132-percent  rate  of 
growth  compares  with  a  76-percent  growth  rate  for  all  health  professionals. 

Yet  despite  this  growth,  HRA's  Bureau  of  Health  Manpower  tells  us  that 
there  are  still  clear  and  significant  national  Allied  Health  manpower 
shortages  in  such  professions  as  audlology.  speech  pathology  and  respiratory 
therapy.    And  though  the  data  is  not  definitive,  it  also  appears  to  the  Bureau 
that  there  still  nay  be  national  shortages  of  dietitians  and  dietetic  tech- 
nicians,  radiation  therapists,  physical  therapists,  occupational  therapists. 
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and  gorraally^t rained  dental  aaslstants. 

The  Bureau  goes  on  to  report  that,  even  in  professions  in  which  the 
overall  national  supply  appears  to  be  adequate,  local  or  transitory  shortages 
continue  and  employers  across  the  country  encounter  difficulties  in  filling 
"critical  Allied  Health  positions",  requiring  highly  qualified  professionals 
and  exceptional  skills. 

Federal  Support  of  Allied  Health  Education 

Fedetal  support  for  Allied  Health  manpower  training  was  first  authorized 
in  1966  by  the  Allied  Health  Professions  Personnel  Training  Act.  During 
the  first  four  years  of  operation  under  its  authorities,  the  statute  put 
primary  emphasis  on  increasing  the  number  of  training  programs  and  professionals. 
In  the  early  seventies,  however,  the  statute  was  amended,  its  emphasis  shifted: 
Basic  improveaent  grants,  which  encouraged  the  establishment  of  new  scholastic 
programs,  were  abandoned  in  favor  of  new  focuses  and  initiatives,  relating 
more  to  the  provision  of  quality  Allied  Health  education  and  health  service 
than  to  the  production  of  increased  numbers  of  Allied  Health  professionals. 
The  shift  clearly  was  occasioned  by  public  economic  policy,  and  not  by 
evidence  that  manpower  needs  had  been  met— there  were  at  least  as  many 
"significant"  national  professional-area  shortages  at  the  start  of  the 
seventies  as  there  are  today. 

The    new  funding  focuses  were  on  special  educational  projects  for  Allied 
Health  training  programs  (interestingly, one    special  project  focus  addressed 
the  need  for  the  "establishment  of  new  roles  and  functions  for  Allied  Health" 
personnel),  on  faculty  development  through  a  mechanism  called  "advanced 
traineeships",  and  on  the  recruitment  to  the  Allied  Health  professions  and 
retention  of  ethnic  minority-group  members. 

Funding  authorizations  which  followed  the  shift  from  the  early  basic 
improvement  grants  to  the  special  target  grants  and  contracts  were  moderate, 
to  say  the  most.    But  this  moderate  support  goon  became  virtually  no  support 
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at  all.     In  fiscal  year  1973 »  for  example*  Congress  provided  S30.2  million 

to  support  Allied  Health  planning*  development  and  operation  of  such 

(sections  796*797  and  798)  projects  as  the  establishment  of  regional  systems 

for  coordinating  and  managing  Allied  Health  training;  of  new  and  improved 

methods  of  credential ing  Allied  Health  Personnel;  of  recruitment*  training 

and  retraining  programs;  of  career  Ifdders  and  other  programs  of  advancement: 

of  continuing  education  programs;  of  faculty  train  .»g  institutes?  and  of 

ethnic  minority-group  member  recruitment.    Last  year,  following  an  Administration 

call  for  rero  funding  of  Allied  Health  manpower-training  programs  and  projects, 

the  Allied  Health  community  was  able  to  win  congressional  support  for  a 

510  million  fiscal  1980  appropriation  for  these  Part  G     (Title  VII)  initiatives. 

This  year*  the  Administration  is  calling  not  only  for  a  zero  funding  level 

for  fiscal  1981,  it  also  is  recommendi  j  that  the  monies  appropriated  for 

the  present  fiscal  year  should  be  rencinded. 

The  Administration's  rationale  for  these  rero-funding  recommendations 
makes  no  sense  at  all.     Administration  spokesmen  list  cost  effectiveness,  the 
delivery  of  services  to  unserved  and  underserved  areas  of  the  country*  disease 
prevention  and  health  promotion,  and  the  involvement  of  ethnic  minority- 
group  members  in  health-care  education  and  service  deMvery  as  the  major 
national  health-care  objectives,     yet,  in  what  seems    the  same  breath  (expelled 
through  the  other  side  of  its  mouth)*  the  Administration  urges  congress  to 
refuse  any  support  for  that  segment  of  the  health  manpower  population  which 
is  best  prepared  and  best  able  to  address  these  objectives. 

In  another  jump  off  the  cliff  of  logic*  the  Administration  argues  that, 
inasmuch  as  there  are  no  manpower  shortages  among  the  Allied  Health  professions, 
"continued  federal  involvement  in  basic  Allied  Health  training  support"  is 
unwarranted.   The    argument  both  denies  and  defies  the  reality  of  the  Report 
of  the  Administration's  own  health-manpower  agency,  which  not  only  makes  a 
"case  for  continued  Federal  activity  on  behalf  of  allied  health  personnel*" 
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but  al»o  list*  a  relatively  large  number  of  key  Allied  Health  professions  in 
which  there  are  "significant  national  shortages."    But  nore — the 
Administration  also  seems  to  have  overlooked  the  fact  that  federal  Allied 
Health  manpowr- training  funding  is  expressly  intended  by  statute  for 
special -target  projects  and  not    for  basic' education  support.     Indeed,  such 
basic  support  hasn't  been  available  to  the  Allied  Health  professions  for  the 
better  part  of  a  decade! 

Some  might  argue  that  the  $276  million  invested  by  the  fedeial  government 
(since  1967)  in  Allied  Health  manpov«r  training  is  not  only  a  substantial 
amount*  but  an  appropriate  amount  as  well.    Substantial  it  well  might  be; 
appropriate  it  most  assuredly  is  not.  The    S276  million  figure—  the  federal 
government's  total  14-year  conmiitment  to  two-thirds  of  the  nation's  health- 
care workforce— represents  merely  four  percent  of  the  total  federal 
investment  in  health-manpower  training  and  development.    From  its  beginnings. 
Allied  Health  has  been  relegated  by  the  federal  government  to  but  a  cubby 
hole  in  the  great  mansion  o f  health-care  education.      Today,  there's 
an  eviction  notice  on  our  small  door.    We  hope  this  Subcooanittee  will  tear 
down  that  notice  and«  in  doing  so,  give  notice  of  its  own  that  Allied  Health  can, 
roust  and  will  be  .counted  on  by  the  federal  government  as  a  major  partner  in 
the  development  of  an  effective  manpower-training  and  service -de livery  effort. 
Bureau  of  Health  Manpower  Reconroendations 

The  Society  believes  that  the  federal  government  must  assxjme  a  leadership 
role  in  helping  fill  what  HRA's  Bureau  of  Health  Manpower  terms  aa  "significant 
national  [Allied  Health!  shortages." 

In  addition*  we  see  a  major  federal  responsibility  in  the  fulfillment 
of  these  of  the  Bureau's  Allied  Health  related  recomnendations : 

1.  "Information  including  statistical  data  on  allied  health 
personnel  requires  continued  improvement,  by  larger  in- 
vestments and  coordinated  activities... 
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"Particularly,  data  are  needed  with  which  to  determine 
the  nature  and  extent  of  'critical  vacancies'  and 
specific  skills  shortages/  and  to  plan  appropriate 
local.  State/  regional/  or  national  remedies. 

"More  data  are  needed  to  evaluate  the  effects  of 
governmental  and  private  sector  regulation  upon 
personnel  utilization,  health  care  costs,  quality  of 
service,  and  demands  for  continuing  education. 

"Better  data  are  needed  on  minority  participation 
in  the  work  force. 

2.  "Special  attention  to  the  allied  health  personnel  problems 
of  small  h«ilth  care  institutions  is  required,  to  ensure 
that  regulatory  and  other  constraints  do  not  interfere  with 
access  to  and  the  quality  and  continuity  of  patient  care. 
Additional  resources  are  needed  with  which  to  investigate 
the  nature,  extent,  and  impact  of  these  problems,  and  to 
devise  solutions  as  may  be  necisssary. 

3.  "The  cost-saving  potential  of  more  efficient  use  of  allied 
health  personnel  should  be  thoroughly  exploded  through 
well-designed  and  controlled  studies  carried  out  in  various 
work  settings  and  not  hindered  by  current  legal  limitations 
on  the  use  of  personnel. 

4.  "As  personnel  standards  are  changed,  training  programs 
must  b«  revised.    This  requires  national  coordination  and 
encouragement . 

5.  "As  manpower  standards  change,  personnel  working  in  the 
field  who  cannot  meet  new  and  more  rigorous  qualifications 
must  be  provided  with  opportunities  to  improve  their 
competencies.    Support  to  develop  training  materials  and 
procedures  that  will  reach  the  employed  work  force  is 
necessary. 

6.  "Methods  of  testing  of  individuals  to  determine  competency 
in  the  health  field  require  improvement,  through  additional 
research,  development,  and  validation,  with  Federal  leadership. 

7.  "To  the  extent  necessary  to  ensure  adequate  numbers  of 
these  personnel  equitably  distributed  among  and  within 
States,  Federal  programs  must  encourage  comprehensive 
State  programs  to  identify  and  act  upon  problems  of 
maldistribution  and  undersupply. 

9.  "There  should  be  established  within  the  Department  (i.e.  HEW> 
the  function  of  review  and  approval  of  all  Federal  policies  and 
actions  that  lead  to  or  encourage  new  health  occupations  or 
specialties. 

9.  "There  should  be  established  within  the  Department  the  function 
of  review  and  assessment  of  all  Federal  policies  and  regulations 
that  affect  the  demand  for  or  utilization  of  health  personnel- 

10.  "Improvement  of  specific  clinic  il  competencies  of  allied 
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health  personnel  is  required,  through  advanced  and  short- 
term  training  and  through  self-instruction,  particularly 
for  the  following  subjects  or  functionsi 

•  long-term  care  of  the  elderly  and  chronically  ill, 

•  hospice  care, 

e  disease  prevention  and  health  promotion,  and 

•  application  of  new  technologies. 

11.  -Improvement  in  nonclinical  competencies  of  allied  health 
personnel  is  required,  through  advanced  and  short-term 
training  and  through  self-instruction,  particularly  in: 

•  teaching 

•  educational  program  planning, 

•  administration  and  supervision,  and 

•  performemce  evaluation  and  assessment. 

12.  "Maintenance  and  further  development  of  allied  health  training 
centers  should  be  encouraged  so  that  they  carry  out  essential 
interdisciplinary  coordinating  and  planning  activities. 

13.  -Additional  allied  health  training  centers  in  institutions 
with  predominantly  minority  enrollments  should  be  established. 

14.  "Act'/ities  for  the  recruitment  of  and  assistance 

to  minority  students  in  allied  health  training  programs 
should  be  increased. 

15.  "The  MEDIHC  program  (Military  Experience  Directed 

Into  Health  Careers)  to  place  veterans  and  other  allied  health 
personnel  in  critical  vacancies,  esoecially  in  small  and  rural 
institutions,  should  be  continued. 

16.  "Statewide  and  educational  system  wide  planning  for  allied  health 
occupations  education  and  training,  through  grants  and. cooperative 
agreements, should  be  encouraged  and  supported. 

Recommendations  of  the  National  Commission  on  Allied  Health  Education 

The  report  of  the  Kellogg  Foundation-supported  National  commission  on 
Allied  Health  Education  is  summarized  in  the  brochure  which  I  have  attached  to 
copies  of  my  statement,  and  which  I  hope  can  be  included  as  a  supplement  to 
my  testimony  in  the  record  of  this  proceeding.    As  you  and  other  readers  of 
the  record  will  note,  the  Coooiission  lists  15  -primary  recoiranendations"  which 
it  views  as  crucial  to  the  future  of  Allied  Health  education  and  service 
delivery.  The    most  critical    of  these  15,  in  our  view,  is  the  last, which 
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offers  that  "Significantly  increased  funding  for  allied  health  should  be 
provided  at  the  federal,  state  and  local  government  levels,  and  from  private 
resources.'*    Absent  the  recooraended  increase*  the  achievement  of  any  of  the 
remaining  14  primary  Coowiission  recocanendations  is  impossible. 

In  addition  to  its  primary  urgings,  the  Coimnission  offers  63  "procedural 
reconnendatlons"—  proposed  priority-action  Initiatives  designed  to  implement 
the  more  general  primary  recommendations.    Listed  below  are  those  of  the 
procedural  priorities  which  the  Commission  views  as  responsibilities  of  the 
federal  government: 

Priority  fl—  Link  education  to  practice  and  end  unnecessary 
expansion  of  entry-level  requirements.    Today,  a  gap  exists 
between  declaration  and  attainment  of  the  goal  of  relating 
education  to  performance  objectives  based  on  health  service 
demands.    Current  Knowledge  of  practice  needs  is  limited 
for  most  Allied  Health  professions.    Consequently,  educational 
content  Is  determined  by  expert  judgement  and  the  tendency 
to  err  in  favor  of  too  much  rather  than  too  little  education. 

•  The  federal  government  should  support  role-delineation 
projects  and  activities  which  lead  to  the  more  effective 
use  of  role  delineations  (e.g.>  workshops  to  develop  a 
conanon  methodology  of  role  delineation  so  that  results 
can  be  compared  accross  professions  and  commonalities  in 
function  and  knowledge  requirements  can  be  identified) . 

•  The  federal  government  should  support  projects  to  improve 
the  methodology  of  performance-based  testing,  which  can 

be  used  to  provide  alternate  routes  to  certification  (i.e. , 
other  than  formal  education)  and  to  base  the  right  to 
practice  on  demonstrated  competency. 

Priority  #2—  Assure  flexibility  off  health  professionals.  In 
a  rapidly  changing  health  service  delivery  system,  adaptability 
Is  essential.    A  broad  foundation  is  particularly  important 
in  professional  areas  requiring  lengthy  preparation.  Flex- 
ibility  may  be  developed  through  the  acquisition  of  a  knowledge 
base  that  is  generic  to  health  occupations,  or  of  the  compet- 
encies required  to  perform  in  more  than  one  occupational 
role.    Today,  few  educational  programs  provide  students 
with  preparation  off  this  kind. 

•  The  federal  govemir.ent  should  support  projects  to  design 
and  implement  curriculum  modules  based  on  role  delineations 
for  two  or  more  occupations. 
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•  The  £«deral  govanuiwnt  also  should  support  activities 
tor  sharing  information  and  experiences  of  programs  which 
currently  prepare  students  for  more  than  one  occupational 
role. 

Priority  #3 —  Include  new  siibject  natter  designed  to  meet 
new  service  demands.  Trends  in  health  service  and  changing 
health  priorities  indicate  the  need  to  include  subject 
areas  which  are  not  now  a  standard  p^rt  of  most  Allied 
Health  curriculai    Hunan  values,  prevention  of  illness  and 
promotion  of  health,  and  heelth-service  delivery  syst«na 
(roles  and  functions  of  health  personnel,  legal  risks, 
patients'  rights,  cost  effectiveness,  and  quality  control). 
New  instructional  naterials  are  needed  in  these  areas  for 
the  various  levels  of  health  professions  preparation. 

•  The  federel  govemnent  should  support  projects  to 
develop  and  disseminate  interdisciplinary  instructional 
modules  in  hunan  values,  the  prevention  of  illness,  the 
promotion  of  health,  and  heelth-service  delivery  systems. 

The  trial  Implementation  of  modules  also  should  be  encouraged. 

Priority  #4 —  Bnd  unnecessary  proliferation  of  new  occupations 
and  programs.  The  current  tendency  to  create  new  occupations 
to  meet  each  newly  identified  health-service  need  or  each 
new  health-service  t€chnology  is  wasteful  and  results  in  the 
increased  splintering  of  heelth-service  functions,  iinpairment 
of  health-service  quality,  and  increased  health-service 
delivery  costs.    Educational  programs  have  virtually  no 
financial  incentives  to  seek  alternative  ways  to  meet  new 
health-service  needs. 

•  The  federal  government  should  support  projects  designed 
to  demonstrate  ways  to  meet  new  health-service  needs  without 
creating  new  specialties,  such  ast 

—  short-term  supplemental  preparation  for 
existing  health  personnel, 

—  short-term  preparation  in  health  appli- 
cations for  college  graduates  who  majored 
in  relevent  nonhealth  fields  (e.g. ,  social 
services,  education), 

—  inservice  training  programs  for  persons 
employed  in  nonhealth  occupations  who  have 
contact  with  the  patient/client  population »  and 

—  incorporation  of  new  objectives  in  existing 
programs . 

Priority  #5 —  Assure  continuing  competency  of  health  personnel. 
Although  there  has  been  an  explosion  of  activity  in  the  area 
of  continuing  education,  information  on  continuing  education 
in  Allied  Health  has  never  been  compiled  systematically, 
in  a  way  %^ch  will  facilitate  cross-occupational  exchange. 
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Many  outstandirw  isauas  remain  to  be  resolved  <g«gw 
neads  asaassnentr  quality  aaaurance^  financing) .  A 
fonin  for  collaborative  problan-aolving  ia  needed. 

•    The  federal  government  ahould  aupport  the  establishment 
of  a  National  Coalition  for  Continuing  Education  to  provide 
leadership  at  national,  regional,  and  local  levels.  This 
voluntary  coalition  would  be  a  forum  for  collactive  problem 
solving,  information-sharing,  and  rasaarchi  it  would  facilitate* 
rather  than  regulate  educational  processes,  participants 
would  represent  all  groups  concerned  with  continuing 
education  {e.g.,    educational  institutions*  professional 
associations,  practitioners,  employers,  and  accrediting, 
certifying,  and  licenaing  bodies). 

Priority  #6—  Integrate  clinical  and  didactic  education  and 
expand  the  range  of  clinical  education  methods.  It  is 
essential  that  clinical  education  be  viewed  as  part  of  the 
total  axperience  in  preparing  parsonnel  for  the  Allied  Health 
professions.    Today,  however,  students  are    often  left  to 
their  o*m  devicea  in  obtaining  and  pursuing  clinical  learn- 
ing experiences,  and  there  is  no  assurance  that  the  quality 
and  range  of  clinical  axperience  adequately  complement  the 
,^didactic  experience.    Further  development  of  clinical 
"education  materials  which  can  be  used  in  a  classsoom  setting 
ia  needed  to  increase  student  opportunities  for  translating 
theory  into  practice  at  all  stages  of  «  training  program; 
such  materials  would  both  enhance  and  expand  practical 
learning  acquired  in  actual  practice  settings.  . 

•  The  federal  government  should  support  the  development 
and  demonstration  of  alternative  methods  of  learning  for 
clinical  competence  (such  as  simulated  clinical  leamino 
programs  and  progranned  laboratory  experiences) ,  which  are 
designed  to  better  integrate  clinical  practice  into  the 
total  educational  experience  and  to  ensure  clinical 
competency  in  a  period  of  decreasing  educational  program 
access  to  hospitals  and  other  clinical  facilities. 

•  Support  also  should  be  made  available  for  intensive 
research  on  methods  of  clinical  education  which  are  designed 
to  identify  the  types  of  professional  learning  moat 
dependent  on  practical  experiences  and  to  ensure  that  the 
clinical  education  relates  to  a  wide  variety  of  practice  needs. 

Priority  #7—  improve  articulation  in  Allied  Health  education. 
Continuity  between  various  educational  levels  and  study 
disciplines  benefits  both  society  at  large  and  the  consumer 
of  educational  programs.    It  is  cost  effective  to  include 
in  each  phase  of  education  only  those  aspects  of  required 
learning  that  have  not  already  been  attained!  it  is  waste- 
ful to  pay  for  the  unnecessary  repetition  of  learning 
experierices.    In  spite  of  a  national  trend  toward  more 
flexible  admissions  and  transfer  policies.  Allied  Health 
administrators  do  not  have  the  tools  to  make  articulation  %»ork- 
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,  govwrnownt  should  support  development  of  such 

articulation  tools  as  challenge  examinations  for  Allied  Health 
education  subject  natter  of  a  multidisciplinary  nature. 

Priority  #8—  increase  the  representation  of  at^hnig  ».^«nr^^^. 
group  members  in  the  mied  Health  professions.  Tn^KA^,<n„ 
the  representation  of  minorities  in  the  Allied  Health 
professions  is  important  to  meet  the  health  needs  of  diverse 
cultures  and  sthnic  groups.  Moreover,  Allied  Health  professions 
represent  an  excellent  avenue  for  social  mobility  for 
disadvantaged  minorities,  because  they  are  among  the  limited 
number  of  professions  and  occupations  in  the  economy  for 
which  the  employment  outlook  is  almost  uniformly  favorable. 

•  The  federal  government  should  support  student  aid  programs 
and  specUl  projects  for  the  disadvantaged  {especially  racial 
minorities)  and  the  handicapped. 

Priority  #9-  Build  the  r«pabilitv  for  l,.adership  and  innnv>M»n 
Because  of  the  dynamic  nature  of  health-care  delivery  and  rapidly 
changing  practice  needs.  Allied  Health  education  must  not 
remain  static.    It  is  essential  to  develop  the  capability  for 
leadership  and  innovation.    More  support  is  needed  for  the 
activities  on  which  future  Improvements  in  Allied  Health 
education  and  services  are  dependant. 

•  The  federal  government  should  support  advanced  programs 
on  pilot  or  demonstration  bases  for  the  preparation  of  master 
clinicians  and  research  on  the  effect  of  clinicians  on  the 
cost  and  effectiveness  of  health  services, 

•  Support  also  should  be  made  available  for  the  establishment 
on     demonstration  bases  of  field  stations,  the  purpose  of 
which  will  be  to  increase  the  volume,  quality,  relevance, 

and  utilization  of  research  in  Allied  Health  clinical  services. 

•  Support  also  should  be  directed  toward  continuing  education 
programs  which  teach  planning  and  management  skills  to  Allied 
Health  professionals  already  in  practice,  including  circuit- 
riding  courses  for  practitioners  in  rural  areas. 

•  Support  is  additionally  needed  for  the  development  of 
Institutes  and  workshops  for  administrators  and  faculty  on 

a  wide  range  of  topics,  including  ways  of  relating  education 
to  practice  needs  and  methods  of  attracting  and  retaining 
ethnic  minority-group  students. 

•  Finally,  the  federal  government  should  support  the  establish- 
ment of  5  or  6  regional  centers  for  research  and  development 

In  Allied  Health. 

Priority  #10—  Improve  the  information  base  for  planning. 
Planning  for  Allied  Health  education  at  all  levels  currently 
occurs  in  an  information  vacuum,  which  results  in  wasteful 
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duplication  of  effort.    Manpower  data  are  incomplete  and 
outdated.    Biennial  inventories  of  collegiate  Allied  Health 
programe  and  prograae  in  hospital  settings  are  useful/  but 
very  little  is  knovn  about  Allied  Health  education  which 
takes  piece  in  other  settings. 

•  The  federal  government  should  supiport  the  systematic 
and  continuous  collection  and  dissemination  of  data  on  the 
numbers  and  distribution  of  health  manpower  in  all,  pro- 
fessional areas,  including  information  on  projected  openings. 

•  Support  should  be  made  available  for  the  continuation  of 
biennial  national  inventories  of  Allied  Health  programs, 
expanded  to  include  all  settings  which  offer  formal  post- 
secondary  education  programs. 

•  Support  also  is  required  for  the  development  of  a  system 
of  cost  accounting  for  Allied  Health  programs,  designed  to 
identify  actual  program  costs,  costs-per-student,  and  com- 
parative program  and  institutional  costs  to  be  used  by 
educational  institutions,  health  and  education  planners,  and 
professional  associations  at  local,  state,  and  national 
levels. 

t   The  federal  government  should  support  research  on: 

—The  cost  effectiveness  of  Allied  Health  educational 
processes, 

—The  Impact  of  various  institutional  environments  and 

program  characteristics  on  competency  attainment, 
—Allied  Health  faculty  characteristics  and  continuing 

development  needs,  and 
—Methods  of  making  Allied  Health  education  responsive 

to  such  special  service  needs  as  those  of  rural  and 

urban    under served  areas. 

ASAHP  Reconroendations  for  Statutory  Change 
Following  are  the  elements  of  change  which  the  American  Society  oC 
Allied  Health  asks  this  Subcommittee  to  include  in  its  version  of  extended 
and  amended  health  manpower-training  authorities.    The  elements  generally 
incorporate  amalgamations  of  the  reconroendations  developed  for  the  Sub- 
committee and  other  policymakers  by  both  the  Bureau  of  Health  Manpower  and 
the  National  Commission  on  Allied  Health  Education. 

1.    The  Definition  of  "Allied  Health  Personnel"  Tsection  795  11)] 
Current  statutory  language  defines  -Allied  Health  personnel"  as  -individuals 
with  training  and  responsibilities  for  (A)  supporting,  complementing,  or 
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•upplementlng  the  professional  functions  of  physicians,  dentists,  and  ot|ier 
health  professionals  in  the  delivery  of  health  care  to  patients,  or  (B) 
assisting  environmental  engineers  and  other  personnel  in  environmental 
haalth  control  and  preventive  medicine  activities."    The  extant  statutory 
portrait  of  Allied  Health  professionals  is  completed  in  the  section  795  {2} 
definition  of  "training  center  for  Allied  Health  professions,"  which  lists 
as  the  onl;^  examples  of  those  professions  "medical  technology,  optometric 
technology,    and    dental  hygiene." 

The  portrait  is  inappropriate  and,  as  we  shall  offer  later,  largely 
unnecessary,     it  is  inappropriate  for  three  reasons: 

a.  The  definition  uses  the  term  "personnel"  rather  than 
the  term  "professional."    Physicians  and  dentists  and 
unidentified  others  are  "professionals;"    Allied  Health 
practitioners  are  "personnel."    The  distinction  is  in- 
appropriate and,  we  think,  derogatory.    We  note  with 
pleasure  senator  Kennedy's  attempt  to  end  the  distinction 
by  referring  to  all  health-care  practitioners  affected 

by  title  VII  as  "personnel."  His  use  of  the  term  "pro- 
fessionals," applied  without  prejudice,  would  have  been 
at  least  as  acceptable. 

b.  The  definition  suggests  that  Allied  Health  professionals 
always  and  everywhere  work  for  or  under  the  supervission  of 
physicians,  dentists  and  environmental  engineers.  That's 
simply  not  true. 

c.  Finally,  the  definition  puts  forward  as  explicit  examples 
of  Allied  Health  practitioners  not_  the  physical  or  occupational 
therapist,  the  audiologist  or  speech  pathologist,  the  dietition 
or  clinical  psychologist,  but  rather  the  individuals  who 
function  (medical  technologists  excepted)  as  aides  and  assistants. 
The  examples  are  not  inaccurate— these  professionals  are  Allied 
Health  practitioners;  they  are,  however,  not  nearly  as  representative 
of  the  Allied  Health  fields  as  other  choices  would  be. 

Let  me  cite  just  one  example  of  the  unfortunate  effects  of  the  present 

definition's  Inappropriateness :    The  American  Speech-Language-Hearing  Association 

has  long  suggested  to  its  members  that  they  should  not  seek  federal  training 

assistance  under  the  Part  G  Allied  Health  authorities  of  Title  Vll.    To  do  so, 

the  Association  has  said,  would  be  to  admit  that  speech  pathologists  and 

audiologists  are  something  less  than  "professional."    Training  program 
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director*  who  are  member*  ot  that  distinguished  Association  agreed- 
principle  was  of  preeminent  importance.     It  should  come  as  no  surprise,  then, 
that  speech  pathology  and  audlology  are  two  of  the  three  Allied  Health  professions 
in  which,  according  to  the  Bureau  of  Health  Manpower,  there  are  critical  man- 
power shortages  nationwide. 

Senator  Schweiker»s  proposal  (S.  2144),  in  its  section  700  (a),  attempts 
to  rectify  the  definition's  inappropr lateness  by  deleting.  In  the  subsection 
(8)  definition  of  "training  center  for  Allied  Health"  and  "school  of  Allied 
Health,"  all  references  to  examples  of  the  Allied  Health  professions.    We  strongly 
endorse  the  Senator's  subsection  (8)  definition. 

In  his  bill's  8ubsectlon(7) .  Senator  Schvelker  has  attempted  to  complete 
the  portrait  of  "Allied  Health  personnel"  by  detailing  who  they  are  not  (i^e^, 
"graduates  of  schools  of  medicine,  osteopathy,  dentistry,  veterinary  medicine, 
optometry,  podiatry,  pharmacy,  and  public  health  and  graduate  programs  in  health 
administration").  We  applaud  the  Senator's  effort.    What  we  would  prefer,  however, 
is  the  omission  of  any  definition  of  "Allied  Health  personnel"  [^as  in  section 
795  (1)  of  the  Act  and  700  (a)(7)  of  S.  2144^  .    Medical  personnel  are  not  defined, 
nor  dental  personnel,  nor  podiatric  personnel i  rather  the  schools  which  train 
3uch  personnel  are  defined.    We  believe    that  the  saiue  standard  should  apply 
to  the  Allied  Health  field  and.  therefore,  urge  the  Subcommittee  to- 

delgta  section  795  (1)  of  the  current  statute  and 
«B^nd  the  current  section  795   (2)  by  substituting, 
in  lieu  thereof >  subsections  (A),   (B) ,  and  (C)  of 
section  700  ia)    (Q)  of  proposed  S.  2144.  Subsection 
7Drof~exl3tinq  section  795  (2)  should  be  retained. 

2,    Advisory  Council  Inclusion    of  Allied  Health  Representation; 

Both  the  Kennedy  and  Schweikar  proposals  would  amend  existing  section  702  (a) 

language  so  as  to  accommodate  representation  on  the  National  Advisory  Council 

on  Health  Professions  Education  by  a  representative  of  Allied  Health  schools, 

and  potential  representation  by  a  student  enrolled  In  an  Allied  Health  curriculum. 

We  endorse  these  proposals.    The  Council  has  gone  too  long  without  a 
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r«pr«««nt«tlv«  of  tlu  educatiorval  Institutions  which  train  the  largest  segment 
of  ths  health-care  workforce.    We,  therefore*  reconnend  that  the  Subconroittee 
adopt  the  proposals  of  Senators  Kennedy  and  SchweDcer  which  would— 


add  representatives  of  Allied  health  schools  (and 
of  the  student  bodies  of  such  institutions)  to  those 
health  profession  school  representatives  presently 
listed  in  section  702  (a)  of  Title  VII  as  members 
of  the  National  Advisory  Council  on  Health  Professions 
Education. 


3*    Data  Collection  in  Allied  Health:  According  to  the  recent  reports 


of  the  Bureau  of  Health  Manpower  and  the  National  Cooanission  on  Allied  Health 
Education,  support  for  data  collection  in  Allied  Health  should  be  at  the  top 
o£  the  federal  govenuoent's  Allied  Health  support  agenda.    Says  the  Report 
of  the  Bureau  of  Health  Manpower: 


"There  arc  insufficient  data  about  allied  health 
personnel  at  the  local.  State,  or  national  level  to 
permit  radical  lji9>rovenent8  in  planning*  production, 
and  management.    The  large  number  of  occuE^tions 
and  functions  Involved,  and  their  interrelations,  makes 
good  planning  for  allied  health  personnel  difficult. 
Improved  data  on  production,  recruitment,  reimbursement, 
utilization,  service  costs,  and  work  force  quality  are 
needed.    Data  on  improvements  in  supply,  work  force 
quality,  educational  standards  and  methods,  and  op- 
portunities for  minorities  are  difficult  and  costly  to 
produce  and  generally  less  than  satisfactory.  Where 
improvements  have  occurred.  Federal  support  appears  to 
be  a  decisive  factor.** 


According  to  the  National  Coonission: 

"The  federal  government  should  support  the  systematic 
and  continuous  collection  and  dissemination  of  data  on 
the  numbers  and  distribution  of  health  manpo%*er  in  all 
occupational  areas,  including  information  on  projected  openings. 
Support  also  should  be  made  available  for  the  continuation 
of  biennial  national  inventories  of  Allied  Health  programs, 
eatpanded  to  include  all  settings  which  offer  formal  post- 
secondary  education  programs . 

The  Coonission' 8  emphasis  on  data  collection  from  "all  occupational  areas 

CandJ  settings  which  offer  formal  postsecondary  education  programs"  merits 

special  note.    At  present,  the  federal  government  supports  Allied  Health 
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related  data  collection  which  relates  only  to  Allied  Health  schools  defined 
in  existing  section  795(2)  —  i.e. ,  schools  which  award  the  associate  or 
baccalaureate  or  higher  degree.    There  is,  hovmver,  a  large  number  of  certif i" 
cate-awrding  Allied  Health  institutions  (and  an  increasing  number  of  Allied 
Health  aide,  assistant,  and  orderly-type  graduates  of  such  schools)  regarding 
which  data  is  not  being  collected.    Clearly,  this  data  needs  to  be  gathered 
and  analyzed.    It  should  be  and,  we  would  urge,  can  be  gathered  without  alter- 
ing in  any  way  the  statutory  definition  of  the  Allied  Health  schools  which  are 
appropriate  recipients  of  the  federal  training  support. 

There  also  is  a  pressing  need  for  feasibility  studies  on  the  collection 
of  data  relating  to  ethnic  minority-group  member  involvement  in  Allied  Health 
training  and  practice.    Data  on  approaches  to  career  counseling,  recruitment, 
admissions,  and  retention  of  minority-group  students  in  training  programs  are 
requiredr  so  that  we  can  understand  (and  deal  with)  the  reality  of  greater 
student  involvexoent  at  lower  levels  of  training.    We  also  need  definitive 
studies  on  the  impact  of  minority  institutions  on  the  overall  Allied  Health 
manpower  pool" and  on  the  reasons  for  unique  minority-group  member  practice 
patterns  and  geographic  distribution. 

In  view  of  the  foregoing,  the  Society  as)cs  the  Subconmittee  to  — 

either  amend  the  existing  data-collection  language  of 
708  or  add  a  new  section  to  Part  G  to  acconanodate 
the  need  for  the  collection  of  Allied  Health  related 
data  from  schools  of  Allied  Health  (including  post- 
secondary  nonprofit  and  proprietary  institutions 
which  grant  practice  "certificates**  in  Allied  Health 
disciplines),  including  data  relating  to  production, 
recruitment,  reimbursement,  utilization,  service  costs, 
workforce  quality,  educational  standards  and  methods, 
and  opportunities  for  minorities. 

4.    Allied  Health  Project  Support;    Existing  section  796  authorizes 
$26  million  in  grants  and  contracts  to  "eligible  entities"  for  special  pro- 
jects which  are  detailed  in  subsection  (a) (1)  of  the  section.    With  one  notable 
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axcaption  (1^,  project,  to  •stAbllsh  "new  role,  and  functions  of  allied 
health  personnel**), — 

the  purpoaea  of  section  798  should  be  retained  in  the 
SubcoBpittee's  final  legislative  proposal.    In  addition, 
the  following  project-support  eophases  should  be  added  ' 
to  those  already  enuneratadi    Projects  which  focus  on 
Allied  Health  role  delineations  and  related  interdis- 
ciplinary curriculua  nodules  i  on  meeting  new  health- 
service  needs  without  creating  new  specUlities;  on 
the  development  of  aechanisns  for  interdisciplinary 
articulationi  on  the  use  of  Allied  Health  practitioners 
in  containing  health-care  costsi  on  the  Allied  Health 
related  needs  of  'inserved  and  underserved  areas  i  and 
on  curriculua  offerings  in  health  promotion,  disease 
prevention,  geriatrics,  and  haalth  planning.  Tha 
authorization  lav^ia  for  existing  section  796  should 
be  $30  million  for  fiscal  1981,  $32  million  for  fiscal 
1982,  $34  million  for  fiscal  1983 >  and  $36  milliorTT^ 
fiscal  1984. 

5-    Training  Institutes  in  Allied  Haalth.    Existing  section  797 
authorizes  $5.5  million  for  the  current  fiscal  year  for  institutes  generally 
designed  to  accomodate  the  **advanced**  learning  needs  of  Allied  Health  practi- 
tioners who,  principally  as  a  result  of  the  rapid  e^nsion  of  the  Allied 
Health  fields  and  increases  in  the  numbers  and  varieties  of  Miiad  Health 
opportunities  and  initiatives,  find  themselves  in  new  educational,  super- 
visory or  administrative  settings.    The  Society  believes  that  this  eii(>haais 
should  be  continued  and,  therefore,  recoonends  that  the  final  Subcommittee 
proposal  should— 

include  existing  section  797  through  fiscal  year  1984 
at  annual  authorization  levels  which  are  equal  to  that 
of  the  current  fiscal  year. 

^*    Ethnic  Minority-Group  Allied  Health  Education!    As  the  National 
Coimlssion  on  Allied  Health  Education  points  out,  the  Allied  Health  profes- 
sions, because  they  are  among  the  few  professions  in  the  economy  for  which 
the  enployment  outlook  is  almost  uniformly  favorable,  ♦'represent  an  excellent 
avenue  for  social  mobility"  on  the  part  of  ethnic  minor ity-groi5>  members. 
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Moreover,  notes  the  Conmlsslon,  "minorities  are  substantially  under represented 
in  educational  programs  for  the  relatively  high-level  Allied  Health  occupations 
(i,e. ,  baccalaureate  and  advanced  degree  levels)."    Minority  Allied  Health 
training  programs  also  are  underrepresented  —  among  programs  receiving  Allied 
Health  training  assistance  from  the  federal  government.    In  the  last  year  for 
which  data  are  available  (1975),  the  563  Allied  Health  discipline  programs 
situated  in  minority  institutions  represented  10  percent  of  the  total  Allied 
Health  program  offerings.    Yet  minority  institutions  received  only  six  percent 
of  Allied  Health  training  assistance  nade  available  through  the  Bureau  of  Health 
Manpower.    The  Society  irks  that  the  Subcoomittee  include  in  its  final  legisla- 
tive proposal  authorixations  designed  to — 

provide  stiident  support  for  disadvantaged  ethnic  minority- 
group  nWiar«  enrolled  in  Allied  Health  education  programs 
(especially  in  baccalaureate  and  graduate  programs) ,  and 
special  program  support  for  Allied  Health  education  pro- 
qr»"*«  in  traditionally  and  predominantly  minority  institu- 
tions.   In  addition,  the  special  recruitment  and  related 
enghasea  of  existing  section  798  should  be  continued  at 
the  current  authorization  level. 

Senator  Kennedy's  proposed  section  787  represents  an  exen^jlar:/  attempt  to 
accoimnodate  this  Society  recommendation. 

7.    National  Health  Service  Corps t    A  significant  aspect  of  the 
Congress'  rationale  for  initiating,  in  1966,  federal-support  programs  in 
Allied  Health  education  was  Its  belief  that  the  Allied  Health  professions 
could  help  the  health-care  delivery  systems  need  to  Increase  services  to 
unserved  and  underserved  areas  of  the  country.    Allied  Health  has  since 
proven  Its  effectiveness  In  these  areas  —  Allied  Health  services  are  di- 
verse! so  are  the  critical  health-care  needs  in  unserved  rural  and  urban 
areas.    Yet  the  Allied  Health  professions  have  been  virtually  Ignored  by 
National  Health  Services  Corps  planners. 

In  1979,  for  example,  only  28  of  2,379  NHSC  scholarships  went  to  Allied 
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H««lth  students  <all  28  were  awarded  to  master's  level  students  in  public 
health  nutrition  programs),    we  find  it  hard  to  believe  that  podiatry  ser- 
vices, for  example,  are  any  more  crucial  to  the  health-care  needs  of  under- 
served  populations  that  the  services  of  audiologists  or  physical  therapists 
or  rehabilitation  counselors  {106  podiatry  students  benefitted  from  NHSC 
assistance  in  1979).    The  Society  asks  that  the  Subcomnittee- 

include  students  in  the  Allied  Health  professions 
among  the  health  professions  students  qualified 
for  NHSC  education  assistance  and  service. 

^'    fational  Priority  initiatives,    The  Society  applauds  proposals 

designed  by  Senators  Kennedy  and  Schweiker  to  focus  special  federal  support 

on  specified  health-care  priority  needs.    Vta  would  agree  that— 

clinical  training,  health  policy  and  health-care 
economics,  continuing  education,  educationajTcpsts, 
curriculum  development,  and  the  role  of  -women  in 
health-care  education  and  service  are  all  appropriate 
areas  for  special  federal  funding  emphasis.  Mlied 
Health  training  Programs  should  be  specified  as 
approprUte  recipients  of  such  special  funding. 

Regarding  Senator  Kennedy's  call  for  ecphasis  on  the  role  of  women  in 
training  and  service  delivery,  we  want  to  suggest  that,  inasmuch  as  women 
coinprise  approximately  75  percent  of  the  present  Allied  Health  workforce, 
but  occupy  only  a  very  small  percentage  of  Allied  Health  leadership  positions, 
relevant  legislative  emphases  should  be  on  the  novement  of  Allied  Health 
professionals  who  are  women  into  leadership  roles.    We  also  would  apprecUte 
1  Subcooffliittee  proposal  designed  to  encourage  the  increased  involvement  of 
een    in  the  Allied  Health  professions. 

^'    Significant  national  Allied  Health  Shortages!    The  Bureau  of 
aealth  Manpower  has  listed  the  Allied  Health  professions  in  which  there  are 
(or  appear  to  be)  "significant  national  shortages.-    We  ask  the  subcommittee 
to  include  in  its  final  measure  an  amendment  to  existing  section  796  which 
would— 
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enable  the  Bureau  of  Health  Manpowr  to  provide 
special  incentive  aupport  to  Allied  Health  educa- 
tion prograjia  ^ich  train  students  in  disciplines 
identified  as  ''signigicant  national  shortage'*  areas, 
notably  audiology,  speech  pathology,  respiratory 
therapy,  dietetics,  dietetic  technology/  physical 
therapy,  occupational  therapy,  radiation  therapy/ 
and  dental  assisting. 


The  American  Society  of  Allied  Health  Professions  greatly  apprecia 
this  oppcrtunity  to  present  its  views. 
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The  National  Coimhissioii  on 
Allied  Health  Education 

was  formed  in  September  1977  to  conduct  a 
two-year  study  of  allied  health  education  in  the 
United  States.  The  Commission  was  sup- 
ported by  ^  grant  from  the  W.K.  Kellogg 
Foundation  to  the  American  Society  of  Allied 
Health  Piofessions  (ASAHP),  which  housed 
the  Commission  staff  and  acted  as  its  fiscal 
agent  The  Commission  was  independent  of 
ASAHP  in  conducting  its  study  and  formulat- 
ing its  recommendations. 

After  two  years  of  investigating  and  evaluating 
the  developments  of  the  last  decade,  examin- 
ing current  problems  confronting  the  educa- 
tion of  allied  health  personnel,  and  assessing 
future  health  service  needs,  the  Commission 
developed,  on  the  basis  of  its  findings,  a  wide 
range  of  recommendations  which,  it  hopes, 
will  effectively  serve  as  guidelines  for  future 
developments  in  allied  health  education. 

The  Report  of  the 
Commtosion 

The  Commission  findings  and  recommenda- 
tions are  reported  in  the  forthcoming  Jossey- 
Bass  publication  The  Future  of  Allied  Health 
Education:  Alliances  for  the  1980s.  High- 
lights of  this  Commission  publication  include: 

•  The  Concept  of  Allied  Health  in  the  Next 
Decade:  New  Meanings  and  Challenges 

•  Current  Status  of  Allied  Health  Occupa- 
tions and  Manpower 

•  Outlook  for  Allied  Health  Careers 

•  Scope  and  Diversity  of  Allied  Health  Edu- 
cation 

•  Toward  Educational  Alliances 

•  Future  Directions:  Commission  Rec- 
ommendations and  Steps  to  Achieve 
Them 
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Basic  Themes  CIndeitying 
the  Commission 
Recommendations 

The  Commission  recommendations  reflect 
several  basic  themes: 

•  Allied  health  personnel  provide  essential 
health  care  services. 

•  Formal  allied  health  education  is  prereq- 
uisite to  the  provision  of  a  competent  and 
sufficient  health  workforce.  Formal  edu- 
cation can  take  place  in  collegiate  as  well 
as  noncollegiate  institutions. 

•  The  primary  purpose  of  allied  health 
education  is  to  prepare  the  student  for 
health  service.  Educational  processes 
must  be  related  to  practice  needs  and 
viewed  as  a  means  for  achieving  standard 
performance  objectives.  The  right  to 
practice  should  be  based  on  achieve- 
ment of  these  performance  objectives 
rather  than  on  a  receipt  of  an  academic 
degree.  The  educational  institution — col- 
legiate or  noncollegiate  —  has  the  re- 
sponsibility of  preparing  students  to  meet 
these  objectives. 

•  Diversity  in  educational  programs  and 
settings  is  essential  for  meeting  rapidly 
changing  health  service  needs.  A  mono- 
lithic approach  to  allied  health  education 
is  unrealistic  and  would  result  in  stagna- 
tion. However,  wasteful  duplication  of  ef- 
fort must  be  avoided  through  better 
communication,  cooperation,  and  col- 
laboration. 

•  The  educational  process  for  health  oc- 
cupations should  place  the  interests  of 
the  public  and  the  student  above  special 
interests  of  educational  institutions  and 
professional  groups. 
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•  Information  and  resource-sharing  are  es- 
sential: There  are  lessons  to  be  learned 
from  innovations  of  the  past  decade. 

•  The  time  has  come  for  coordination,  col- 
laboration, and  cooperation  in  education 
and  service.  There  is  need  for  a  new  spirit 
to  forge  alliances  and  move  forward  to- 
gether. 

Commission 
Recommendations 

The  Commission  recommendations  address 
issues  and  problems  in  six  major  areas: 

•  Alliance 

•  Determining  appropriate  content  and 
level  of  educational  programs 

•  Clinical  education 

•  Building  the  capability  for  leadership  and 
innovation 

•  Planning  and  administration  without 
waste 

•  Adequate  funding 

Fifteen  of  the  recommendations  are  consid- 
ered by  the  Commission  to  be  primary  and  of 
equal  Importance  in  solving  these  problems. 
The  Commission  also  offers  63  procedural 
recommendations  to  implement  the  objec- 
tives of  its  primary  recommendations  but  it 
recognizes  that  there  are  other  ways  of  meet- 
ing these  goals  that  may  be  just  as  effective. 


Primaiy  Recommendations 

1.  Alliance  in  semce  and  education  should 
be  strengthened,  based  on  an  apprecia- 
tion of  the  interdependence  of  all  health 
occupations  and  an  understanding  of 
their  roles»  functions,  and  special  contri- 
butions. 
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2.  Education  should  be  linked  to  practice 
through  role  delineations. 

3.  Allied  health  education  should  prepare 
students  who  can  meet  standard  per- 
formance objectives  and  adapt  to  chang- 
ing health  service  needs;  flexibility  in  the 
methods  of  preparation  should  be  en- 
couraged. 

4.  To  meet  new  service  demands,  all  allied 
health  educational  programs  should  in- 
clude the  study  of  (a)  human  values,  (b) 
illness  prevention  and  health  promotion 
methods,  and  (c)  delivery  systems,  includ- 
ing roles  and  functions  of  health  person- 
nel, patients*  rights,  legal  risks,  cost- 
effectiveness,  and  quality  control. 

5.  In  the  future,  new  health  service  needs 
should  be  met,  where  possible,  without 
establishing  new  occupations  and  pro- 
grams; unnecessary  expansion  of  entry- 
level  requirements  should  be  controlled. 

6.  The  importance  of  continuing  education 
should  be  recognized  and  networks 
should  be  established  to  ensure  collab- 
oration and  information  sharing  on  con- 
tinuing education  matters. 

7.  Clinical  and  didactic  education  should  be 
better  integrated,  and  the  range  and  types 
of  clinical  education  sites  and  methods 
should  be  expanded  to  meet  new  health 
service  demands. 

8.  Research  in  clinical  education  methods 
and  theory  must  be  greatly  expanded. 

9.  The  development  of  leaders'iip  in  the  clin- 
ical, managerial,  and  educational  areas 
should  be  a  priority  for  allied  health  edu- 
cation. 

10.  Support  for  research  in  allied  health  edu- 
cation should  be  substantially  increased, 
and  allied  health  faculty  should  be  en- 
couraged to  strengthen  their  commit- 
ment to  research. 
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1 1 .  Educational  institutions  should  strength- 
en their  efforts  to  increase  the  representa- 
tion of  minorities  and  women  in  leader- 
ship positions. 

12.  The  establishment,  expansion,  and  ter- 
mination of  allied  health  programs  should 
be  based  on  manpower  requirements, 
adequacy  and  efficient  use  of  available 
resources,  and  collaboration  within  and 
among  edt  ational  and  other  institutions. 

13.  Educational  and  collaborating  institu- 
tions should  adopt  mechanisms  to  fa- 
cilitate the  removal  of  unnecessary  bar- 
riers to  student  progress. 

14.  Information  relating  to  administration  and 
planning  in  allied  health  education  should 
be  collected  and  shared  systematically 

15.  Significantly  increased  funding  for  allied 
health  should  be  provided  at  the  federal, 
state,  and  local  government  levels  and 
from  private  resources. 

The  Future  of  Allied  Health  Education:  Al- 
liances for  the  1980s  authored  by  the  National 
Commission  on  Allied  Health  Education  will 
be  available  early  in  1980  from  Jossey-Bass 
Inc.,  Publishers  (433  California  Street,  San 
Francisco.  CA  94104). 
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Senator  Metzenbaum.  Thank  you  very  much,  Dr.  Flolder. 
Dr.  Filerman,  happy  to  have  you  with  us  this  morning. 
Dr.  Filerman.  Thank  you. 

I  will  as  an  administrator  attempt  to  manage  my  time  efficiently. 

I  am  Gary  Filerman,  president  of  AUPHA,  a  consortium  of  all  of 
those  universities  which  train  administrators  of  the  Nation's 
health  services.  This  committee,  and  particularly  Senator  Richard 
Schweiker,  first  gave  recognition  in  public  policy  to  the  problem  of 
the  management  capacity  of  health  services  and,  as  a  result, 
launched  an  effort  to  improve  health  administration  education  in 
Luiversities.  Simply  stated,  the  purpose  of  that  training  is  to  make 
the  health  system  work.  The  problem  is  clear: 

Many  of  the  professions  whose  training  you  have  been  discussing 
will  not  be  ftiUy  productive  because  of  inadequate  management  in 
the  settings  in  which  they  practice; 

Geographic  distribution  improvement  is  hindered  by  poorly  man- 
aged rural  and  center-city  facilities  and  programs; 

Cost  containment  is  a  myth  if  management  cannot  read  a  balance 
sheet  or  install  systems  to  control  the  use  of  expensive  resources; 

No  amount  of  tinkering  with  health  planning  legislation  will  make 
an  incompetent  planning  staff  effective  or  respected  by  providers; 

Many  existing  HMO^  are  on  the  verge  of  failure  because  of 
inadequate  mancigement.  Propping  them  up  with  Federal  transfu- 
sions costs  millions  of  dollars  which  could  be  saved  by  better  man- 
agement, while  every  failure  destroys  public  confidence  in  the  future 

of  HMO's.  rr  c  ^ 

The  problem  of  undermanagement  thwarts  the  efforts  of  the 
Congress  in  virtually  every  Federal  health  initiative.  Complex  or- 
ganizations, entrusted  with  lives,  billions  of  public  dollars,  and 
careers  paid  for  by  the  public  must  be  well  managed.  But  the  fact 
is  that  many  are  not.  The  most  serious  problems  are  in  home 
health  agencies,  community  health  centers,  HMO's,  rural  and 
urban  public  general  hospitfds  and  nursing  homes. 

The  professionalization  of  health  administration  is  a  fundamen- 
tal strategy  to  stimulate  efficiency  in  the  system.  That  is  what 
health  administration  programs  are  doing,  and  this  bill  is  the  basis 
of  that  strategy.  The  support  started  3  years  ago  bv  this  commit- 
tee—and again  I  must  point  out  Senator  Schweiker's  dramatic 
leadership  in  this  area— led  to  the  programs  in  health  administra- 
tion being  more  effective  in  attracting  bright  young  people,  increas- 
ing the  number  of  programs  which  provide  training  and  number  of 
graduates,  improving  the  quality  of  training,  providing  administra- 
tive training  to  students  in  other  health  professions;  improving  the 
management  skills  of  people  on  the  job;  and  providing  technical 
assistance  to  planning,  regulatory  and  delivery  organizations  at  the 
community  level. 

All  of  the  bills  recognize  the  need  to  improve  health  manage- 
ment training  capacity  and  its  relationship  to  cost  containment. 
What  is  needed  is  to  build  on  the  initiative  this  committee  started 
3  years  ago;  capacity  building  support  for  the  health  administra- 
tion programs  which  encourages  expanded  non-Federal  support; 
student  assistance  which  improves  competition,  particiUarly  with 
general  management  and  for  minority  students  (95  percent  of 
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health  service  administrators  are  employed  in  the  public  and  non- 
profit sectors);  approaches  to  exposing  graduates  to  the  many  man- 
agerially  underserved  health  services;  an  attack  on  the  acute  short- 
age of  faculty  members  competent  to  respond  to  expanding  de- 
mands for  teaching,  technical  assistance  and  systems  improvement 
research;  and  a  systematic  appraisal  of  management  methods  de- 
veloped in  other  sectors  which  hold  promise  of  improving  the  effi- 
ciency of  health  services. 

Mr.  Chairman,  the  universities  look  forward  to  working  with  the 
committee  in  this  effort,  which  is  so  fundamental  to  the  success  of 
so  many  other  health  initiatives.  We  would  appreciate  having  our 
detailed  comments  on  the  several  bills  entered  into  the  record. 

Thank  you. 

Senator  Metzenbaum.  All  of  the  statements  of  all  the  witnesses 
will  be  included  in  full  in  the  record  this  morning. 
[The  prepared  statement  of  Dr.  Filerman  follows:] 
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Mr.  Chalnnan  and  Members  of  the  Coiraiilttee, 

I  am  Gary  L.  Filerwan,  President  of  AUPHA,  a  consortium  of  116 
colleges  and  universities  Involved  In  health  services  administration 
education.    The  mission  of  this  public  service  corporation  demonstrates 
the  growing  demand  for  the  nation's  educational  resources  to  respond 
to  the  vast  management  training  requircanents  of  health  services. 
AUPHA  brings  together  graduate  and  undergraduate  schools  and  programs 
based  In  schools  of  medicine,  public  health,  business  administration, 
public  administration  and  allied  health  in  one  coalition  effort  to 
focus  scarce  resources  on  a  critical  Issue  which  permeates  the  health 
system  at  all  levels.  In  all  coimiunltles  and  all  Institutions. 
That  problem  is  the  shortage  of  personnel  who  are  competent  to 
manage  the  most  complex,  expensive  and  necessary  of  conmunlty  services. 

The  Problem 

Health  services  administrators  live  with  the  resuUs  of  the 
work  of  this  Conmittee.    They  deal  every  day  with  problems  of 
specialist  availability,  nursing  shortages,  roles  of  new  professions, 
personnel  costs  and  practitioner  competence.    Every  aspect  of  health 
manpower  policy  affects  their  work,  and  they  have  a  significant 
influence  upon  the  success  or  failure  of  that  policy.    Good  management 
can  make  better  use  of  scarce  resources.    An  effective  administrator 
creates  the  conditions  under  which  health  professionals  are  optimally 
productive  by  assembling  resources,  arranging  appropriate  staffing 
and  making  sure  that  quality  control  systems  function  properly. 
Effective  administrators  assess  community  needs,  guide  institutions 
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and  programs  to  rcsporid  oiid  help  coit..:iuiiitiL'S  understand  tKc  needs  and 
roles  of  health  services.    They  make  sure  Uuit  the  covjiurnly's  investment 
in  people,  facilities  and  equipment  is  protected.    They  bring  professit^nul 
skills,  standi rds  and  con-,iiutment  to  planning,  rate  SL-lting,  quality 
ar.surance  and  the  development  of  new  services.    Such  professional  mar.r.gC' 
ment  skills  are  essential  to  the  delivery  of  quality  h^-alth  services 
on  an  equitable  and  cost-effective  basis. 

The  fact  Is,  however,  that  management  competence  in  health  services 
is  grossly  uneven  and  the  problem  is  growing.    There  are  few  management 
responsibilities  which  offer  a  greater  opportunity  to  directly  affect 
the  quality  of  community  life.    But  the  demands  of  the  position  arc 
extraordinary.    Public  accountability  means  management  Liust  respond 
to  the  information  requirements  and  management  regulations  of  many 
public  agencies,  which  limit  managerial  options.    The  problem  of 
securing  support  by  appropriation,  reimbursement,  charges,  borrowing, 
or  contributions  is  dwarfed  by  the  challenge  of  working  with  labor 
unions,  medical  societies,  accrediting  organizations  and  coimiunity 
interest  groups. 

The  problem  of  undermanagement  in  health  organizations  has  been 
overlooked  for  years  because  of  two  reasons.    First  v;as  the  assumption, 
now  disproved,  that  producing  more  practitioners  of  all  l:inds  would 
solve  problems  of  service  availability.    The  second  reason  is  that  the 
most  conspicuous  health  service  is  the  community  general  hospital, 
which  commands  the  best  management  resources  in  the  system.  Many 
federal  initiatives  to  meet  health  service  needs,  either  directly 


417 

-  3  - 

0?*  indirectly,  have  liiiiited  success  because  they  outru  i  the  inanagement 
available  to  thorn.    Puiuping  more  money  into  the  healtJi  '^ystcin  without 
better  iiwnacjanent  tecJmulogy  is  like  putting  billions  into  the  space 
program  withou:  lirst  developing  the  bdsic  technology  noeded. 

There  are  not  enough  t^ppropriately-trained  adninistrators.  In 
addition,  some  regulations  limit  the  investment  which  can  be  made  in 
mr.nagement.    There  are  serious  mandgement  shortages  in  IWO's.  Emergency 
medical  systems,  nursing  homes,  home  health  agencies,  community  healtJi 
centers  and  urban  and  rural  general  hospitals.    The  Labor  Department 
has  identified  administration  as  the  health  career  with  the  largest 
.unmet  need  in  the  next  decade.    The  result  is  that: 

♦  Many  of  the  health  professionals  whose  training 
you  have  been  discussing  in  these  hearings  will 
not  be  fully  productive  because  of  inadequate 
management  of  the  settings  in  which  they  practice. 

♦  Geographic  distribution  will  continue  to  be  hindered 
by  poorly  mandned  rural  and  center  city  fat  ties 
and  programs. 

♦  Cost  containment  efforts  will  have  limited  effective- 
ness because  of  the  inability  of  managers  to  install 
systems  to  control  the  use  of  expensive  resources, 

to  deal  with  the  information  which  they  produce,  and 
to  interpret  it  effectively  to  providers  f.rd  to  the 
coniTiuni  ty. 
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*  No  ()moui»L  of  tinkering  with  hodlth  planning  It^gislation 
will  make  an  incornpL'tcnt  planning  staff  effective  or 
respected  by  providers  and  the  community, 

*  Many  existing  llllO's  arc  on  the  vcrcj'j  of  f.'.ilure  because* 
of  inadequate  management.    Propping  them  up  with 
federal  transfusions  costs  millions  of  dollars  v/fiich 
could  Ih'  sdVRd  by  better  management,  while  every 
failure  reduces  public  confidence  in  the  future  of 
HMO's, 

This  is  cost-containment  legislation  of  the  most  fundamental  and 
far-  reaching  kind. 

This  Committee,  and  Senator  Richard  Schweiker  in  particular, 
has  written  the  brief  legislative  history  of  federal  efforts  to 
solve  the  wanagement  capacity  problem.    PL  94-484  provided  the 
first  support  to  specifically  improve  and  expand  health  services 
administration  programs  in  universities.    Previous  health  nvuipowsr 
legislation  provided  support  to  schools  of  public  health,  but  it 
WdS  not  eamarktid  for  their  adm^'      '  ation  components.  Programs 
in  other  settings,  that  is  th-  Drams  with  the  most  graduates, 

were  eligiblt;  only  for  competiti..  .  .  jject  grant  funds  which  wore 
spread  over  many  fields,  with  the  result  that  relatively  few 
programs  rocoiyed  improvement  assistance. 
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PL  9n-40n  provided  grants  to  huilcl  the  s-rvico  capacity  of 
accrcditeiJ  grddinte  proyrems  outside  of  th«j  schools  of  public  health 
The  grants  v/ere  well  tertjeted  to  improve  the  piogram's  effcctivjr.esr 
by  requiring  a  floor  of  nonfederal  support,  a  minii.iuni  class  size, 
increased  enrollment  and  accreditation.    The  protjrams  were  also 
provided  with  a  modest  amount  of  trnineeship  support  intended  to 
increase  thtfir  ability  to  serve  people  with  experience  in  health 
work,  attract  minority  yroup  members  and  conrpyie  for  unusually 
strong  talent. 

Under  94-434,  the  programs  based  in  schools  of  public  health 
continued  to  he  included  in  the  general  support  of  the  schools. 
Traineeships  v;ere  allocated  through  the  school.    Project  grant 
support  was  available  from  the  same  general  pool  of  competitive 
funds  to  v;hich  literally  hundreds  of  public  health  related  programs 
have  access. 

About  a  third  of  the  programs  in  health  administration  are 
based  in  schools  of  public  health.    Therefore,  general  snpport- 
to  scl )Ools  of  publ  ic  health  _i_s_  very  important  to  the  improvej^nj i » t 
of  manacjement  training  capaci  ty. 

Because  of  forward  funding,  the  graduate  programs  in  health 
services  are  now  completing  only  the  second  year  of  federal  support. 
There  has  already  been  substantial  progress  toward  accompl  ishinij 
the  objectives  of  the  federal  support. 
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.TAP  J     i  i L. "  U yn  £l  yx, .^f's.^.  J y  .^  .^A-.  P.^-^i^O. Jiiliii o.^.  pI.a 

nct ipiuil^  nrtwo rk^  of^  iJ.nL^'-'IOjJ^.  A'V^i'ji  Jl^.cJA'i  Ji'''iliJU ■iJ'r^.lriP.n- .^X'0."il'5l 
con  tors  whj  cji  a  ro  t  a  paM.tL.oJ"  : 

0   Attracting  and  pr-ovidiiifj  quality  education  for  an 

expancl3d  number  of  professional  health  acj;niiiistrdtors; 
0    Providing  coritinuing  education  to  improve  the  knowledge 
and  skills  of  administrators  and  planners  thit)ughout 
the  system; 

0    Conlributin  adninistrativs  and  health  systems  contont 
to  the  educition  of  other  health  professionals; 

0  Providing  technical  assistance^  to  delivery,  regulatory, 
financing  and  planning  agencies  in  their  service  areas; 
and 

0   Conducting  ne.'^ded  health  sei-vices  research. 
The  Record 

As  a  direct  result  of  the  health  services  administration  sections 
of  PL  9/:-4C^; 

0    The  number  of  students  graduating  from  accredited 
graduate  programs  outside  of  schools  of  public  health 
has  increased  from  720  in  June,  1977,  to  822  in  June,  1979, 
a  }^.2Z  increase. 

0    The  number  of  accredited  graduate  programs  has  increased 
from  21  in  1977  (June)  to  25  in  1979. 

0   The  level  of  nonfederal  support  for  several  programs 
has  been  increased  significantly. 
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0   Continuing  education  and  technical  assistance  activities 
have  increased  substantially,  especially  focusing  upon 
cost  containment,  strategic  planning,  financial  management 
and  labor  relations, 
0   Graduate  faculties  have  increased  in  numbers,  thereby 
expanding  capacity  for  service. 
The  effort  to  Improve  training  capacity  for  management  under  PL  94-484 
is  beginning  to  pay  off.    It  is  already  a  cost-effective  public 
Investment  and  will  be  more  so  if  continued. 

The  federal  govenunent  must  stimulate  greater  efficiency  in 
the  health  system.    The  pfofesslonalization  of  health  services 
management.  Including  planning  and  regulation,  is  a  fundamental 
strategy  for  Improv&d  efficiency.    There  has  been  substantial 
progress  in  improving  professional  education,  a  foundation  of 
professionalism. 

What  is  Needed 

Programs  In  health  services  administration  are  essential  resources 
in  the  effort  to  improve  the  efficacy  of  health  services.    Every  dollar 
invested  will  pay  short  and  long  term  dividends  if  the  programs  develop 
and  sustain  the  necessary  critical  mass  of  skills.    Present  programs 
are  small— they  frequently  have  only  five  or  six  staff  members.  C.^fore 
PL  94-484,  these  programs  had  a  staff  of  only  three  or  fe:u- 
professionals. 
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The  larger  size  makes  it  possible  to  odd  spccidlists  in  such  critical 
fields  as  finance,  lon^j-tenn  care,  HMO  mdnnycjnent  and  continuing  educ.ttion. 
Therefore,  there  is  n  direct  relationship  betv/cen  tho  nuwil-or  of  students 
enrolled  and  the  size  of  the  faculty;  between  scope  of  services  offered 
to  the  coinmunity  and  program  "critical  mass".    The  support  under 
PL  94-484  had  direct  and  effective  impact  on  that  balance.  Therefore 
we  recommend  that  support  to  develop  the  basic  capacity  of  health 
administration  progrcims  be  continued  for  three  years. 

The  targeting  of  this  support  can  be  focused  to  guide  the  programs 
toward  optimal  response  to  public  policy  priorities.    The  required 
nonfederal  first-dollar  support  is  a  good  example.    Several  of  the 
programs  are  now  on  a  firmer  support  base  as  a  result. 

The  enrollment  increase  requirement  has  been  a  definite  factor 
contributing  to  a  14X  increase  in  graduates  from  eligible  programs 
over  the  past  three  years. 

Accreditation  assures  a  minimum  core  of  content  and  orderly 
assembly  of  resources  across  all  settings  where  programs  are  based. 
Programs  based  in  medicine,  public  health,  business  administration, 
public  administration  and  other  settings  have  a  common  frame  of 
reference.    That  framework  is  the  product  of  a  fully  recognized 
accrediting  agency  canposed  of:    The  American  Hospital  Association, 
The  American  Public  Health  Association,  The  American  College  of 
Hospital  Administrators,  The  American  College  of  Medical  Group  Administrator 
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The   American  Collcgp  of  Nursing  Homo  Administrators ,  The  Americti 
Health  Planning  Association,  The  Association  of  Mental  Ileal  Lh 
The  Association  of  University  Programs  in  Health  Administration. 
The  purpose  of  providing  support  to  students  to  train  in  hiMltli 
management  are: 

1)  It  is  essential  that  health  administration  successfully 
compete  for  the  most  well -prepared  and  motivated  young 
people.    The  field  does  not  now  receive  its  share  of 
talent  which  the  public  responsibility  for  health 
services  management  requires. 

2)  The  programs  need  to  sustain  their  ability  to  attract 
experienced  health  vuorkers.    The  average  age  of  1979 
graduates  was  29.3,  indicating  the  appeal  of  graduate 
education  in  this  field  for  mature  students.  Such 
average  also  indicates  that  many  have  family 
obligations  ivhich  would  keep  them  from  school  if 
traineeships  were  not  available. 

3)  The  most  consequential  role  for  a  minority  group  member 
in  health  is  in  the  management  and  planning  of  community 
health  services.    The  13Z  minority  graduation  rate  in 
1979  demonstrates  the  ability  of.  the  programs  to  attract 
minority  students  and  demonstrates  the  need  for  effective, 
flexible  student  aid.    Therefore  we  recommend: 

A  system  of  traineeship  support  designed  to  improve  the 
recruitment  of  potentially  excnllont  adm^i nistrators.  and 
which  gives  the  programs  the  flexibij  Uy  to  assist  each 
student  in  the  most  effective  way,  commensurate  wi th 
national  Prijrjjjes^. 
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The  most  stable  charactori r.t ic  of  hoaltlt  service  manacjcme-'iit  is  charigi?. 
The  programs  must  develop  individual  5  v;ho  are  propared  to  mariafje 
organization  change.    A  "change*  agent"  in  the  best  sense  caniiiiaiKls 
skills  which  are  basic  to  mariagwnent  of  largo  complex  organizations, 
understands  the  forces  which  dictate  change  and  tias  professional 
objectives  of  public  service  which  give  direction  to  his  efforts. 
The  programs  must  assess  the  change  process  in  the  real  world, 
project  developments  and  revise  curricula,  ideally  to  be  ahead— 
to  be  training  for  tomorrow  as  well  as  today. 

Grants  for  special  projects  facilitate  adapting  to  changing 
needs.    Programs  need  to  develop  new  curriculum  materials  for  the 
managoiient  of  cost  contalniiient,  control  of  growth  and  resource 
scarcity.    Multi-unit  systems  and  shared  services  require  now 
management  skills,  V7hich  are  being  identified  by  studying  such 
organizations  in  health  and  in  industry.    Revising  curriculum, 
organizing  specialty  tracks  and  developing  new  continuing 
education  offerings  are  major  projects  which  must  be  supported  if 
health  administration  training  is  to  keep  up  with  the  demands  of 
the  system. 

Project  grants  are  on  effective  change  strategy  because  they 
can  be  targeted  to  national  priority  needs.    They  also  require 
well-developed,  competitive  applications  for  which  a  program  must 
organize  resources  and  provide  basic  data  necessary  for  an  effective 
implementation  plan  and  evaluation  process-    They  are  necessarily 
"stop~and-go"  stimuli  and  very  different  from  capacity  development 
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grants  which  arc  dosignad  to  encourage  orgiinizational  stability. 
To  use  public  funds  well projects  should  have  specific  end  points 
at  which  developmental  work  is  intcgrdted  into  the  ongoing  program, 
^freeing  project  funds  for  further  "cutting  edge"  activities.  Therefore, 
what  is  needed  is: 

Provision  for  grants  which  facilitate  change,  adaptation 
and  innovation  in  health  jdministration  education,  and  which  encourage 
response  to  national  priorities  and  quality  through  peer  review . 

Capacity  developjnent,  student  support  and  special  project  grants 
are  the  most  cost-effective  and  potent  means  to  realize  the  potential 
of  an  improved  health  services  administration  system.    However,  the 
amount  of  ('  liars  which  the  existing  and  new  programs  can  put  to 
effective  use  is  limited  because  of  the  acute  shortage  of  appropriately- 
trained  faculty  members. 

Carefully  planned  faculty  development  effort  will  meet  the  needs 
of  the  programs  as  their  capacity  expands.    Only  two  or  three  years 
before  this  Committee  began  the  effort  to  improve  manag'^ment  training 
capacity,  the  production  of  faculty  practically  dried  up.  Additional 
well -trained  faculty  are  needed  to  carry  forward  our  health  services 
instruction,  research  and  system  improvement  agendas. 

The  principal  sources  of  doctoral  level  talent  were  programs 
sponsored  by  the  National  Center  for  Health  Services  Research  and 
the  W.K.  Kellogg  Foundation.   Those  programs  have  ended.    There  is 
now  very  little  doctoral  training  specifically  geared  to  lieaith 
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health  services  «dministrat1on.    Individuals  with  a  doctoral  degree 
in  a  discipline  basic  to  health  services,  such  as  economics,  political 
science,  sociology,  operations  research,  finance  or  organizational 
behavior  need  substantial  orientation  to  the  health  applications  of 
their  fields  before  they  can  effectively  contribute.    The  same  applies 
to  such  key  specialists  as  lav/yers  and  C.P.A,'s.    On  the  other  hand, 
physicians,  dentists  and  other  health  specialists  lack  disciplines  which 
provide  broader  perspectives  and  analytic  skills.    There  is  no  system 
in  pi  a  ce  for  meeting  the  current  and  expanding  need  for  doctoral -level 
health  jdminisjration  program  and  faculty  leadership.  Programmatic 
or  fellowship  support  for  faculty  development  is  an  essential  element 
of  improving  the  management  training  system. 

Legislative  Options 

The  fact  that  all  four  of  the  bills  before  the  committee  emphasize 
the  critical  role  of  health  administration  education  should  be  a  source 
of  satisfaction  to  this  Conn  it tee.    Furthermore,  all  of  the  bills 
maintain  or  expand  current  levels  of  investment,  demonstrating  an 
important  concensus. 

We  find  strengths  in  all  of  the  bills.    However,  the  administration 
bill  places  all  support,  of  all  kinds,  in  one  project  grant  authority 
for  public  health  and  health  administration.    By  doing  so,  all  focusing 
of  this  investment  by  the  Congress  is  removed.    On  the  basis  of  previous 
experience,  health  administration  training  resources  should  be  carefully 
allocated  by  the  Congress  to  prevent  diversion  to  marginal  activities 
or  pet  projects.    Articulation  with  the  needs  of  federal  provider  efforts, 
such  as  HMO  and  health  planning  development  or  co:;t  containment  efforts* 
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is  best  clone  by  the  Congress  through  eaniiiirkiiKj.    The  ctdriiinistration  bill 
does  not  make  such  articulation  likely.    We  are  pleased,  however,  that 
the  suggested  authorization  level  is  at  least  as  high  as  the  19C1  budget 
projection  for  public  health  and  health  administration,  excluding 
public  health  school  capitation.    The  bill  is  grossly  deficient,  and 
totally  disregards  national  priorities  for  strengthening  health  prevention 
and  management  services  by  not  providing  public  health  school  core 
support.    If  public  health  schools  are  weakened  by  a  further  reduction 
of  federal  support,  all  programs  in  health  administration  will  be 
weakened  because  the  schools  train  many  of  the  faculty  for  all 
programs,  conduct  a  significant  portion  of  all  health  services 
research  and,  in  fact,  produce  about  33%  of  the  graduates  in  this 
field. 

S.2375 

S.2375  is  a  strong  bill  with  a  great  deal  to  commend  it  as  an 
overall  approach  to  heal th  manpower  development.    The  bill  integrates 
health  services  administration  student  support  into  broader  armamentarium 
which  could  serve  the  needs  of  this  field  adequatel>.    It  should  be 
noted  that  AUPHA  has  for  several  years  supported  the  concept  of  service 
"payback",  particularly  v/hen  it  exposes  graduates  to  federally  supported 
delivery  pixjgrams  which  are  "managerially  underserved" . 

Section  798  provides  for  continuity  of  core  support  for  eligible- 
programs,  with  a  reasonable  increase  in  the  nonfederal  support  required. 
It  also  requires  a  specific  commitment  to  "cost-efficiency"  curriculum 
development  which  is  appropriate  in  our  judginent. 
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Section  709  pioyidos  pi-ojcct  giants  to  both  accicdit^d  school', 
of  public  health  ond  gmduiite  prorjrniiis  in  health  adiiinislr  iilion.  The 
section  lists  six  ai-eos  for  exf^nsion  of  now  programs.    Ue  believe  tfiaL 
a  separate  project  authority  for  accredited  health  odjiii.iistrdtion  prorp ^'nis 
and  those  in  accredited  schools  of  public  health  would  n:3re  effectivily 
meet  the  objective  of  strengthening  manageiiient  training  capacity. 
This  would  pemiit  allocation  or  priority  setting  within  the  general 
health  aduinistration  area  as  well  as  more  effective  evaluation  of 
prograni-Tidtic  initiative.    Since  a  major  need  in  the  field  is  further 
developjnent  of  the  skills  and  knowledge  of  incumbent  administrators, 
the  ejiiph 'Sis  on  continuing  a. id  part-time  education  in  Section  799 
is  very  timely.    Again,  however  the  possibility  is  great  that  this 
thrust  will  receive  a  low  priority  in  competition  with  educational 
approaches  and  public  health  activities  which  hove  been  the?  traditioiinl 
interests  of  HDi. 

s^m 

S.  21/14  continues  Senator  Schweiker's  outstaiidiny  retoid  of  interest 
and  leadership  in  dealing  with  the  problem  of  the  manayrment  capacity 
in  health  servicej*  delivery  systems.    We  are  pleased  that  within  the 
overall  approach  of  the  bill,  health  acl.^nnistration  is  recognized  as 
a  key  field  for  future  development.    We  have  serious  reservations  about 
discontinuing  capacity  develop.nient  core  support  prematurely  and 
replncing  it  with  a  project  gi'ant  authority.    There  appears  to  be  a 
strong  consensus  on  continuing  support  for  the  development  of  this 
fit" Id  which  would  not  preclude  continuing  the  iiodest  amount  of  core 
support  !ieed^d  for  tliioe  r.are  yours.    The  current  effort  hds  deinonstrated 
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itu  orfocLi\'t:JK'«;s  in  c  ficlti  tl.ur.  is  no  ovci  p.\i(Jiio:-icii.  as  wjs 

ant  icip.rlcj  by  Sofi.Uur  bcfiwi  il.ur  tlirui'  >cnrs  a'jo, 

Tho  proOlcMi  with  o  bio.icily  |ihrcis»'d  prajcrt  giMnl  outhoiity  h,.L> 
bfjPM  (icscril)L'd  wiUi  rufcM-ciKU  to  S,237ii.    U  is  tho  loci,  or  orticulc-uion 
will.  Ijcaltli  initiativt.^s  jtnd  policies  \.'!iicli  are  oiiLsiilj  of  the  nar.i../-.-'r 
are.i,  and  frequently  riOi\  the  pri..Mry  coricrni->  of  tlit  iiumagcrs  of 
niun;;ower  authority,    if  a  gniL-ral  project  (jrant  a;>^a.ach  should  ei,i:TCjL' 
as  the  vehicle  for  hool  th  iiiiini)ow:.'r  policy  i.n;|»lc:Pj;>ta ;  ion,  S,2144  is 
far  r-nVc-  respon-iive  to  the  nt'ods  of  the  health  .u^ninir.troLio;.  fitld 
th.ni  is  the  Adicin  is^rat  ion  bill,    Aij.Tin,  v,*r>  v.'fuilJ  Si.c^oos!  divi.:iM<j 
the  public  itL\ilf!i  und  linal  th  .idininlsttvtion  iiiilhorities  to  tiijhtc'n 
t.anje:iiuj,  plannirig  .^nd  c MliMtion  of  tiie  r.:.in.-jij-:'ii::'»a  di'vclo^  :  j.ii 
effort, 

Anoth-'-r  strength  of  tho  bill  is  the  provision  of  triiint-c-.hips. 
However,       are  not  cle,-r  hjw  nn  oUcrofcion  hoti.-on  project  cm\ 
trciinpcship  supp:jrt  v.ould  bj  ftado  and  bcliova  tiKu  dirrei.Mit  criW'i 
and  priorilios  apply  to  euch.    Wo  sugg-st  therefore  a  further  olloc'l^  ion 
betw'-'en  project  and  trainee  ship  support  provisions.    The  cjoneral  student 
aid  provision  in  S,?,]rA  is  dlso  appropriate  for  haal  tii  .vMiini.Uration 
studi^nts.    There  are  tr^a ny  m.t>U'jericil  ly  und^rsej  ved  ixtjiphs  and  f.ervicos 
wherein  public  sorvice  codld  ih-^k-  c  real  cont)-ihution  r,-,r  outrunnir]:; 
the  value  of  the  loans  forgiven  in  thi*  process.    Further,  this  Teature 
will  expose?  (jrarfuar-js  to  practice  sites  which  i.:jy  become  reol  career 
interests.    It  should  be  notod  tl-t  95':  of  health  adninistrntion  gr.uluites 
v/ork  in  the  public  sector,  wiiich  merits  consider-ation  in  settinrj  interest 
rates. 
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lot  us  reiterate  tluit  our  fumtui.'ental  coiit-LM'iis  v/ith  uru- 
the  |.>rCf.ii'-.es  i\u:l  thv.rtj  is  an  ovcrpcuduLl  ion  of  iinnjjowor  und  thot 
all  forms  of  iiislitution.il  supiiurt  must  lit*  tcrinirintcd.    Support  which 
stimulates  expansion  of  quolity  settings  is  still  riMjuirtil  to  meet 
very  urgent  in  health  nianogrsnent.    The  ifiodost  level  of 

"institutioniil  support"  now  being  provi(k-d»  i.\inoy  which  is  not 
"first  doUiir",  retrains  a  solid  investTpnt  of  public  funrts.  Should 
the  pi-emises  of  S.2144  prtviiil,  it  would  he  strengthening  by  adjustoiit 
to  ViOrf  clearly  distinguish  the  health  .idininistration  and  public  health 
components  and  to  use  accreditation  to  assure  niinimuiii  quality  in  both 
cases. 

Hr.  Chain;ian.  Title  One  of  S.?37n  luaps  a  particularly  \/ell 
conceived  effort  to  improve  the  managein'jnL  oi  health  services.  The 
bill  clearly  builds  upon  the  foundations  devRloped  by  Senator  Schweiker, 
and  we  hope  that  he  and  Senator  Javits  will  work  together  to  accomplish 
their  cooon  objectives.    The  successive  v;ork  of  tl)es2  Senators  is 
we i corned  by  every  conmunity  board,  health  agency  heud,  voluntary 
health  organization  and  health  administration  training  institution. 

S.2378  is  a  systeinwide  strategy  which  includes  improving  entry 
level  education;  expanding  capacity  for  entry  level  and  continuing 
education  as  well  as  technical  assistance;  developing  managc.ii3nt  for 
managerially  underserved  health  services;  strengthening  nwnagcnient 
development  by  nonprofit  organizations  and  assessing  needs  and  untappe'! 
tecJinologies.    Tlie  "bottom  lino"  is  that  the  practice  of  mnnaganent  at 
the  coninunity  level  would  be  impacted  directly  and  in  several  ways, 
including  long  range,  lasting  improvements.    T]i1s  is  a  cost  cental nmfnt 
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l»i.n  which  is  liiiiilif..!  in  crfcjcivL-n:-^:;  only  by  Lh-j  lea  thj  L  Uic 
L'Tfos  t  is  s(.  n;;.;,  and  ihv  inLLrvciiMon  |.nints  so  uiKl^-.-.toin  ishrd  UjaL 
a  grcuLcr  invc:;u"eiit  conaot.  be  v;oll  usod. 

S.2.r/l?  would  pi-ovicic-  5upi»ort  Lu  Hfrncl  needy  aivl  t.ilonLcd  personnel 
to  the  fiold  through  fL.nuv/3hip..    r.uh  fellov/r.hip  w^aild  hcwe  o  huilt-in 
"p.iy  h.jcl:"  provisloiu  i.icludiny  siipparl.  for  tire  twa  yeor  graduate 
educr.tio.-i  ton:^> ..-d  by  i.u?vovl  for  a  year  oT  university  Supervised  service 
in  a  nBn.igt.riany  undcr^crved  hwUh  activity.    This  approach  is  dosi-jncd 
to  rjivo  pro:!rom  cjrrc'u.jto:,  a  ch;:nce  to  experience  worl:  in  fd^ilitios 
cind  service-,  which  now  receive  fcv;,  if  uny,  proressionol  health  services 
ddiiiniblrdlcrs.    Such  facilities  usuolly  lack  sufficient  funds  to  hrinj 
in  youn.j  ac-;M;i%trators,  so  program  rjraduotes  arc  natur.illy  attracted 
el  bC'v;!i:'re. 

There  is  a  tight  logic  to  the  focus  of  tlic  fellowsliips,  reciuircr.'^'nts 
for  c;.paclty  riovnlopinoal.  support  dr,d  project  grants.    For  oxot:ple,  one 
specialized  fel loi.T.hip  site  is  n;-;0's  under  sc.-ction  1301.    One  of  the 
areas  of  concx-rdration  u-hich  a  program  may  have  to  q-j.il  ify  for  program 
supparr  is  an^bulatory  services  and  one  of  the  priority  special  project 
areas  is  a:nbulr>lory  j.orvicos  mamgeinent.    Thus,  a  major  probUvi  is 
traated  consistently  fro^n  several  directions. 

Minority  enrollment  efforts  are  encouraged  by  specifying  minirium 
representation  to  quality  for  fcdi3ral  suppoi  t.    This  field  has  a  good 
record  in  recruiting  minority  students,  primarily  tfirough  support  for 
special  efforts  from  IH-l,  the  U.K.  Kollogg  and  Robert  Wood  Johnson 
Foundations,  and  tlie  Ai.rrican  Hospital  Association.    Fven  with  our 
success  nnd  this  array  of  support,  v;e  can  do  a  hatter  job.    The  levels 
Sugni^T-tcd  in  Uie  bill  ore  cjcrierally  realistic  and  will  ro^iuire  rener;ed 
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iNi(ut,    lli.'.-f   is  a  ti;-"!.  Iin.;  for  Lli'.-  c:r!''iLion  ol     v.'jivor  prdvi'.ion 

to  iicc'i;: '  ' 'U'  •. i  I.U.I t        •..Iktc  <'.n  our  crTurts  c'o  not",  siiiir.'-.'-.l . 

Ci'i-rict'l.  ;  r -.-.['j.!^:'  bj  n.;iLio:i,il  ;iriO(iLy  issue',  is  cissurcU  l\v 
s;-.:.cirictair'ii  :.l;.:t  th.!  p: ?fjri:;r,:.  [•lovicl'^  ii  uu>:  of  couriios  'roin  .uiiomj 
r.f,'vcrjl  ii'.pcri'.t:til  oiM".i  lisiecl,    fliGre  is  u  hiy!'  degree  oP  cdnccTi^-us  in 
cd-.icrtLi.Mi  i7iKl  [Mvctice  a!)OL:l  the  read  for  iill  oT  the  topics  required. 

The  reqi:":i  f;.;nt  sLii.iulstc  protjr;ims  to  fill  out  their  present 

offi  riiijs.    Tlii;.  .-.ppl  i:;s  rcj-i.-illy  to  the  rcqui rc.ii:2nt  fur  the  provision 
of  fiel'J:.  oi  cohccuLrjliori. 

The  CaK.Mp-j  project  cjranf.  authority  is  adjur.ti'd  to  fr:.i;ove 
c'ccroditcd  jMOCiroir/.  in  all  sctuings  froiu  eligibility,  but  cnntinucs 
eligibility  for  h^.'.UIi  Ou.iiin  istrat  ion  progrci.::-  in  accredited  p.ibllc 
hculth  schaoU.    A  new  and  v;ol  1  focused  project  grant  aul.liority  is  added, 
designe^i  to  build  upon  the  sLrcnyLhs  of  accredited  prt}n?\-i:ns  in  r.ll 
settings.    The  curricuTr.r  arejs  targeted  for  inproveihcnl;  reflect  tha 
SuinP  areas  iil-ntified  by  AHPHA.  the;  Accrediting  Commission  on  Education 
for  Il-.illh  Services  Ad:ni)!i:;trtrtion  (ACDISA).  and  ih?.  field  in  general. 
An  inves^!,.^nt  in  the  dr.-velop.r/jnt  of  these  topics  will  yield  substantial 
gains  in  prcgrat;!  effectiveness. 

l.'e  hjvQ  Sc'id  mni.y  tines  thct  this  field  cmnot  use  very  inucli  r:ore 
supijort  v>rri.    Tlie  reason  is  that  there  is  a  marked  short.^'::?  of  Toculiy 
.;iio  are  qu-ilified  to  rcspo.id  to  the  grov;ing  education,  service  and 
research  dOM'::nds  of  health  services.    Part  of  the  prohlen  in  d!-jwinc 
upon  individuals  v/itbo!;t  integrated  he.iUh  services  training  v/as 
fuii.lirl'd  c;irlier.    An^Uirr  pioblem  is  the  long  production  lead  ^ii•:u■' 
.1!*;  the  att'Midant  cost.    It  Cokes  two  to  four  ^^ears  of  post-Master't, 
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^'>^' t»   \U  iK\".  X'  ^  I'h.l).   in  I.  mUJi  :,;Tvii'-  .     Tl,  •  p-,^;;         ci.^M  >•!. 

solution  to  oor  i-ruhlcn.     It  ,.|:.o  li;.],,:.  suho  Liu-  |nul;lc-iti  of  uv.:\ir 
C'ii.plo>v,i^-iL  of  i.Hult.v  in  so;i)  '  crii,ci|)Mn(    \':ii(:h  ore  ,\l'locU\\  hy 
docrcaslnrj  univc^rsity  oiirol  limsits.    U  will   involvi?  r.oL  only  I'ii.Ii 
t)LiL  C.P.A.'s,  L.L.K.'s,  M.D.'s.  cic.    Tho  hill  ptovld"..  iijclcu 
($"1  iiillioi.)  ^.^l;)J^u•t  lo  ijccrci!  i  Led  |)ro()iMt;r'.  to  give  inJividii.iV. 
well  Lralnid  in  tj.isic  firhls  o  oiv-y-Air  li-jiiUh  r.c.Tvi;;i  :.  c;.[.'>i  i r ^. 
They  will  co;"'.'  on  the  pi'o-jr.jn  joh  nijr'.-.'i  »  well  pi  c|',n     ,  in  j  shOf 
tii;;2  r.nJ  Jt  u  low  cosl.    TJtis  i;.  ii:::5g  inoL  iv:.-  unrl  tiu-.-ly  unii  ^J::»iiltl 
be  s.up;-Drlr(!  he  cause  il  will  sf  rcinjt  hen  .ill  iMnnj -■;;!.-,,;  o,'i.':n  .ocl 
training  efforts. 
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III.-  1  .  c  fpf;ii  i  ■ . 'v  II'. i    W   is  |>'j'.'.  i  !>1  r-  Ici  iMi'idv/  |)rv,riiL  iMi.it<!>;:' 

is  (I; i  -  .-n  1  s  I  ►  r-Kj I  I;;  n  .t  hr'.ii't  r..i;<j  •  ti'   iiii'Ic  i  (tl.  i  1  i.-c  tl 

ri'.'.n;.-.  ■■  ill  Lh.'  r' :r:  o  ■  ii '|ir(jv  'i'Mi  (liuri..  'Ilu:,'-  iiw.liK'L-  tiJ  t.  iu.i.;!, 
SLi.i«  .;iu!  IuTijI  or  tj.iiri  L  i'^i  .  .:li  li.;vc  In  i!  lin,';,  ri<)y  Ln  cl-.'V  cjiil-Xl 
will!  rli.>  fjic:  i  1  i  i  . -•  M  orpitli.l  ii;h!  V"l'iii[i.'y    'J'mh        «'hu  oth.^rri 

v«Ik)  l.<»'i  f»-':i.:f  iL  ii  o.:i  nij.iof;-^.,, -.m  t.iv  iriinfj  vvliich  iii  up  to  djto» 
iin:;:H!i;.:  ^^y  t::]i-\\M\\.  ( (?.    Tlii^^  i;ii;.!K',ily  picivirk-  iiu 

fi'Dni,  'ji<'.'.  ^'Wr',  :'  1.  lo  f!.  v:'io|>  iirc?  riMi .  Lo  i:  i\"l.  luir.  rk'C\!.    Mmy  of  thcf.c 

Oi\'i'rl',  i.i  1  I    tlKM  I.--  •.ri.i.    L,f|f-  r.'.ii  .'p'u- 1 1  ryj . 

Mil. ill:',  '\' .  Cli.i  i  rn.->i»,     ..'-Tl/fi  iii.'iniLit  "S      lonij  nvnJiio  t:V.T  1  issl.  ion 
of  and  (j.^'.p  pltiii  Tor  ili.-vi'lur'  ..Ml       '  f.'t':!  iii  i,''inan':i;.r:;it .    The  r(';K>rt 
iipi  .  ,«.icli  r.  tiio  pi\''Or^.;i  ftdiir  ilit.'  nvjiiiigciii-n!  pcrspcc  t  ivo,  r»  :,C'(^inz  i iKj 
thi*.  coi:riLt\>''s  (jiV'-U  r.i.ip  ;  j.":;:i.'*.it.  i»clvic'VCF,.:;n1,^.  i]U'.\  ;il.Lr.. in>!  to  focii'. 
tliiit  oxp.  i  lenc  on  tiif  h-'."«li!i  Sit-u^i  Llii;i!.  L!i:il  ('.i;-."<i;- .Jl-'jUm;-. 

or  V\i^  piit!;!;,.:  '.iill  do  a  (jic.il  (Ir'.il  to  r.li^.rpcM  hoth  p;ilil  ic  .mkI  priv.ttO 
cTforU  L'j  it't,>rov,:  pi :>u'.f:  f. i v  i  ty .    Clcn  tyi  id.O  ln:.'r.  Tor  fiiLui c  publ  ic 
pul  icy  slioul  (i  rriMjl  l . 

Thr  rip.^rt  v/iJ!  I)'.'  p^r  i:  icul  ; ;  1y  v.i  I  c  in  d;'v  :.'lop  itKj  .liid  iiuprovii 

f{:J:'r.il  hr^ll!)  in  i  L  i-- i  vt";  b:;rr:i;si    il  i.ill  sys  Uv^j  I  ic.ul  ly  explore  Ih.' 

iiiip.u  t  on  mm  ■.f)t'i::cMit  nl  feet  i  v., 'in         Tocl^y  v;/  in  c  \  \.(\\  v;it!i  conri  i' ' 

claims  involving  c.or,l  ,  ^rcounLahil  i  Ly ,  ond  co.i.pUv;  i  Ly .    Prrit;,^s  v;i  Mi 

this  sltidy,  iiapU-..i.'i.ti:i.Ion  can  U:-  dositjnvd  lo  cnlKincc:  nhinatj-Mi-  til  ' s 
contri  i^u  L I  oil  imUi'T  tii.ih  liindi.'r  it. 
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•  The  universities  and  profossion.il  bodies  in  hcjlLh  dd,.,inistratiori 
and  plam.in.j  ar."  onxiou^.  to  contrihutp  to  the  full  rdnje  oT  importcua 
ij.iliatives  outlined  in  this  hill  and  loul;  fonMrd  to  wnrl-ing  v;ith 
the  Coimnittec  to  th;it  end. 


ThonI:  you. 
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NUMBER  or  ELLIGIDLE  ACCREDITED  PR0GR.V1S 


As  of  7-1-79    2  5  programs 

As  of  7-1-78    2  3  procjrams 

As  of  7-1-77    21  programs 


NUMBER  OF  GRADUATING  STUDENTS  FROM  ELLIGIDLE  ACCREDITED  PROGRAMS 


1979    822  individuals 

1978    749  individuals 

1977    720  individuals 


The  number  of  graduating  students  increased  by  4.03o 
between  1977  and  1978  and  9.75%  between  1970  and  1979. 
The  increase  in  graduating  students  between  1977  and 
1979  was  14.17%. 
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APPKNDIXJB 

ACCREDITED  MASTER*  S  PnOG R/VIS  IN  HEALTIi  SKRVT C ES  ADM T N I S'i'RA'V T ON 
IN  NON-liCilCJOL  OF  PUnLiC  HEALTH  SKTTINGS 

GEOGRAPHIC  LOCATIONS 

ALABAMA 

Univcr£3ity  of  Alabama-Birmingham 
ARIZONA 

Arizona  State  University 
COLOPADO 

University  of  Colorado 

DISTRICT  OF  COLUMBIA 

The  George  IVashington  University 

GEORGIA 

Georgia  State  University 
ILLINOIS 

University  of  Chicago 
Governors  State  University 
Northwestern  University 

IOWA 

University  of  Iowa 
MASSACHUSETTS 
Boston  University 
MISSOURI 

University  of  Missouri-Columbia 
Saint  Louis  University 
Washington  University 

NEW  YORK 

City  University  of  New  York 
Cornell  University 

OHIO 

The  Ohio  State  University 
Xavier  University 


Hi 


ERIC 


488 


PacfC^  Tv/o  ,  . 

AccrocUtod  Masl-cr'i:  Procjramn  in  Health  Serviuus  Aclminictrcition 
ill  Non-Sc-hoo.l  of  Public  Htjalth  i;ettingf; 

PENNSYLVANIA 

Pcnrifiylvania  State  Univecsity 
University  oE  Penni:y \vania 
Temple  University 

TEXAS 

Trinity  University 
VIRGINIA 

Medical  College  of  Virginia,  Virginia  Commonwealth  University 
WISCONSIN 

University  of  Wisconssin-Madison 


4  '  s- 
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California  StaUc  Univor.-M  tiy-Ncirtlir iclgc 
Goldon  Gate  University 
Univerr.ity  of  .Southern  C;;Tifornia 

p is^rticT  or  coi.UMLiiA 

MowarU  University 
KLORTDA 

Florida  International  Univ-jrcity 
University  of  Florida 
University  of  Miami 

Indiana  Univerr. iliy 
KAUSAS 

University  of  r.ansas 
MISSISSTPPI 

University  of  >:i?;siGRippi 
NEW  YO.VK 

Long  Island  University-C.W.   Post  College 
Now  York  University 
Union  College 

OHIO 

University  of  Cincinnati 
TENNESSEE 

Koharry  Medical  College 
TEXAS 

University  of  Diillas 

University  of  Uouston-Clcai  Lake  City 
Texas  V.'omen's  University 
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9r.6^j  Fu^A-.t'i-'^io  c»T.rji^;i','r.:..;it   (35  liov.rr*  por  wcch  or  iv.ore) 

P.     .■•:p.-?c:ify  t?.^  ^Vp-  ol:  cou;,, ui'^ity  in  v.i>tch  you  arc  C'V;i1oyod; 

50.5'«  L^^9c;  cicy   (po^  u^-citioii  500,000  or  irovo) 

23. 1"*  :ir-''.:>v.Ti-Q  r.-'xo     it-.y   (popi -Xat  *•  on  50,0O0  to  500,000) 

1 , 1 V,  S '.'t> U r'a  or      MOji  f  a    ■  c i  r: o  city 

8.9^  Fli-.-Iv  t-'il-y  (po.y^iitio.i  10,OO(j  to  DO, 000) 

3.0"^  Tu-.-.-iV  (poMiiliW-.i.tV'i  2,^00  to  Hi,rOfM 

.7'j  SrM\\i  ttj-;;i  (po>,u?  c-tj-on  Icac  th^n  2,50(») 


a  com; ul tiny 


-iti«-^^  your  fi^r.t  clioice  (fac  c;:i»mplc,  did  you  c^r.vci>t. 
y  po-*^ '.tif>T>  you  v/ould  h;'V«=*  actnally  prt^jT^^i  ccil 

lio?:pxtal  t3dsr.iniJ^l:iMl"or  j  ol"^?) 

Ycy,  the:  pf^J^it^on  Wild        firnl:  ciioi<^^. 
23,  NO,   ^iic  po^>it.\^r\  v:«ii'  not  my  I:  j  v:3t  choice, 

Indicato  ito:^  ^hci  ^Q?.\c^^/\Tx^J  List  the*  typt-"  of  ry.i.icy  or  inKtitu- 
tional  sc'tUii^g  in  u'liclV  y^^u  h^^vc  cicCG^pted  cmplov.-^^'nt r 

37.2/i         Py^^'XriC  SnCXOU  |^tlST£TUTlONS/AGr:NCIEo 

14.5,.  c  i^o^>ritra(cTity  ,  county,  rt-iLc,  univrv.: ity) 

2,Srj  lk..'il:-h  ^y£Jtr;;'.'3  acjc^ncy  cn  othc^  p.'-n-!ung  .-.'jri.'cry 

•  ''I'j  lntf^r:KiJ^'.c^n:*l  :U(\?ncy/inr.titutloii 

1,7^.  fei5^'-L  K''^n.L!i  or  j:L-Lar«.:.'.t.lon  r.icility  ' 

5 '  7  Mi  1. i  t .1  r^-  '  '  I c;  i  X  i  t y 

^  •  5^.    Othsi*  cj(^v^rnmentol  r-ycT-t-'y 


pa^;C'  or.':: 


4 
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A'«:«.'  s    i  ^.  I) 
AllI'iiA 

lOVy  fl'i-  v.«y  of  II^-M  I  h  /\:*, 


* 

47. c:       coi  fwu-  o:;  I^!K'i•lTLJr^u^:s/AG!;^^ClL:; 

31.1*:.     Coi,.:.;u::  i  Ly  ,   ijiiii  .?r;.i.T  ,  or  priwiLc-  uii.i.  vc  r::;i  l  y 

3.5v  ■.(.>(.:{,}[:}  onii ,   .fouiid.il  ions  or  vc».l  U'-".  Lc\i  y 

nr]'.'iieif:..   (AMA,  7/-:a,  Heart  Fui.tl,  etc.) 
I.O;     nju-  C;:()^s"lUiic  Shield  or  ntlur  luoixo'-  r.L 
pl.)n 

1.7':     Noii  -fo'-pi-ofit  c.Unic  ox  con:mui;Lly  lio.i.1tl» 

COJltOl* 

,61     Not-for-prolit  .long-term  care  facility 
1.0  a  PSHO 

2,0Z     UiT^crrch,  teauliinrj,  univerr.i  ty  ac-.i: In  Isfcatiou 
3.G'i    OLli  T  community  sector  facility 

15.  3-:         FOK-r^iOr-MT  a.!GT.TTUT.i:0NS/;^.GENCX];3 

D.  .1';.  lnve:;cor-owiicicl  hospital 

1.  0  J  CI  ill  i.c  (for-profit) 

6.7'-f.  CoaMil  Liny  firm 

.6'-  I.oncj-tonn  c£ire  faciliLy  (for-profit) 

1.92  OlJusr  for-pvofit  facility 

If  your  poDi Lion's  nw-io-  opcr.-:tinr,  rc':ponr,ibi lit i 03  fall  .into  nny 
of  c^\i2  folJowjiKj  national  priority  area?,  circle  all  th^^t  r.p.»ly: 

8.8:,        DovolopnvjnL  or  mnnaqomont  of  a  pre-p:.id  groDo  ]y^',^ctir(^ 
plan.  .  1 

28.3*^        Devclop.-noiit  or  manayern3nt  of  other  cin;bi:lc;tovy  cure 
prorjiTJUTTs , 

21.6^.        Financial  annJysis;  and  fccir^ibility  studio:;  for  hor,j>U-;,i 
"»ull^^"i"^-titiUjoMal  or  regional  health  planning  :;y<;'.cri^7. 
9.2^        Health  proirotion  and  diseaco  previMiLjoii. 
10,  Information  5iyj;tom-  developjn-?.it/inainLon,-inc:(^ . 

6.6^        Manag^^mc'iiL  oT  co.'j\:  oontainm-^rit  proyrantc. 

2.2^        Mombor  oC  gov:>rn;HOiital  royulahory  agcincy   (Fedorcil  «Lr^** 
or  local  lcv;>l). 
10.4^1        OLher  planning  functions. 
2.9^        Duality  assurance. 

From  v;hr.t  source  {o)  did  you  obtain  funds  for  meeting  educaLlonoi 
expense:;  during  your  gr^duiite  education? 

Primary  Secondary  Sources  of  Support  Cateqories 
Source  Source   

17.7%  5.2"^  Full- time  job  during  academic  year, 

7.85  2B,3^  Part-time:  job  during  acadeinie  year. 

22.9^  12,9'i  Immediate  family  or  relatives  (including 

working  spou!^.e)  . 

18.G'i  15.0^  Loan(s)  . 

9.9%  18r2:i  Pornonal  sav.i ng:4  ' and/or  unracpod  incom?. 

3.8:i  3.4C  Subsidrition  by  employer. 
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r».l'::l  ."III 


.1  3  .  - 
3.  0'^ 


3.  s': 
2. 3*: 


7, 


60.  ^i?.  K.VLT-: 


39.  G-: 


0.     n.-iL-c/c^tlinic  b:!fk<jr  ouiiJ: 


B3.:ick,  not  of  Iliiip^jivlc  oricjin 
Ar.criCciu  JncTlan  or  AlciDkcm  ni'J;ivo 
White,  no'u  of  llif.p-jnic  oiicjin 
Asian  Or  PaciCic  Ir.lanclcr 


Hiypuni-ct 

Itrjxican  Araci'iciin/ChiCi-ino 
Puc^r'uO  IJican  (Mr<lnlnnd) 
iHicrta  niccia  (Coui:ionwij«-il.tb) 
Otbor  llirpnnic 


Senator  Metzenbaum.  I  just  have  a  couple  of  questions. 
Anyone  or  all  of  you  can  respond. 

What  is  your  reaction  to  the  administration's  proposal  pertaining 
to  public  health,  health  administration  and  allied  health? 

Dr.  Holder.  Senator,  the  administration's  proposal  would  be  a 
disaster.  It  would  eliminate  allied  health  from  the  scene  and,  as 
both  educator  and  one  involved  with  the  American  Society  ol 
Allied  Health  Professions,  it  would  decimate  us. 

Senator  Metzenbaum.  Mr.  Gemmell? 

Mr.  Gemmell.  Mr.  Chairman,  we  are  puzzled  as  to  why  the 
adiministration  is  eliminating  special  support  to  school  public 
health  and  graduate  programs  of  health  administration  since,  in  it£ 
own  report,  "Healthy  People,"  and  a  recent  Bureau  of  Healtl 
Manpower  Report,  stress  the  need  to  train  more  people  in  these 
areas.  We  are  pu^ed  why  they  should  eliminate  specific  categoriej 
and  combine  them  into  a  general  authority  if  public  health  is  sc 
crucial. 

We  appreciate  the  fact  we  are  mentioned,  but  we  do  decry  th< 
fact  that  our  basic  general  support  is  being  eliminated. 

Dr.  FiLERMAN.  I  would  onlv  add  one  comment;  that  is,  to  poini 
out  the  gross  inconsistency  between  constantly  pounding  on  the 
door  of  Congress  for  cost  containment  legislation  and  failing  U 
fund  fundamental  training  efforts  that  provide  cost  containmeni 
capacity  and  management.  That  just  simply  will  not  work,  am 
complex  requirements,  complex  legislation  cannot  be  implementec 
by  individuals  who  are  not  able  to  handle  complex  systems. 

Senator  Javcts.  Would  you  yield  to  me? 

Senator  Metzenbaum.  Certainly.  Happy  to  have  you  with  us  thi 
morning. 

Senator  Javits.  Mr.  Chairman,  I  would  like  to  thank  Dr.  Filer 
man  and  his  associates  for  the  kind  words  they  have  said  about  m; 
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biU,  and  to  assure  them  that  I  will  work  closely  with  Senator 
Schweiker  and  the  other  members  of  this  committee  on  any  con- 
cerns they  might  have  about  the  legislation. 

Senator  Metzenbaum.  Thank  you,  Senator  Javits.  I  appreciate 
your  leadership  role  in  this  entire  area. 

I  have  one  additional  question. 

I  have  been  working  on  a  piece  of  legislation  with  American 
College  of  Preventive  Medicine  that  would  supply  funding  for 
trainmg  of  physicians,  nurses,  public  health  professionals  and 
allied  health  workers  in  the  public  service  area  and  occupational 
health. 

How  do  you  feel  about  such  an  emphasis  in  health  professions 
legislation? 

Mr.  Gemmell.  Mr.  Chairman,  long  needed. 

One  of  the  critical  areas  of  need  in  the  last  couple  of  years, 
because  of  all  the  environmental  health  laws,  industry  and  govern- 
ment sector  or  public  sector,  need  more  trained  individuals  and 
occupational  and  safety  and  health,  environmental  toxicologists 
and  mdustrial  hygienists.  The  problem  is  that  there  is  a  lack  of 
funds  in  these  areas. 

There  has  always  been  Federal  money,  for  the  last  10  years,  for 
this  type  of  training  but  it  has  remained  constant,  but  at  the  same 
time.  Federal  initiatives  have  increased  and  demand  for  health 
manpower  in  environmental  health;  and  this  is  one  area  where 
there  is  a  great  demand.  We  applaud  your  leadership  efforts  in  this 
area  and  will  work  with  our  colleagues  in  the  American  College  of 
Preventive  Medicine  to  see  that  your  bill  is  enacted. 

Senator  Metzenbaum.  Thank  you. 

Senator  Schweiker? 

Senator  Schweiker.  Thank  you. 

Dr.  Filerman,  how  many  programs  in  health  administration  are 
there  now? 

Dr  FILERMAN.  Well,  in  terms  of  nonpublic  health  programs,  that 
would  be  eligible  under  these  various  items  of  legislation,  about  25 
at  the  current  time,  and  another  10  to  14  preparing  for  accredita- 
tion over  the  next  3  or  4  years. 

In  addition,  all  schools  of  public  health  contribute  significantly  to 
heatlth  administration  training. 

Senator  Schweiker.  How  many  graduates  would  be  turned  out 
m  this  specific  area  this  year,  just  approximately? 

Dr.  Filerman.  Again,  I  would  say  in  nonpublic  health  settings, 
roughly  1,000,  and  an  additional  600  or  so  in  public  health. 

Senator  Schweiker.  What  is  the  demand  for  these  graduates? 

Dr.  Filerman.  It  is  a  field  in  which  nobody  looks  very  long  for  a 
job.  We  did  a  study  of  1979  graduates,  and  something  like  75 
percent  of  them  got  jobs  of  their  first  choice.  That  indicates  a 
pretty  strong  market. 

When  you  look  at  verv  large  components  of  delivery  systems  in 
which  there  are  virtually  no  trained  administrators,  long-term 
health,  home  health  agencies,  and  so  on,  demand  is  unlimited, 
Senator. 

Senator  Schweiker.  It  is  just  astounding  to  me  that  the  adminis- 
tration would  even  consider  eliminating  support  in  this  area  in 
view,  as  several  of  you  mentioned,  of  the  cost-containment  problem 
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and  the  growing  obvious  explosion  of  the  health  care  delivery 
sv;:  a.  It  is  just  unbelievable  to  me  that  they  come  in  with  that 
rV- ornmendation.  Of  course,  I  think  the  committee  will  not  be 
sympathetic  to  that  at  all.  .  v  v 

Senator  Metzenbaum.  I  would  like  to  associate  myself  with  the 
Senator's  remarks.  To  me,  it  is  incomprehensible  how  there  would 
be  a  withdrawing  of  support  in  the  field  of  medical  administration. 
I  agree  with  your  whole  statement  and  Senator  Schweiker's  com- 
ment. ^ 

Senator  Schweiker.  Just  one  more  question.  Doctor  rilerman. 

What  kind  of  continuing  education  or  similar  part-time  pro- 
grams, do  you  have  to  supplement  the  impact  of  your  schools,  if 
any? 

Dr.  FiLERMAN.  There  is  a  large  number  of  this  going  on.  I  will 
give  you  a  dramatic  example. 

We  have  a  program  in  Cincinnati  that  is  teaching  health  admin- 
istration in  AppaSachia  by  satellite  to  people  on  the  job.  We  have  a 
program  in  Minnesota  that  is  offering  a  masters  degree  to  people 
on  the  job.  They  have  got  students  in  practically  every  State  now. 
There  is  a  great  dead  of  outreach  in  that  respect. 

That  hones  in  on  the  highest  need;  that  is,  really  upgrading 
people  on  the  job.  We  know  in  terms  of  this  job  market  that  we  can 
double  the  number  of  graduates  tomorro^i^,  and  we  would  have 
relatively  little  impact  on  people  already  out  there.  So  we  need 
those  outreach  programs. 

The  problem  is  that  in  a  tight  money  situation,  they  are  the  first 
thing  you  cut  back.  They  reach  the  lowest  number  of  people  per 
dollar  invested.  They  also  probably  have  the  highest  return  on  the 
investment.  That  is  the  dilemma.  There  is  a  lot  of  interest  in  it. 

What  you  did  in  your  bill  last  year  was  the  primary  stimulant 
for  development  in  this  area. 

Dr.  Holder.  May  I  add  a  comment? 

I  have  not  seen  in  existing  bills  a  provision,  or  what  I  consider  to 
be  adequate  provision,  for  some  of  the  more  nontraditional  pro- 
grams that  get  at  the  people  who  cannot  afford  to  matriculate  in 
the  school  of  public  health  on  a  full-time  basis.  I  am  speaking  of 
programs,  if  you  will  pardon  a  personal  example,  between  the 
University  of  Tennessee  and  Memphis  State  University  that  is 
linked  with  public  administration.  We  have  students  who,  because 
of  economic  considerations,  cannot  go  away  to  school— they  have 
full-time  jobs  and  are  able  to  pursue  a  program  in  health  adminis- 
tration while  on  the  job  in  late  afternoon  and  evening.  In  present 
legislation,  there  is  no  Federal  support  for  these  programs.  I  would 
ask  that  such  be  considered  because  you  have  a  lot  of  people  v/ho 
are  in  midcareer  levels  and  need  to  be  upgraded  and  want  to. 

Senator  Schweiker.  Dr.  Holder,  I  think  it  is  a  suggestion  worth 
considering.  I  think  that  is  a  very  good  idea. 

Your  statement.  Dr.  Holder,  recommends  allied  health  projects 
involving  cost  containment,  underserved  areas,  meeting  new  health 
service  needs  without  creating  new  specialties,  and  curriculum  de- 
velopment. 

My  bill  authorizes  these  kinds  of  projects. 

Where  do  you  think  the  emphasis  would  be  with  this  kind  of 
support'.^ 
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Dr.  Holder.  With  past  very  modest  Federal  support,  I  can  give 
you  a  few  examples  of  programs  that  have  been  started  that  ad- 
dress some  of  these  questions.  I  am  thinking  of  the  Center  for 
Interdisciplinary  Education  in  Allied  Health  in  Kentucky,  in  which 
they  are  training  people  to  go  into  under-served  areas  as  teams  to 
analyze  a  community's  health  service  needs,  and  so  forth.  I  am 
thinking  of  the  linkage  program  at  the  University  of  Alabama 
which  links  community  colleges  and  facilities  with  the  academic 
health  sciences  center  and  clinical  facilities  in  Birmingham. 

We  have  the  American  Society  of  Allied  Health  Professions 
standing  Committee  on  Equal  Representation  in  Allied  Health, 
which  18  working  on  programs  to  identify  Allied  Health  profession- 
als among  minority  groups,  and  data  are  virtually  nonexistent  in 
this  area. 

There  are  a  number  of  these  programs  and  projects  that  univer- 
sities and  professional  organizations  could  carry  out.  They  are 
doing  it  on  a  modest  i«;ale  now,  but  we  simply  do  not  have  the 
kinds  of  funds  to  allow  us  to  run  our  basic  programs  and  undertake 
these  very  important  other  initiatives. 

Senator  Metzenbaum.  Thank  you  very  much,  Senator  Schweiker. 

I  want  to  thank  the  panel.  They  have  been  extremely  helpful  to 
us.  I  think  your  comments  will  have  an  impact  on  the  legislative 
process. 

Dr.  FiLERMAN.  Thank  you. 

Senator  Metzenbaum.  Our  next  panel  consists  of  Hazle  Blakeney, 
chairperson,  department  of  career  development  program,  school  of 
nursing.  University  of  Maryland,  representing  the  American  Nurses' 
^sociation;  Carolyne  K.  Davis,  associate  vice-president  for  academic 
affairs.  University  of  Michigan,  representing  the  National  League 
for  Nursing;  Rose  M.  Chioni,  dean,  school  of  nursing.  University  of 
Virginia,  president  of  the  American  Association  of  Colleges  of  Nurs- 
ing, and  representing  the  American  Association  of  Colleges  of  Nurs- 
ing; Russell  Perry,  a  student  from  Trenton  State  College, 
representing  the  National  Student  Nurses  Association;  and  Louise 
W.  Esiason,  Castleton  State  College,  Castleton,  Vt.,  representing  the 
of  Nurses  and  Health  Professional/American  Federation 
of  Teachers,  AFL-CIO. 

We  welcome  all  of  you  here  this  morning. 

STATEMENTS  OF  HAZLE  BLAKENEY,  ED.  D.,  CHAIRPERSON,  DE- 
PARTMENT  OF  CAREER  DEVELOPMENT  PROGRAM,  SCHOOL 
OF  NURSING,  UNIVERSITY  OF  MARYLAND;  CAROLYNE  K 
DAVIS,  PH.  D.,  ASSOCIATE  VICE  PRESIDENT  FOR  ACADEMIC 
AFFAIRS,  UNIVERSITY  OF  MICHIGAN;  ROSE  M.  CHIONI,  PH. 
D.,  RN.,  F.A.A.N.,  DEAN,  SCHOOL  OF  NURSING,  UNIVERSITY 
OF  VIRGINIA,  CHARLOTTESVILLE,  AND  PRESIDENT,  AMERI- 
CAN  ASSOCIATION  OF  COLLEGES  OF  NURSING;  RUSSELL 
PERRY,  STUDENT,  TRENTON  STATE  COLLEGE;  AND  LOUISE 
W.  ESIASON,  RN.,  M.A.,  CASTLETON  STATE  COLLEGE,  CAST- 
LETON,  VT.,  A  PANEL 

Dr.  Blakeney.  Mr.  Chairman,  we  would  like  to  comment  briefly 
and  ask  that  our  full  statements  be  included  in  the  record. 
Senator  Metzenbaum.  It  certainly  will  be. 
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Dr.  Blakeney.  To  avoid  repetition,  I  will  focus  on  the  nurse 
supply  and  trends  issues,  and  my  colleagues  will  talk  about  some  of 
our  other  concerns. 

First,  we  would  like  to  thank  the  members  of  this  committee  for 
their  concern  for  nursing  education  and  for  the  very  thoughtful 
and  carefully  constructed  bills  which  have  been  introduced  to  pro- 
vide Federal  support  to  nursing  schools  and  students. 

We  support  S.  2375  and  several  sections  of  S.  2144. 

We  understand  the  need  for  budget  restraints  and  the  need  to 
evaluate  program  cost  effectiveness,  but  I  would  submit  that  this  is 
the  only  program~or  certainly  one  of  a  very  few-that  undergoes 
sunset  review  every  year. 

We  are  discouraged  by  the  administration's  inability  or  unwill- 
ingness to  acknowledge  the  changing  nursing  role  in  health  care 
and  the  increasing  demand  for  nurses  and,  to  recommend  the  kind 
of  assistance  that  is  needed  to  strengthen  nursing's  efforts  to  pro- 
vide adequate  nursing  service  now  and  in  the  future. 

The  Secretary  of  the  Department  of  Health,  Education  and  Wel- 
fare states  flatly  that  there  is  an  adequate  supply  of  nurses  and 
that  the  only  problem  is  "to  keep  a  higher  proportion  *  *  *  actively  in 
the  profession." 

We  would  agree  that  the  shortages  are  not  only  a  matter  of 
numbers.  The  problem  is  much  more  complex. 

However,  it  is  not  just  a  problem  of  retaining  nurses  in  the 
profession.  According  to  our  nationwide  sample  survey,  there  are 
some  1.4  million  RN's  who  hold  current  licenses  to  practice.  Of 
those,  over  70  percent  are  employed  in  nursing.  This  is  considered 
a  very  high  proportion.  It  is  much  higher  than  the  labor  force 
participation  rate  for  all  work-eligible  women,  which  is  about  56 
percent.  For  those  women  who  are  college  graduates,  the  figure  is 
61  percent. 

Of  the  less  than  30  percent  of  nurses  who  are  not  employed  in 
nursing,  the  survey  found  only  about  62,000  to  be  working  in 
another  field;  more  than  42,000  had  children  under  6  years  of  age; 
42,000  were  seeking  employment,  and  about  104,000  were  over  60 
years  of  age. 

While  there  has  been  a  large  increase  in  the  supply  of  nurses  in 
recent  years,  they  also  are  being  absorbed  into  the  work  force  at  a 
high  rate. 

About  601,000  nurses  work  in  hospitals,  an  increase  of  nearly  16 
percent  since  1972.  Nearly  80,000  RN's  work  in  nursing  homes  and 
extended  care  facilities,  a  42-percent  increase  over  1972,  when  the 
last  previous  survey  of  nurses  was  conducted. 

Senator  Schweiker  has  referred  to  causes  for  the  shortages  of 
nurses,  and  we  look  forward  to  participating  in  the  Institute  of 
Medicine  study  which  we  believe  will  give  us  some  systematic  and 
reliable  data  about  the  nature  and  the  problems  and  trends  in 
nursing.  That  study  was  authorized  through  the  Nurse  Training 
Act  and  it  has  not  yet  been  funded  by  HEW. 

Maldistribution  continues  to  be  a  matter  of  concern  to  us.  Incen- 
tives to  schools  to  establish  outreach  programs  in  underserved 
areas  have  been  a  part  of  the  Nurse  Training  Act,  and  studies 
show  that  a  large  proportion  of  nurse  practitioners  do  provide 
health  services  to  the  poor  and  minority  groups. 
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Efforts  to  provide  more  nursing  care  in  underserved  areas  are 
hampered  by  a  lack  of  employment  sites  resulting  from  present 
reimbursement  policies  which  do  not  allow  reimbursement  for 
nursing  services. 

1  do  feel  the  need  to  stress  the  urgency  of  retaining  nursing 
student  loans  and  scholar8hif)s.  The  availability  of  those  funds 
really  has  made  it  possible  for  low-income  students  to  become 
nurses.  There  is  a  real  need  to  greatly  increase  the  number  of 
minority  members  in  professional  nursing  and  to  help  RN's  achieve 
B.S.  preparation. 

In  our  full  statement,  we  comment  at  length  on  vai  ious  sections 
of  S.  2375  and  S.  2144.  We  hope  that  our  information  and  recom- 
mendations will  be  helpful  to  this  committee. 

We  thank  you  for  the  opportunity  to  appear  here  today,  and  I 
would  be  happy  to  answer  any  questions  along  with  my  colleagues. 

Senator  Metzenbaum.  Thank  you  very  much,  Dr.  Blakeney.  If 
you  have  a  reproduction  of  the  chart  that  you  showed,  we  can 
include  it  in  the  record. 

[The  prepared  statement  of  Dr.  Blakeney  follows:] 
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Summary  of  Points  in  ANA  Testimony  on  the  NTA 

1.  The  American  Nurses*  Association  supports  s.  2375  and  several 
sections  of  s.  2144. 

2.  Hospitals  and  other  employers  of  nurses  are  experiencing  a  severe 
shortage.    While  the  supply  has  risen  dramatically  in  recent  years, 
so  has  the  demand.    The  situation  is  aggravated  by  high  turnover 
caused  by  the  intensity  of  care  required  by  shorter  patient  stays 
and  today  s  technology,  frustrations  of  nurses  about  staffing,  low 
salaries  and  lack  of  autonomy  in  practicing  their  profession. 

3.  Efforts  to  provide  more  nursing  care  in  underserved  areas  are 
hampered  by  lack  of  employment  site's  resulting  from  the  present 
rrimbursement  policies  which  do  not  allow  for  reimbursement  of 
nursing  services.     The  lack  of  a  realistic  definition  of  nurBino 
shortage  areas  has  been  a  serious  problem  as  well.     s.  2375 
addresses  this  issue  and  provides  for  appropriate  corrective  steps 
to  deal  with  it. 

4.  The  priority  of  need  for  advanced  preparation  of       nurses  is 
recognized  in  the  Senate  bills.     The  need  for  nurses  prepared  as 
clinicians,  nurse  practitioners,  supervisors  and  administrators 
of  nursing  services,  teachers  in  schools  of  nursing, researchers 
and  for  other  nurse  leadership  positions. 

We  feel  the  clinical  specialist  preparation  projects  could  be 
combined  with  the  advanced  training  grants  section,  thus  allowing 
the  -clinical  training"  projects  to  be  demonstrations  for  new  approaches 
to  teaching  clinical  skills  and  funding  studies  to  promote  more 
effective  utilization  of  nursing  skills. 
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Institutional  support  -  Both  S.  2375  and  S.  2144  provide  for 
institutional  support  based  on  meeting  certain  national  priorities. 
However,  we  prefer  the  non-  project  grant  approach  in  S.  2375  as 
it  ties  in  to  the  size  of  enrollment  as  well  as  providing 
bonuses  for  schools  that  are  doing  specified  things  that  do 
need  to  be  fostered  (minority  recruitment,  enrollment  of  RN'b, 
practice  in  underserved  areas) . 

We  support  the  emphasis  through  institutional  bonuses  for  programs 
to  recruit  and  retain  minorities  in  nursing.    Successful  projects 
completed  in  recent  years  should  be  publicized,  duplicated  and 
fostered. 

S.  2375  includes  a  large-scale  nursing  student  loan  program  admin- 
istered by  the  Bureau  of  Health  ManjDOwer,  Health  Resources  Admin- 
istration.    We  agree  that  student  aid  of  ^    separate  nature  is  needed 
for  nursing  and  other  health  professions.       orvice  payback  pro- 
visions could  prove  difficult  to  administc  ' 'i^i  of  current 
shortage  area  definitions.     However,  S.  2375  addresses  that  issue 
and  we  -support  that  loan  provision  with  the  earmarking  of  funds  for 
nursing.     We  are  advised  that  RNs  enrolled  in  B^S.  progrcims  will  be 
eligible  for  these  loans  as  they  have  special  needs.  , 

The  continuation  of  traineeships  to  enable  more  nurses  to  get 
advanced  preparation  is  fully  supported.     We  urge  that  evaluation 
of  the  stipend  level  be  done  to  determine  its  appropriateness 
in  these  inflationary  times. 

The  legislation  includes  grants  and  contracts  for  projects  for  the 
improvement  of  nursing  education.     S.  2375  and  S.  2144  both  provide 
authorizations  for  this  purpose.    The  authorizations  are  low  and  we 
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urge  that  any  earmarking  of  funds  be  clearly  identified  to  be 
relative  to  new  awards,     otherwise,  on-going  grants  would  be 
terminated . 

We  support  the  clinical  training  grants  section  of  S.  2375,  and 
hope  it  will  provide  for  demonstration  projects  in  a  variety  of 
clinical  settings  on  innovative  nursing  programs,  faculty  joint 
appointments  projects  and  new  cost-effective  methods  of  pro- 
viding nursing  pervice.     The  direct  feedback  to  the  nursing 
school  curricula  from  such  clinical  demonstration  centers  will 
greatly  improve  the  realistic  preparation  of  nursing  students 
for  today's  and  tomorrow's  needs. 

we  uri,e  that  the  collection  of  nursing  data  not  be  duplicated 
by  government  units.     Currently  the  NLN,  ANA,  Department  of  Labor 
and  others  do  collect,  analyze  and  distribute  certain  nursing  data 
as  described  in  Section  808  of  S.  2144.     Any  requirements  for  the 
government  to  collect  data,  etc.  should  not  replace  or  duplicate 
those  efforts  but  should  focun  on  possible  gaps  and  coordinate 
report  Lng. 

The  ANA  supports  the  continuation  of  the  National  Advisory 
Council  on  Nurse  Training,  retaining  its  current  functions  of 
recommending  grants  for  approval  and  advising  the  Secretary  on 
policy  matters  pertaining  to  nursing  education. 
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Mr.  Clulrtnan.  wi-  would  llkr  to  tluink  this  comial  tti-i-  for  tlii'Ir  concern  for 
nuroinu  education  and  for  the  very  carefully  constructed  and  tliouiihtful  bills  which 
have  been  IntrkiJuikd  to  provide  federal  support  to  nurslnf.  schools  and  students. 
We  Mujipor^^ii.  237  S  aiul  several  Bi-ctlons  of  S.  2144. 

Au  you  will  ricall,  last  year  the  Administration  did  not  pri'sent  Its  Second 
Kvport  to  Congr_eti»  on  the  Nurne  Tr.iInlnR  Act  until  the  very  night  before  the  hearlns 
schcdultKi  hy  thiG  corrralltee,    AncJ  there  was  need  for  conmitt  «  action  at  tliat  time 
only  because  the  President  had  pocket-vetoed  the  bill  patJScd  overwhclminfily  by 
Congress  In  1978.    We  Kri>atly  appreciated  your  swift  response  and  support.    We  also 
cooitBCwi  your  knowledp,c  and  underntanding  of  the  iraportance  to  health  care  in  this 
country  of  continued  federal  nupport  to  nurbiuf.  cducntlon,    \ic  only  vish  the 
Administration  were  go  perceptive. 

We  uiidi-rstnnd  the  necil  for  budget  restraints  and  the  need  to  evaluate  program 
ik.Mt  f(f I'ctlvLMieus,  but  1  would  Bubiiiit  that  this  Is  the  only  program  (or  certainly 
one  of  a  very  few)  that  uncJergoes  sunset  review  every  year.  We  are  dlscuuraged  by 
.he  Atlmlnlf.tratlun'H  In.ihll  ity  or  unwilllupneBS  to  acV.uowledi.t!  the  changins  nursing 
rolr  In  hi.-.ilth  care  and  tin-  1  i  i-.tslnr.  demand  for  nurr.cs  and  recommend  the  kind  of 
aBsUtatwe  tliat  is  needetl  to  strengthen  nursiiiy's  effort  to  provide  adequate  nurBinC 
ucrvice  now  /ind  in  the  future. 

The  Secretary  of  the  Department  of  Health,  Edueai  Ion  .nnd  Welfare  states  flatly 
that  there  is  an  adequate  supply  nf  nurces  aiyi  that  the  only  problem  ia  "tu  keep  a 
higher  projiort  loiK  .  .act  ivoly  in  the  profession/' 

Thin  Ifl  an  ovur s Implif  i»^d  ausussmpnt .    Wlille  there  are  a  number  of  factors 
that  impait  on  nuroea  In  the  work  pl.ue,  there  is  als'o  a  j-.n-atly  Increased  deiT:anJ 
for  nurses. 
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You  have  only  to  read  the  help  wanted  ads  In  papers  throughout  the  country  or 
ask  the  directors  of  nursing  services  or  the  American  Hospital  Association  to  know 
that  there  are  srveru  nursing  shortages.  A  1979  AltA  survey  of  state  hospital 
associations  shuwud  ttiat  9  out  of  10  states  or  a  total  of  39  states  and  the  District 
of  Columbia  reported  shortages  ranging  from  spotty  to  critical.  A  National  League 
for  Nursliig  survuy  of  CoDsnunlty  Health  agencies  shows  34.8  percent  vacancy  rate  In 
budgeted  HN  positions. 

We  would  agree  that  the  shortageH  are  not  only  a  natter  of  numbers.  The 
probltaa  Is  nore  complex. 

It  Is  not,  however,  a  problem  of  retaining  nurses  In  the  profession.  According 
to  our  nationwide  sample  survey,  there  are  some  1.4  rallllon  RNs  who  hold  current 
llci'nneM  to  practlcf.    Of  thowe,  over  70  percent  are  employed  In  nursing.    This  Is 
considered  u  very  high  proportion.     It  Is  much  higher  than  the  labor  force  partici- 
pation rale  for  a]]  work-eligible  women  which  is  about  56  percent.     For  those  who 
are  colli-^c  graduates,   the  figure  lb  61  percent. 

Of  the  less  than  30  percent  of  nurses  who  are  not  employed  in  nursing,  the 
survey  found  only  about  62,000  to  be  working  in  another  field t  more  than  42,000  had 
children  under  six  years  of  age;  42,000  were  seeking  employment  and  about  104,000 
were  over  60  yearn  of  age. 

As  the  Administration  Itself  points  out  in  its  Second  Report  to  the  Congress, 
"even  with  [  the  high  growth  rate  in  supply],  registered  nurses  are  being  absorbed 
into  the  work  force  at  a  high  rate." 

About  601,000  numes  work  in  liospitals,  an  increase  of  nearly  16  percent  since 
1972.     Tlie  increased  demand  reflects  chsngiiig  patterns  in  care.    More  nurses  are 
needed  for  intensive  care,  coronary  care,  and  emergency  care  units.    A  trend  toward 
shorter  hospital  stays  means  that  patients  in  the  hospitals  are  sicker  requiring  a 
high  degree  of  cotaplex  nt'rsing  care. 

Nearly  60,000  kNs  work  In  nursing  hf    :n  and  cxten  ed  care  facilities,  a  42 
percent  increase  over  1972  vhen  * '.le  ln*  t  pre\  lous  survey  of  nu.  3eB  vas  conducted. 
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And  the  need  tot^  nuf*e«  p'epar^  fOr  c^re  of  the  elderly  is  continuing  to  expand 
«•  a  greater  pfO|iQti;lon  ot  our  p/>puiation  reaches  the  older  yearn. 

The  greatca^^  ificr^^ec  in  t^^^loynent  of  ouracs  since  1972  involved  care  oC  non- 
inatitutionaliZft<]  pafaona*    Th^  ^«bcr  of  nurses  in  public  lieolth  agencies  and  other 
community  health  gettlngs  is  ttOf^  ^Yuin  77.000,  up  from  about  41,000  in  1972. 

A  recent  '^nouH^^^ent  fron,  ^he  Robert  Wood  Johnpon  Foundation  illuotratcs 
Uie  increasing  u^^.  of  nur«»e8  if,  ^ew  or  expnnding  roles.    The  Foundation  will  make 
grants  to  eight  |,0BjiitaXB  to  e^j/ibliflh  Projects  to  offer  better,  long-term  care  for 
ambulatory  patit^^^g  with  chron^^,  lllneflaes.     Specially  prepared  nurses  uiU  staff 
the  ambulatory  c^^.^  facilities        t&an^Rc  tho  patients'  care. 

The  Adminia^^gpio^iB  Secpi^ JCftoriL  to  Congreas  on  the  Nuroe  Training  Act 
accurately  notca  ^y^/tt  shifts  if,  ^he  delivery  of  healthcare  Crora  institutional  to 
ambulatory  and  ho^c  care  ^ettit,g^  "vould  require  nurses  skilled  In  assessing  health 
states,  in  applying  techniques      malncaln  health  and  Prevent  illness,  and  in 
assiuting  indlvltJuoJs  and  f»a^^^^/^t  to  cope  with  the  effects  of  illness  and  dis- 
ability."   The  repot ^  alB°  comng^ts  thtft  "pressures  co  control  escalating  costs  of 
hospital  care  "^jit  eticoufage  g^/^tCct  use  of  nursing  homes,  rehabilitation  cunters, 
and  convalescent  ^^^e  faclHtioj^  where  nurses  are  the  primary  providcrn." 

The  repoft  ittat^c  thnt  in  ^^u^e  care  settings,  "the  complexities  of  care  and 
the  use  of  sophl^^^^o ted  trcatnj,,^t  itiodjsllties..  .would  further  point  to  the  consid- 
eration of  the  n^gj  for  o"fsea  \,;lth  ad^ranccd  preparation  in  special  areas  of 
practice."    The  x^^po^t  falls,  liQ^^'er*  to  taake  the  concluoion  that  nurses  with  such 
specialty  prcpatiici£;n  must  be  <jf/»vn  frm  the  current  flupply,  thus  increasingly 
depleting  the  "^^^ul^**"  ranJts  of  ^^rSing* 

It  also  is  tnpereatltifi  to  ^^tc  in  this  connection  that  the  Adninistration  budget 
does  not  even  i^^cjude  funds  for  ^d^'Qnced  training. 

One  cause  th^  shoJ^tagfia  ficliig  experienced  throughout  the  country  is  turnover, 
the  very  intonBl^.y       ^^^e  req^j^^cd  \)y  todoy^s  technology,  frustrations  of  highly 
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quallflcd  nurses  about  lack  o£  autonomy,  and  low  salaries  all  contribute  to  turnover. 

This  altuatlon  was  well  described  in  a  icccnt  ortlclc'  in  U.  S.  News  and  World 
Re£ort:    "The  bi-glnnlng  of  Independence  for  nurses  camo  In  the  1960s  with  the  revo- 
lution in  medical  technology  and  the  development  of  Intensive  core  and  coronary  care 
units.    No  longer  was  it  alwayo  the  doctor  who  saved  llvec.    Now  It  was  often  the 
nurse,  wielding  space-age  onchines  of  medieine,  who  asnumtrd  mueh  of  the  power  to 
heal." 

Speaking  of  nursing's  new  responsibilities,  the  artiele  notes  that  therr  also 
are  new  problems.    "Burnout  and  low  morale  are  major  hazards. . .Turnovur  rates  are 
particularly  high  In  hospital  intensive  care,  coronary  care,  burn  and  cancer  units." 

"The  average  tour  of  duty  of  nurses  in  intensive  care  units,  for  example,  is 
18  to  24  months.    Nursing  officials  point  out  that  in  an  ICU,  the  nurse  is  in  ronstant 
contact  with  the  pntient.    Often,  there  is  no  time  even  for  a  coffee  break.  Many 
patients,  moreover,  are  teralnally  111..." 

"NursetJ  have  to  bt:  in  gear  every  single  minute.    This  is  wearing  on  thcan  emo- 
tionally and  psychologically."^ 

Considerable  sympathy  for  nurses'  problems  and  frustrations  was  expressed  during 
recent  striltta  in  New  York  City.    At  one  hoopttnl,   the  fiettlement  provided  for  the 
hiring  of  200  additional  nurses  and  the  end  of  non-nuraing  duties  such  as  answering 
phones.    One  hospital  executive  vice-president  was  quoted  as  saying,  "we  fully 
understand  the  sentiments  of  the  nurses  and  share  the  frustrations  that  forced  them 
to  these  desperate  measures..." 

The  average  annual  salary  for  an  RN  employed  full-time  in  a  nursing  position 
is  about  $13,000.    For  staff  nurses  they  range  even  lower,  and  there  is  a  relatively 
narrow  salary  range  for  increases  -  about  $13,000  -  $17,000  -  that  nurses  can  antici- 
pate for  years  of  experience. 

Maldistribution  also  continues  to  be  a  factor  and  a  mattar  of  concern  to  the 
nursing  profrsnion.  As  you  know.  Incentives  to  schools  to  establish  outreach  pro- 
grams in  underscrvcd  areas  have  been  a  part  of  the  Nurse  Training  Act*    A  recent 
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•tudy  showed  two-thirds  oC  nurse  practitioner  respondents  btnted  that  the  majority 
of  their  patlenttt  were  poor,  while  one-third  BervL-d  liredoolnantly  minority  popu- 
lallous.    While  the  majority  of  nur»e  praclllloners  and  nurse  clinical  specialists 
Ittcluded  In  tbo  study  do  not  work  in  innor-clty  or  ruial  areas,  a  large  proportion 
of  nurse  practitioners  do  provide  health  services  to  the  poor.^ 

There  has  been  Incrcasinf,  evidence  of  a  willingnoas  of  nurfitB  to  serve  in  under- 
served  areas,  but  there  are  many  obuiacles  tu  such  service.     Experience  under  the 
Rural  Health  Clinic  Keiiiiburscnjcnt  Law  (1».L.  95-210),  for  example,  has  bhown  numerous 
problems  with  administration  of  the  law  and  In  a  number  of  states  strong  opposition 
from  medical  societies  lo  nurscc  functioning  In  thin  manner.    Probleros  have  been 
encountered  also  under  .Section  822(b)  of  the  Nurse  Training  Act  (as  amended  by  P. I.. 
95-831)  which  provides  tralneeshlps  for  nurseH  frtxn  rural  arens  who  agree  to  return 
to  rurnl  areati  to  practice.    Efforts  to  provide  more  nursing  care  In  underserved 
arenn  are  hampered  by  lack  of  employment  sites  resulting  from  present  reimbursement 
policies  whici)  do  not  allow  reimbursement  for  -.lurslng  services. 

There  Is  albo  a  need  for  new  criteria  to  be  developed  by  Health,  Education  and 
Wfclfnru  Jn  dcKlgnatlnp,  nursing  shortage  areas.    What  is  currently  being  used  are 
medical,  not  nursing,  criteria.    S.  2375  addresses  this  iusue  well. 
New  NTA  Piop^osuls 

We  are  pleased  that  the  bill  introduced  by  Senator  Kennedy  and  several  members 
of  his  Coomlttee  and  .Senator  Schwciker's  bill  would  extend  nursing  edncatlon  assis- 
tance for  a  longer  time  than  recent  bills  have,  the  Kennedy  bill  through  1983  and 
the  Schweikcr  bill  throuc;h  158A.     In  recent  J-ears,   the  short  periods  of  extension. 
Presidential  vetoes,  and  low  Administration  budget  requests  have  been  a  source  of 
uncertainty  and  confusion  both  to  schools  and  students.    A  longer  period  Is  needed 
to  give  programs  a  fair  chance  to  work  most  effectively. 

In  addition,  the  longer  t Imu  span  would  be  appropriate  in  terms  of  anticipated 
completion  of  the  Institute  of  Medicine  study  authorized  under  P.L.  96-76,  the 
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Nurse  TralniDg  Aaciidmencs  of  1979.    Tliot  ollowB  for  s  piollialnflry  report  to  the 
coiwlttcc  snd  a  filial  report  two  years  later.    We  understatvl  there  Imu  been  a  delay 
In  getting  the  atiidy  umlerwoy  and  It  aeona  doubtful  tliat  the  orlRJnal  dead  lint-  will 
b«  met.    The  delay  waa  CAuaf>d  partially  by  the  AdmlnlKtratlon'a  attunpt  to  repro- 
graa  $750,000  frcxn  capitation  money  to  finance  the  study  rather  than  ualng  other 
funds  appropriate  for  thla  purpoau. 
General  Conmifnta 

We  would  like  to  make  a  few  genoral  obaervatlona  on  S.  2144  and  S.  2375  and 
then  comnent  on  several  specific  sections  of  the  bills. 

We  support  the  provisions  for  the  safeguarding  of  personal  prlvscy  In  both 
bills.    Thla  Is  an  Important  conaldcratlon  In  any  goverrvnent  pioRram  and  studenta 
ahould  be  Informed  of  their  rlghta  aa  to  the  need  for  providing  the  Information 
and  use  to  be  r.-ide  of  it. 

Both  Senate  bills  make  provisions  for  ro:her  cxtennlvo  biennial  reports  on 
nursing  staLlstlco.    We  recognize  the  need  for  all  of  the  items  Identified.  How- 
ever, we  feel  the  connlttee  shmild  clarify  Its  Intent  co  that  already  well-estsb- 
llshed  data  sources  (Department  of  Ubor,  NLN,  ANA,  AIIA,  etc.)  sre  not  Ignored  snd 
duplicate  efforts  made.    We  feel  that  contrscts  for  collection  and  nnalyala  of  such 
data  Is  appropriate,  and  where  valid  statlatlca  are  not  now  available,  the  agenclea 
Identified  would  be  .luatlfled  In  collecting  their  own  figures.    Coordination  ia 
required  to  avoid  different  methodologlea  that  reault  In  conflicting  Interpretatlona 
and  unneccaaary  coata. 

We  note  tlwt  the  nuralng  portion  of  S.  2375,  Title  11,  Is  called  the  Nurse 
Education  Amendments.    We  cndorae  use  of  the  word  "education"  In  preference  to  the 
outmoded  term  "training"  which  haa  been  the  tnm  uacd  historically.  Education 
accurately  denotes  the  modern  day  preparation  of  the  profeaslonal  registered  nurae, 
and  wo  welcome  the  chnnge. 
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Institutional  Support  -  National  Priority  Incentive  Grflnts 

Section  QUO  of  S.  2375  Is  a  very  carefully  constructctl  program  for  Instltu* 
tloivil  grants  that  will  target  linlicd  funds  on  the  niajor  priority  needs  In  nursing. 
Wi;  support  and  applaud  this  section,  thi^  bonus  uaph/isls  on  mlnurlLy  recrultmcnl 
enroll»i>nt  of  RN's  in  baccalaureate  pro^rNms  and  the  prnctlclng  In  undeiservL>d 
areas  of  graduates  from  thu  Kchool.    Wo  know  tlmt  actiools  of  nursing  will  be 
conHtrucllvely  responsive  to  the  lasues  highlighted  by  this  section  and  we  urge 
Its  prcmpt  enactment.    Tlte  authorizing  levelH  are  low  for  the  numbel  of  schools 
and  sludt^nLB  Involved,  and  we  ask  tluit  this  be  looked  ot  for  Increases  If  at  all 
possible. 

AdjMnced  Training 

Wi>  auree  wllh  the  emphnols  whleli  both  S.  7144  ard  S.   22T>  place  on  advanced 
trnlnlnf;  and  nurne  practitioner  programs.     As  wc  havr  noted,  the  Increasing  demand 
for  retiltilL'red  nurse«  la  parliLularly  acute  for  those  with  advanced  preparation. 
In  Its  publlc.illon,  t.rndunto  Ktiticallon  in  Nuralng,  ANA's  Commission  on  Nuralng 
Education  glvi-s  high  priority  to  llie  "preparation  of  highly  competent  lenders  to 
function  In  diverse  ri>leu  ns  nurso  clliilcianfl,  researchers,  theoreticians,  teachers, 
administrators,  consultants,  public  po 1 Icymakors ,  syslems  managerc  and  ae  colleagues 
on  mult Idlsclpllnaiy  teams." 

nrsplte  advances  that  have  been  road.*  In  recent  yearc,   leas  than  18  percent  of 
nurues  have  baecalaureate  degrees  and  only  A.l  percent  are  prepared  at  the  master's 
or  doetornl  level.     HoBter's  degrees  WL^re  awarded  to  6,271  nurses  In  1977-1978. 

Just  as  mrdlc.il  and  health  care  arc  Increasingly  complex,  nursing  Is  ,in 
Increasingly  complex  field  requiring  extensive  knowledge  of  both  the  physical  and 
social  tjclenccs.     Advances  lii  biomedical  research  require  wel  1-qua  1  If  1  ed  nurses  to 
care  for  patients  benefitting  from  iiew  surgical  .nid  other  new  techniques  of  treat- 
ment.    Thf  Wofitei'n  Interjitate  Cunmlsslon  for  Higher  Hducatlon,  which  last  yeir 
completed  Ita  llCW  cotmilsslojied  study  on  current  and  future  n'.'eds  for  nurse«,  said 
that  by  1982,  64  Lo  66  pcM'oent   of  ri  glMi  ( i  .-d  nurses  nhould  have  baccalaun*.ite  or 
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higher  dogrPCH.    While  w.-  will  noi  reach  thnt  Koal.  U.e  need  to  continue  to  place 
hiEh  emphasis  on  this  area  U  obvious.    Wc  urRo  Lhat  all  nurse  praetltloner  programs 
be  al  thft  graduate  level  In  uursInR  schools, 

Fundtt  to  grisitly  expand  and  itnprovf  such  pruijr^nnf:  are  badly  nt'edcd.  Unqualified 
faculty  and  nursing  adminUliatori.  are  working  midor  ^roai  p.LSHures,  and  educational 
opportuni-Jes  for  thuse  aJru-ady  In  the  field  and  for  morv  riicnt  graduates  of  ha«Ir 
progr^js  Is  essLMitlal. 

We  have  some  concerns  about  separating  oul  the  clinical  specialist  projects  from 
the  faculty  and  administrator  projects  as  It  lu  so  essential  that  the  two  groups  be 
brought  together  In  the  ednculonal  prugram.     This  nu,y  bo  a  point  of  umn-ccssary 
concern,  but  we  would  like  to  ox;»Inr..  this  nspoct  nu-ro  fully  with  you. 
3^)t;c  la  1  1»  r  oj_f  c  t     tan  I  s 

ThlN  provl,.io„  of  Lh.  Nurs,.  Training  Act  has  brought  about  several  types  of 
improvement   In  ih..-  toarhuig  of  nursing.     It  alnu  has  assisted  schools  In  recruiting 
minority  student.,  meeting  Jucal  needs,  partjclpaiing  In  regional  programs  and  In 
Improving  faculty  ahlJltle.  to  respnn  !  to  changing  r.tudent  groups. 

We  urge  continuation  nf  this  prrgram.  Any  earmarking  .->f  funds  or  prioritizing 
f^-r  funding  purposes  should  be  related  to  new  awar_d:,  onJy  as  ongoing  projects  would 
be  cut  off  before  compj.tlcn.  If  the  set  aside  of  funds  wnre  lo  Include  .  out  1 nu.a  Ion 
awards: . 

This  provision  c.mot  bo  seen  as  a  sub.ftltute  for  the  cu.Vent  capita,  Inn  ,,vants 
provt  slon. 

FInanela)  tJist  r ess  Cr^Mits 

It  Js  Lhe  ANA'S  feeling  that  solid  Institutional  support  of  a  stable  nature 
wlil  provont  moHt  schools  from  goLtlng  ^nto  serious  financial  difficulties.  How- 
ever, wo  rorognir^e  that  there  are  some  schools  In  special  circumstances,   that  If 
provided  adequate  shorl-term  financial  as^lscance  would  be  able  lo  survive  and  to 
conduct  high- quality  prngramu. 

nxample?.  that  came  to  nlnd  ore  lhe  hlBiorieally  black  private  InstUutlons 
that  have  provided  nurses  fn,-  largo  number.,  of  American  Institutions  for  many  years. 


4ce 


62-513  0-80-30 


460 

-9- 


Wlth  llmUcd  endowments  and  evcr-lncrifiising  compi't Ulcm  for  faculty,  and  fuci>d  with 
recent  Inflationary  pressures,  tlmy  do  have  special  needs  for  financial  assiulonce. 

We  support  the  Inclusion  of  those  sections  (Section  811  and  Section  B12)  in 
the  filial  version  of  this  bill. 
Start  Up  Grants 

The  expansion  of  nursing  schools  th.'it  occurred  In  the  late  1960*n  has  brought 
the  total  of  programs  to  1350.     In  light  of  faculty  shortages  and  the  need  for 
regional  planning  to  meet  needs  we  suggest  that  rather  than  Section  813  In  S.  21/iA 
being  a  separate  program,  assistance  to  new  schools  could  best  be  provided  for  as 
one  of  the  uiitlons  under  Ihv  special  project  grants  section.     In  that  way  priorities 
for  new  scliools  will  be  comblmui  with  other  priority  ronslderatlons  avoiding  the 
potential  opening  of  unnecessary  programs  at  this  time.    The  author Izatlen  provided 
for  thiu  iiectliin  we  suggest  should  be  added  to  the  Special  Projects  secllon. 
HIttorlty  Kecrultment 

We  are  i>leaHed  that  both  S.  2144  and  S.  2175  have  ^irovlslons  that  would  assist 
schools  to  recruit  minorities  and  Individuals  from  dliiadvantaged  backgrounds  Into 
the  profession.    An  amendment  to  encourage  minority  recruitment  was  first  Intro- 
duced by  Stnntor  Javlts  some  years  ago. 

Many  fcuod  resultn  have  been  achleveil.    An  Albany  (Oa.  )  Junior  College  Depart- 
ment of  Nursing  remediation  project,   for  example,  has  resulted  In  160  graduations 
from  the  nursing  program,  157  who  passed  state  board  examinatlPns  and  98  percent 
holding  full-time  Jobs  in  nursing.     Local  hosi>Jtal!j  and  iiurslug  homes  In  a  radius 
of  50  miles  are  staffed  nrlmnrlly  by  Albany  Junior  Cull'jge  j;raduatefl.  Minority 
admissions  have  risen  tu  about  10  percent,  an  Increase  of  75  percent.  In  aproject 
at  the  Ohio  State  University  School  of  Kurslng  which  Includes  recruitment,  counsel- 
ing, and  affirmative  socialization  among  minority  and  majority  students  and  nursing 
faculty.     The  retention  rate  of  minority  students  1b  99  percent. 

However,  we  feel  that  there  Is  need  for  a  new  look  at  this  proj;rara  and  for 
new  imi>etjs.     In  1965»  blaeks  conprJsod  only  2.9  percent  of  all  nursing  student 
enrollment;  at  the  time,  the  total  KN  work  force  was  approximately  3  percent  black. 
Ten  ye«rs  )ater,  th«  repi  eSi'ntatJon  of  bljick  »:tudenis  had  risen  to  12.3  preccnt  of 
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ihc  lotnl  admlsslonii,  8.3  pcn-i-ni  of  ihe  total  t-nrol  Inn-nLh ,  .ind  9.2  ptTi  >    ■  of  i 
loljl  iirjJuat  lini.s  fruiii  nurslny  bclnjol   |>ro>'.r.mf..     IIowivlt  ,   t  lie  RN  uu'  .  n:, 

prt-dornln.ili-ly  wfiln-   (^'j         r fiU )  . 

Sovi-rnl  tii'lujulfi  i.ift-  !UTlou:i  b|".icc  1 1ml  m  i  Ions  wl.ilf  ollu'ii;  tu'i-d   fnclli  I...', 
for  oulif.ich  tiMchlnt;  tt-iUri;..     Wi-  think  the  lu-.-d  fur  sntrli  tcnov.iiJun  iin.I  t-xiunslon 
projutts  :ih(jul.l  bf  mori-  fully  t!o v iint-n led  prlur  to  the  fxplr.illon  of   this  lof;lKl.it  luti 
bni   tli.it    ill  thr  m.  jnliniL  .   llmiitd  ton:;  t  r  ui'l  ion  J'.i.iniii  Jo  iii'<>d   to  In-  .iv.i  i  ]  iiblt* . 

Vs  support  thf  :iul)».  idizt'd  iiiti-i.M  Km  ].  i  uv  J  r;  J  on-. ,  with  the-  com  ,it  l..,ni 
fori:lvoiu  iir.  for  -.ivrvlcL-  In  iiiirj.-r>.t  rv,-d  .ni  afi  In  S.  2Vj.  1\iv  time  1  Iml  i.i 1 1  ohm  oh 
li.iliillty  Itii  to  iindLTricrv.-J  nrtM;,  nri-  r.ucli  lli.ii  Hlndt-nis  r.hould  bo  jblf 

III  pi. in  Ihrlr  «  .'irfiT:.  to   fiu  ludf  «urh  .scrvlfr  Khonld   It   In-  found  Co  be  nfCi-Kfi.iiy. 

Ill  th.:!;c  very  i ti M .it  i otm l  y  tliniMi,  Int  (.-rL-tit  ::ii^;;ldlrM  .iro  a  nioMt  m«Mnln{;f ii  1 
wiiy  i(j  aid  Mudcnis.  ilio  M  intt-rt-st  ciiirt'.t'd  to  tin;  iniryInK  siiidi'iiL  will  in.iki- 
iN'-;  proi^r.in.  po:.sib]t'  for  m.iny  n<-L'dy  Fit  udt  iirs . 

Thf  rlt-ffVLiI  of  lo,in  rt:|ijytt!L*ni  provlHtoii  In  S.  2370  .iiui  S.  Zl^i^t  soi  tti  .ippropr  I ;i 1 1- 
fcif  l>otli  iiiidci  fir.idiian*  .ind  K'"->Jutit     nurjiinj;  studi  iil;;  . 

Till-   302  .Si- 1  .TKldt-  1  mm  tlic  .imoiintb   IsHut-d  to  tin.-  Soitt-lary  will,   w  hn\iv,  bi- 
ll niinlinum  ;iiid   \i\  no  w.iy  sti-n  .u;  tlu-  uppt-r  limit  of  iunditir.,   fur  rhiTt-  nf(-  by  far 
moi-i*  inirsiny  ;tindi-ntM  llian  nil   uihcr  ln.*.ilLh  prol  uh-;  1  oii.t  1   t;tudi-nta  comliincd  .ind  llu-il 
lOutH  ;irf  i-(jij.il  to  tlioML-  ijf  thi'  oihrr  yroup^  ;it  uti(]i.-r{',rjdii.itt*  .iiiit  yr.iduuii-  l<-vuls. 

KN:i  cinolli-d   in  U.S.   proj;i-.-iin;;  should  bf  i-lli-Jblu  for  loans'. 

Titj^i^  vn 

^  ho  1  a^r  si  ijjt  ;i 

Wc-  ur^jt  tlic  com  tnu.iCloti  of  tin'  nursiiij",  scliolarsliii*  pri»};iMm  for  riif  cxc  t-pt  lon.il  ly 
nt-fily  ;is  in  S.  2  "J/ 5.     Appi  opr  i  .i  t  r  uilllz.iiion  of  ibl:i  provtslon  in  comb  Innt  i  on  (b.iacd 
on  tlic  lndividii.ll  Hluduntr. '  cl  rcum«i;uii-L's)  with  the-  fjiibs  idl  ?.L-d  loans  filiould  niakf 
nurolnit  a  cari-cr  possibility  for  am-  qualified  Htudent. 


4€8 


462 

-11- 


Tr.i  Im-Oi.hl  j^;. 

Thr  ncvM  foi  tonl  Inu  «l  Ion  of  thii;  iirogr.im  haf:  l»crii  questioned  liy  the  Admlnlytro- 
tlon  yd  iliiy  m-vi-r  dc'iutnciil  their  :.ld»'  with  f.Ttts.     NnrfiinK  fully  j.upports  nml,  In 
I. II  I.   U'l'l-.  llu  rii-  j-.T'tnt^'  'Tf*'  ubsfut  J.il   fur  ihc  piTboii  wIkj  haa  lliu  rir.il   |iotrntlal  for 
If.idrrr.lili*  yrl,  diit'  ro  f.iml  ly  c  1  rcuros  tnncfs ,  docs  not  Jiav«'  the  nbllity  to  fully 
flnami*  Jtis/hiT  own  i^.r^AuulK  oducnllan.     This  Includfft  single  pareuni,  older  nurr.cp 
with  fiuiiu  l.il  di'ni;indH  from  faraiUrs,  yi-t  wiio  have  a  lot  to  offer  the  field,  and 
othtTs.     With  the  iuMlliibllUy  of  lo.jnr.,  oncu  more,  we  think  the  i  ra  Inrcohlps  should 
hir  l.irKi'U'l  i<ni'fkiJly  .u;  r  liosr  In  r»M  I  m-fd  fur  cvu-h  nii|>|iurl . 

Co£in.:n  ls_on_H.aJ3l.il  Ji:  l-i^^ 

Tho  »-f fictlVi'iicss  uf  puMlc  health/community  nurses  mid  prlranry  health  cnrc  and 
i>lhiM   i  .xliT.""  !«•»        iiuiM-  spcclallHlfl  and  prat-t  1 1  loners  In  rural  and  otlici  underccrvcd 
jiruas  If.  well  tT.tahllBjicd.     To  fuiicilcn  effectively  in  chose  prof i-fialonally  Isolated 
BeiilriKs  lerniriv.  hdlh  hroad  and  deep  clinical  prepar.ilUm  .ind  extenclvc  nurr;lng 
»?xperltnri'. 

It   la  uur  belief  th.it  the  NUSC  Gchol;jrKhlp  rro(;rinn  has  not  aKErefisIvcly  promoted 
:hi«  lnc  lin:l(iii  uf  iiurscK  In  Itr.  ranks.     By  this  we  mean  lliai  ctudents  have  not  heard 
abtml  the  iiousi  I  hi  1 U 1  es  of  ihtme  scholaruhlpB  eaily  enoufih  In  their  proRrams  to  make 
the  cori'cr  detlftlont.  reijulred.     A  f.ilr  proportion  of  ihcrte  seholarshlps  should  he 
available  to  nurse.-i* 
IK^lncln^:L  r;it  I  un  Trojcerr. 

if 

In  :>  report  to  the  l»re!;ldeni  and  Ccmgreiis  ten  years  ,if,o,     the  Division  of 
NnrsluB,  HB.*,  noted  ih:u  r    ''Maximum  utlllKaiiort  of  nurclnp,  BklllB  requires  improved 
»>niploytneiil  cendltloiis.  especially  hours  of  work  and  salary;  increased  use  of  part- 
lltne  «chc>dulc«!  ft.r  niirjio't  who  havi-  homenakinjl  artd  othzr  reijponslbl  lit  ien;  innovations 
In  on-duty  mhidulcs,  improved  admlnl  st  rat  1  un  of  niirslnp,  services  to  relieve  nurses 
of  nk)ii~nnrsliu;  dnllef»:  ar.J  Improve.!  wayn  uf  red  Iiil  r  I  but  I  iiR  the  nurse  foroe  to  kerp 
ahic.t.'Jt  of  the  novenxiit  of  health  ijer  vices  lu  out-uf-hniipl  tal  nursing  care  and  to 
ovrrconiu  the  imbalance  In  gcoKraphlc  dlr.i r  IJ>ni  Ion  of  nurses,*' 
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Wltai  ij;  ntiJid  .iri-  Jcmimi  li.uIoii  projiits  in  .1  v.irfi-ty  uf  scttlni'.j; — l.-irj-t- 
icuihinti  iMs.pii.il;. .  stij.illrr  hospi  l.i  1  s  .  Iiuiu-  lu-.tlth  .'.»,•  t  (  i  nt:}:--ti;.  1  nr.  f.Kiilty  and 
tiludfiiis        iifw,  rtiM-i-f  f  fci  i  VI*  iLLtiiuds  c^f  i>i  nv  i  il  i  iif;  min.iiii;  f.irt-. 

A  iiiirJu-r  ot   fx;inij>U'!.  an-  av.tM.iMi-  hmh  .is  tlio       i  vi  i  ::1  i  y  <>f   ll(ulu's(<«r  (fJ.Y.) 
Srlioul  of  Nuruiii}'.  im  1  f  ir.ii.  i  on  .-n.-.U-l   wluTc  .Miidt-iits  nnd   l.ioiiJty  pr«'vldf  primnTy  c.tre 
in  nnJ   hjiii  titiii  as  a  p.irl  of  'U,r;,i:i;;  seiviti-   in  llio  lin^;ijral  niul  llu>  CoHcj-.i-  of 
Nurslnj'..   Kiii;li-PrL'sbytprl;m-St.   I.ii'ku's  Mi-dlf.il   fciilcr  li>  CI>1  cif-.n ,  wlit-rt-  ilu*  iM'.Ktl- 
Moiicr   tciiht-r  ru>d,-l    !>.  fo'.Jiil.d  v.llli  UN  ri-sfiMiii  i  li  i  I  i  (      lor  lut.il   iinrsinK  cm-. 

SulIi  dciiif'UbliMlio:!  iiroji'tt?;  pl-  -.  i'!f  m-u-  .i|inrn.ii'h.  ;;  to  both  iuir.-;in}".  i-dm-.ifion 
iind  SL-rvln-  and  t;lve  .siiidL-nt;^   t  i  r-. '  ■  '..lii.l  t-xpiT  i  t'lw      iu  providtii;-  liij-li  quality 
liti  J    i  11^;  I  .11  o. 

Uirftt.i  lord,  C'O'd  I !  L't  i(.ir  uf  lIil-  flr::i  mirjiu  yir.u:  1 1  L  J  on-.-r  dtinon-st  r.it  J  on  pri»jL'CL 
nnd  rurriMif  ly  dL-.in  of   tin-  Soliool   nf  Sursinc  Un  1  vi-r  R  j  l  y  of  iJccLi-Mcr ,  nt.ikcii  llu'  poinl 
w'L-ll:     "Tin-  iniiTit  of  till-  fiiKC  nui"^t>  pr^ic  1 1 1  Jimtir  de-ioi     r.tt  i>n  project  was  to 
dL'lotnlni'  tlif  M.iffty,   ffflc.ify.  jml  qo.jlUy  of  n  i\.>  l    ,)f  nursing;  pr;irLlco 

di'sif;iu  J  10  iaprovo  lioallli  cirt.'  to  i  hildrt-n  and  fiiiii     ti      .lii'I  to  iIovc'Jop  n  nt.-w 
nur;:in>',  rolu  -   tluir  of   tin,-  ptdi.Hrii   nursf  pi.n.  t  f  t  i  o..  r .    .  .  J  v.r;  mufldflit  tb.nt 
Kurr.o.s  loulj  bf  pri'p.n  c-J  to  mt-ft   ttitisi-     itin-int   hiJlth  :n  '  k!;   of  poopli'  of  nil  .ir.>.-s 
iu  tho  toi..nmnityl  by  1  ai- 1 1  i  C  .U  I  nr.  net.  i-ss  and  (»i  oi\ot  i  iir,  (oiulmitty  m\d  to«)rdiii.U  i  on 


It    Is  iickiiowl  i«d{-i'd  today  Lliat  pediatric  iiiiim„>  prat  l  i  t  i  i)iu>  I'i;  can  provide*  nji  to 
80  or  ev.:K  9U  lUTt  oiir  of  raro  roijiiirod.     It  is  such  iletiiontit  rat  ton  proj^'fts  and 
rortnit.'i  tiiat  am  iiccdfil. 

Wc  rL'tomnjfnd  tli.i  t   tlicrL*  lie  a  soparati;  di-'iion^t  ral  ton  i;r  tni  t  ant  Iior  1  ty  tci  tin- 
K'gl  slat  ion  and  that  it  be  funded  ai  a  Icvtl   that  \»tli  allow  rfft-cttvo  nso  of  th-.' 
tcihnl  k^ni'  to  improve  and  oxjiand  tho  potential   of  iitjrfiiin'.  Hcrvi  ti'.'i  In  all   lu-allb  cnrc 
dcjlvi'ry  utttln^js, 


of  r-aro. 


t 
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ronttiirnrs  of  S.    2_i7H  -  Hrallh  C.irt-  M.ituRcmtnt  Innrovt-mrnt 

Wc  liijpi.ort  tJu'  Inclusion  of  n-irslny  In  thli  hill  but  wi»  do  hopv  it  will  not 
cause  cor.fuKh'n  rL-l.itlvc  to  the  advanced  nurse  tr.ilnlnj;  ufctlon  of  thr  nurslnj;  ami>nil- 
Bicn(».     The  pri-p.jr.iC  Ion  of  inoj;t  nursing  adril h  I Mt  ratorH  docB  occur  In  nurslnj;  EtlKol 
groduatc  prof. rams. 

T\\c  cvrr  Inc  ri'.ir.lng  ctnphasJii  on  health  care  cost  controls,  cost  ef  f  cc  t  Ivt-noss , 
incrc.iscd  productivity  and  llmltntlons  of  rcBources  haa  greatly  Increased  the 
isporrancc  of  wel  l-^ua  1 1  f  led  adwinlstrittors  In  every  R<;tting  where  nurslnc  rare  1h 
provided^ 

Sr c\  ilyaj.t\\  Kdurn  t  Ion  Cyntrr  n 

We  support  the  continuation  of  the  AHEC  program.     In  fact  we  feel  it  has  been 
one  of  the  tn.ijor  factors  in  attracting  and  retaining  health  professionals  In  rural 
areas.    Kurae  prac t 1 t luncra  and  public  health  nurses  certainly  can  and  do  benefit 
from  the  tiupport  and  clinical  updatlii;;  offered  by  the  AHF.C<) . 


Mr.  (.tKiIrman,  wi-  tit. ml:  you  for  the  opportunity  ti»  -tppcar  here  toJ.iy  and  wc 
would  be  h.ippy  to  iinswi-r  any  qucstlonp. 
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1.     'Tor  'New  Nar^.';  IMj-jut  Kole  in  Uvulth  Con-r'  U.  S.  Uvwh  oti'l  V.'urld  {•,  iK.ri 
.I.-i!m.<ry  1.'.,   ]980,   pp.   yj-(A  .   

I-^-l'i:-n...   K.N..   rh.D.     ••i;iJl   N,:,.....s  Ancvl:.u   H...>li.h  SctvJ:-. 
K.ll   19/9,   pp.   f,l..c,6,     ■        ■  •  •  ^' 

i.     John  Ku.;;j,-v,   "K:Mi]ty  C         i  :,:;.„!    ,„  IL.  t  t-nl  i » m  .iitd         r.i  i :  m<-n  I   ul   isl.i.-k  Sluil.-m.." 
>>/--l'lCJ''-^V  Ji'UiM>    rjSn.  p.   «)G,  ana's  ;^<v,;-t,.  Sutvt  V  :.how  .  O.i'Z  i-f  I  ho  K\ 

p..pul.il  ii.a  fn-ni  r..H.iI   or  ..i!mi.   iMii'Mity  ouVul:".'   "Vor  Uu-no  .i-tivi'ly  t-iu- 

p  loved   iti  luirsint,   t|,f>  p^r*  .-nt.ir.C'  is  7.3::. 

^'  ^J'L;^^^ai^:JJ:aLLL''•ll•I/'A(^       iMu-n   D  the-  ITc  .idc-.U  C^.m-n   IVpart- 

ru-ni  nf   H.Mltli,   r.diir.il  .mkI  i;,.ll..ri-,   I'uM  ir  liiMlii.  S..rvJ.c.   Division  uJ  \tirsiiiP 

June  30.   1070,  \>,B(u 


pp.  'y]b-^2\.  


Senator  Metzenbaum.  Dr.  Carolyne  Davis,  representing  the  Na- 
tional League  for  Nursing. 
Dr.  Davis.  Thank  you  very  much. 

It  is  my  privilege  to  appear  before  the  distinguished  subcommit- 
tee today  representing  the  National  League  of  Nursing.  I  air,  cur- 
rently the  associate  vice  president  for  academic  affairs  at  the  Uni- 
versity of  Michigan,  and  formerly  dean  of  our  school  of  nursing  at 
the  University  of  Michigan. 

Part  of  my  current  activities  involves  coordination  of  activities 
among  our  five  health  science  schools  of  dentistry,  medicine,  nurs- 
ing, public  health,  and  pharmacy. 

I  think  that  the  root  of  many  of  our  problems  is  overestimation 
ot  supply  of  new  registered  nurses,  as  well  as  underestimation  of 
the  demand  of  the  use  of  the  registered  nurses.  We  do  have  an- 
other chart  here.  Senator,  at  this  point. 

This  chart  refers  to  the  overestimation  of  supplv.  It  was  indeed 
anticipated  that  there  would  be  a  drop  in  enrollments  in  the  field 
ot  nursing  education,  but  it  was  not  anticipated  that  those  drops 
would  occur  soon  or  as  abruptly  as  it  actually  occurred. 

If  one  looks  at  the  1976  data,  that  was  last  year  where  there  was 
actual  data  before  the  projections;  that  is,  in  the  purple  area  there, 
this  actuality  you  will  notice,  in  1977  we  were  4,000  under  the 
pr^ected  graduation  from  schools  of  nursing.  By  1978,  that  figure 
had  dropped,  so  that  it  was  a  6,000  differential;  and  in  19817  we 
predict  there  will  be  a  difference  between  what  was  projected  and 
what  actually  will  occur  of  approximately  10,000  students.  This,  I 
would  remind  you,  occurs  even  with  the  modest  institutional  sup- 
port that  we  now  have. 

I  would  also  like  to  remind  the  panel  that  we  have  had  a  signif: 
cant  decline  in  graduations  of  approximately  2  percent,  which  •> 
only  started  as  of  this  year. 

In  r^ard  to  the  underestimation  of  the  demand,  the  s^v.^nd 
report  for  Congress  also  predicted  there  would  be  a  22-pfr.  p  it 
increase  in  nurse  utilization  because  of  the  impact  of  strong  „ost- 
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containment  programs;  while  an  .  xnr  t  panel  also  looking  at  the 
same  material  believed  that  there  \.^old  be  a  48-  to  100-percent 
increase  in  nurses.  I  think  it  is  significant  that  indeed  changes 
have  occurred  in  the  health  delivery  system  since  1972  to  dramati- 
cally demonstrate  increased  utilLTation. 

Not  only  do  we  have  mO:  nurses  being  utilized  in  nursing 
homes  and  home-care  agencies;  we  have  seen  a  significant  increase 
in  staffing  levels  in  acute-r  re  hospitals. 

Let  me  illustrate  my  poiuc  by  my  own  hospital's  example. 

At  the  University  of  Michigan,  in  the  last  5  years,  we  doubled 
the  budgeted  number  of  positions  in  a  variety  of  our  intensive-care 
units,  such  as  the  burn  unit,  pediatrics  intensive  care  and  newborn 
nursery  areas. 

At  the  same  time,  we  have  also  significantly  increased  the  staff- 
ing for  nursing  in  our  general  medical  and  surgical  areas.  The 
University  of  Michigan  Hospital  is  quite  like  the  other  hospitals  in 
the  Nation;  we,  too,  have  suffered  from  the  inability  to  hire  staff  as 
we  would  like. 

Currently,  we  have  22  percent  of  our  nursing  positions  vacant. 
We  have  closed  beds;  we  have  closed  operating  rooms;  and  gone  to 
the  use  of  overtime  of  our  already  overworked  staff. 

We  have  used  temporary  nurses  and  agency  nurses  and,  where 
we  could,  we  have  used  increases  in  nursing  assistants  and  licensed 
practiced  nurses. 

We  need  more  nurses  prepared  at  the  masters  level  because  we 
only  have  4  percent  of  those  prepared  at  that  level  now. 

In  closing,  I  would  like  to  say  additionally  that  nurses  can  con- 
tribute to  the  cost-effectiveness  because  we  do  have  studies  that 
show  change  in  the  delivery  system  can  reduce  hospital  stay 
through  judicious  nursing. 

In  summary,  the  National  League  for  Nursing  is  encouraged  by 
the  tremendous  interest  and  support  and  cooperation  of  the  staff 
and  the  committee.  We  are  grateful  to  see  preserved  the  concept  of 
institutional  support,  because  we  believe  that  is  still  very  badly 
needed. 

We  -^re  also  pleased  to  see  scholarship  programs  that  are  recog- 
nized that  are  addressed  in  Senator  Kennedy's  bill  and  the  most 
critical  need  was  addressed  in  Senator  Schweiker's  bill  for  the 
funding  levels,  as  proposed  for  advanced  nurse  training  and  train- 
eeships. 

We  are  pleased  to  submit  our  statement. 
Thank  you. 

[The  prepared  statement  of  Dr.  Davis  along  with  additional  mate- 
rial SMpplied  follows:] 
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1  ..C.rolyn.  H.  IMvlH.  A  i.tr  Vl.»  P.r-t.H.nl   i  »r  A.-..l...tc  AfClrn  «t   the  Ji'^^J''" ' 

.Bd  forwrly  D..n  of  .n.r  Srhonl  ..f  Nurnln^  M  th.  tnUor-lty  o(  MUUluMi.  ^^^l  »  " 

r,.pc.D.lbl.  for  coonllnMlon  Of  actUltlen  l»ot.een  nur  flvo  Hmlth  Scl.-ncr  School,  of  DenU.iry 
Itodlclne.  !tur.ln«.  Pi.bllc  Hr.lih.  and  Pharmacy.     In  .ddUlnn  to  thco  ,.r.lt...  I  .nrk  .Ith  our  Unlv.r.itr 
Hospital,  •  larK*  teoL-hlni:  facility. 

1        t^atlfylng  today  ..n  behalf  nf  t ho  NnUnrval  Lca^-uc  toi-  HtirMnK,  thr  i.r«eat  A«rrlcan  coalition  of 
iu"-  and  'thrr  r^-Jth  pro lonaK .  con^.-^.r.  .nd  ho^o  c.rt-  o.oncu-^  ''l"':^]*''  '°  "^2,7  1  il 
LprovInK  the  -lamlar.i.  .H  a«.nlUv  m...im;  od^c.-. t l«>n .  nnr-in^  hc.-Uo..h  nod  health  can.  <lcllv.rr  1" 
th«  Untt«d  StattfA . 

I  appfcUtr  th«  opp.,ri„nlty  i»  appcnr  beloro  |hU  dl  Kt  ln,ttJ  I  nhod  Subco««itt«  to  prea.nt  our  roco-- 
wndatlons  raRardlnK  th«  Kurav  TralnlnK  Act. 

It   l«ap»ratlvo  that  th*  FafWral  Cov«rn»»nt 


Th*  haalc  trrwnt  of  our  atatearnt  today  la  thla:  • 

provide  additional  flacal  support  to  both  Inst  Itut  1.m.«  nnu  ni««,...i-  ^^^y^         -----  i:"'. 
appropriation  l.vwla  •qt.lvalent  to  thoac  In  ««latonc.'  In  197«  (na  provided  for  In  P.L.  94-63).  Tne 
alternative  la  to  furthr'  CKacerbatf  nn  already  critical  abortaRe  of  nuraea. 

The  detrl^ntal  l-P.ct  nj  th.  o.cta.l.e  reduction  of  federnl  aupport  to  'jil^'^'J 
by  the  Adslnlatratlve  budget  requeata  and  propoaod  authorization  levela  for  FY  1979  and  ri 
already  having  a  deleterloua  effect  throufhwt  our  health  care  delivery  ayate«. 

The  nation  la  enterlnK  .hat  ««y  t*.  ih«  bl«e*t  nuralnt  ahorta,r  o«r.    Only  a  few  of  the  naUon'a 
6,732  ho.pl tala  and  13,417  nuralnt  hoMa  have  a  full  co.ple»ent  of  reglatered  nuraea.  Critical 
nuralnt  ahortagea  are  bo  Ins  rwported  fro.  all  r.«lona  of  our  country.    Som  Inat  Itut  lona,  *° 
find  enouch  nurw..  to  fill  reqvilrcrt  poMtlona,  havr  had  tn  clo„e  beda.  or  even  entire  unit.,  auch  ai. 
operetlnc  roomn  and  apeclal  Inirnrtlve  can-  arena.    The  ahortnKe  of  nuraea  In  vany  atatea  ha«  hit 
crlala  proportlona  aaong  hoapltala.  nuralntt  homm*  and  home  health  acenclea.    The  A«erlcan  Hoapltal 
Aaaoclatlon  haa  atated  that  an  additional  100,000  nuraea  are  required  now  In  order  to  fill  current 
inatltutlonal  ~»eda.    K.plrlcal  evidence  of  Hhortaitea  la  available  fron  mil  areaa  of  the  country. 
Ne.aP«P*r  artlclea,  advert laeaent.  nnd  atate  aurveya  all  provide  evidence  of  the  -ountloi  crlala  IB 
mirainc  aupply.     Data  available  fro-  a  aa-plc  of  statea  reporting  ahortagea  are  auMarlMd  beloe. 

Callfomta  -  in  ita  -oat  recent  aurvey,  the  Callfomta  Hoapltal  A"Oclatlon  "ported  that  "'^^J^ 

budgeted  vacanclea  cooatltuted  17  percent  of  the  State'*  full-tl«.  naralng  • 

Ject.d  number  of  openlnM  atate-.lde  exceed,  8.300.    Nearly  90  percent  of  the  ''"'•P^'*^*  "'^J 

to  thla  aurvey  Indicated  that        additional  1.051  R«a  would  be  needed  by  1982.    Documented  ahortafa 

of  nuraea  have  now  aurfaced  In  all  »tatea  oiccept  Rhode  Island  and  Delaware. 

Wew  Jeraey  reporta  over  600  RN  vacanclea. 

Oeoryla  -     In  a  November  1979  aurvey  by  the  Georgia  Hospital  Aaaoclatlon,  approximately  on.  of 
every  eight  full-time  budcted  RN  positions  la  not  filled.     (l,«00  budgeted  vacanclea.)    Shortagea  of 
nuraea  are  reported  throughout  th*  Htate,  not  nnly  In  the  larger  communltlea,  but  the  amall.r  on*a  aa 
well. 

Te.aa  ~  Baaed  uPon  a  January,  1979  ,urvOy,  eatl.ateH  Indicate  that  them  are  < ^^Jj**;; 
portion,  for  HNa  In  Tc«a  hoapltal,.     Thoao  unfilled  poaltlona  ropreaent  over  12  Percent  of  avaiiaDi. 
poaltlona  forRNa.    Specific  atatlatlCH  Include'. 

.  PoHltlona  currently  budHetod  and  unfUlod  ■',129 


2,707 


.  Additional  poMltlona  for  expansion  of  cxlatlnc  facllltle-i  and/or 
new  nr  expanded  acrvlcen  durlntc  the  next  twelve  wontha 

.  Additional  ponltlona  fnr  Job  roclawH If lc«t Ion  during  the  next 
twelve  monthn 

.  Additional  poaltlona  to  rrplnco  thow  who  will  dli«,  or  othc- 
wlae  leave  the  hijf*ultnl   Induntty  ilurlnK  the  next  twelve  monihH  ^[^2 

.  Total  poaltlona  anticipated  now  and  over  the  nfjtt  twrlve  ^  ^ 

months  —  ■' 

Maryland    --  In  Mnrylan.l.  th,-  shortage  la  escalal  Ini*.     .Specific  t-xamplca  Include: 


6iA 
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.  At   !h»  I'nlvrrnUy  »)f  MurYlnnil,   tml   nf  7MI  imilKvlfil  HH  |mi>«  i  H  iiti>* ,  7S  n  r«' 
unf  lUpd, 

.  At  .Siniii  llokpttal  (Dolt  tnorv) .    \A  P<i>>ltlonH  out  of  3in  tTK  tiif  uitf  1 1 Ird , 

,  At  L'ltv  HiiMpital  (Ital  t  Iniin' > ,  no  of   (OO  tHii1»;i>  i  oil  |Kf-itii<n»  iri<  itnflllctl. 

,   Priiii:f  U'lirci'K  I'liuiily   (On  1 1  I  mut  i' >  ,  k.T  nt    Ui!>  pii-ut.in-    hi'  niirkltfil, 

Ohio        Th«'  l>hUt  Itiirfnti  ni  EnpluvMi'iu  .S('r»Jif»  t-t>  pi'i' I  i>il   ifiiit   >.hi>  r  i       -  i>1    ii'ul   I  «•  ri-il  ntimr*  »rri'  re- 
Ported  In  ^U  >tt  Uhtn'o  HH  (  iiiiiii  tc- , 

In  grncral,  i.«.-illi>r  t-n«Miintly  in^nin  i :)  I  h  Ii.iu'   li'«fi-  xt.iiinit:  luoliloin-  I<i<ii-i   itiitinvor  ihnn  hoiipit«l« 

In  Iftrierr  t-ltton,    A  nt>lfllili<  oMfptinti   t-   thi-   Inruf   iiir.il  -nut  h.-ti »!  i- rn  Ottii»  .irr.i  »tiicK  hurt  a  vrry  high 
pBrc«nt>i(v  uf  vMciini'y  anil  turnover  r.ilt**>, 

tVnn»y I vanl»         Thi«  (H.>nnnyl vanlti  .stiiii'  lUiapit.il  Axntit-i.tt  Inn  »vp"irt»Ml  Unitt:»' t cil  vacBnolPB, 

TcniWrr  A  TKA  1979  nurwy  Inriicntnl  (hnt  thrrr  arr  9,731  It.N.s  omplnyril  in  hurtpltaU,  rcpreaenttnR 
6u  (»rL«nt  111  ihr  tutil  ^ur•>c^  fiaploy^'H,  llnMpttnlH  rrnponriln^  to  tin-  ».ur>ry  Mnti^<d  that  If  they  were 
sbl*  to,  antl  if  ihr  nunhvm  »f>ulf1  br  a  vn  I  1  .iIiIk  ,  ihoy  wtniltl  itkc  t  ii  rmpluy  an  nilflltlonal  1,997  RNa ,  If 
then*  riguroN  arr  prn.lrctrd  flvo  yrar>  hcntf,    the*  hniipltnU  »iiiilri  tiL>t<f1  In  rmploy  an  ad-'ltlonal  ^.23^  RNa, 

Thr  hoavir»t   Hhi»rtai;i<  arrnn  an'   in  •■»-t  TiMim<HHi<i>  onri  Mli1i<.i»(  Trnnr-uro,     Tho  MomphlH  area  na»  tlw  next 
hl|:hoat  Hhf>ri.ii:i'  I'f  HNfi,     Thi'  Mcott'ni  Tfnni'hot<i<  .irv.i'x  ni-ril  In  flu'  vi'.iro        pi-o>ortrf1  1 1>  lncr4>aso  by 
152  percrnt,  .South  Mlditlr  Tcnniwu'i'  IM  |«'rcrnt.  ^n>\  Mlitoast  T.>ntu>^»i'c  107  p^Trrnl  .  .inil  MrwphlM,  49 
percent  , 

VI  th  reiCarit  tn  hnitpltal  beilM  i  hn  I  havr  L-li>Hi>fl  iiii(<  t  n  I  ho  •'li<irtat:i' ,   I  ho  City  of  Ucn-phiA  Hoiipltsl  haii 
cloMoil  37  hi.ri..,  anil  Huth4!rfiinl  Hdopltal   in  M»>rf  rrr^boro  ha^  rluHr«1  a  »lnK.     Vanrii'i  bl  It   J'nlvrrnlty  Is 
funct  lontnif  on  a  »tafr  fonx  I  m  t  InK  of  2/3  trnpomry  placi-M>nt   ntirnr-.     With  rccnrcl  lo  roRlstrlea, 
temporary  punlx  havr  criivn.     In  Nashvlllo.   lor  oxanplr,    four  i«itch  pooln  rxUt   «lth  thrcr  Moro  schrduled 
to  beiln  uppratlitn  rthortly. 

Indiana  —  Tho  Indiana  >ii^«pt(al  A»sorlallon  rovcaloil  ihai   HI   |n(1Un.'>  lnH-plialx  hatJ  1. 110  budgeted 
vacancteft  fot-  full- tine  r.iulvalcnt   rcclaton-d  nuiHCit,     TUc  iiiimbvr  nl   UN  i  ac.tnc  Iri*  «af>  55  more  than  re- 
Ported  laat  January,   Indiratlnt:  a  t'lmtlnut^d  Incrraite  In  tbo  dcffland  rm-  ntirFio«. 

Mlaalaittppl  rePnrti*  ott-r  I.IHK)  HN  laraoL-li— , 

Iowa  —  In  an  Apk-U,   1979,  nurvcy  by  the  ln«a  Hoitpttal  A-«'«tK' I  at  Itm ,  datn  Indicated  that    the  greateat 
number  of  unflilrd  Poaltlnnn   for  HN«  occiirH  In  lnt>t  Itut  lonx  n\rr  a  200  bed  rtlto,   but   Icaa  than  400 
beda.     The  InaHt  number  of  unfilled  poHltlonN   for  NNh  ih   in  hofpltaU  that   havr  101  -  200  bcda, 

Htmh  report  a  a  i.tato-*lrio  Hlinrtaici:  ftlth  approxlmal  i- ly    l,Ol>l>  vfl^.tiVL-lff . 

VI  rglnta  —  In  a  1978  survoy  by  the  Virginia  Honpltal  Af»si»clal  lon,   15  pcrcnnt  of  the  hoapltala  reapond- 
Inc  Indicated  that  beda  have  been  cloard  due  to  n  lack  of  Ntaff  with  a  ranci'  of  boda  closed  from  t«o 
to  52,     rifty-nlne  percent  of  tho  hoap\taU  ri'^pondlnc  Indlc.ttrd  tliat   an  additional   1.051  HMn  would  be 
nemded  by  19N2,  amounting  to  an  11  pmrccnt  Increalo. 

Loulalana  reporiK  1,200  hudcftcd  varanclrH, 

Wf  Vork  —  In  the  New  York  City  area  alone,   l.lOO  staff  nurn*'  vscanrli".  .i  ro  n>ported.     Ono  dramatic 
example  Ih  [lellevur  HnstPttal  whero  It   In  reported  that  many  t  tmoK  nni'  nurso  han  the  4olc  respona  1  bl  1 1 1 y 
for  40  Pattonta  on  any  evi>nlnK  ahlft. 

I  Ulnolu  —  In  tho  Chicago    arc*.  86  hoaptl.ilx  have  imported  a  Mhortat:e  of  1 ,0t:3  BVs, 

ID  the  fac«^  of  this  crlaU,  ftnd  It  unoonsdonablo  that  thu  prortent  AdnlnlH  t  ra  t  Ion  la  unyielding  In 
Ita  determlnatlnn  lo  decimate  Federal  flnanotnc  fnr  nur-tlnc  education  prograna .  The  Admlnlat rat  Ion,  In 
Its  budget  request  for  ty  19H1,  haK  prn ported  xlashtnc  nursie  training  fundh  from  thi?  prpnent  1980  level 
of  9106  million  to  S28,6  million,  (Thlr-.  Ik  i-vrn  Mnre  d  t  Mcnnorrt  1  nk'  when  conftldorvd  In  the  llRbt  of  the 
ry  1978  authorization  levoU  of  $20«  mllltnn.)  Vmhn.lU>il  in  the  Admlnl  Kt  ra  t  Ion' »  FY  1981  roqueat  la  thm 
total  elimination  of  support  for  capltatlnn  craatt,  financial  dlittri'Hit  ^rnntii,  conntruc t Ion  asslstanco, 
advance  nurae  tratnlni:  grantn,  t ralneoxh t pH ,  tichot arnhl Pm ,  atudont  loans,  and  nupPnrt  for  nuralnK 
r«a««rch, 

A  May  1978  CDO  rt'port   t  tt  Conk*ref««.  rntltlud,  "Nur^ln^;  Educatlnn  nnd  Training:     Alternative  Federal 
APProaclws,"  statod  the  fnllowlni;: 
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"In  fiscal  y»r  1919,  t'iO  ,i>  wlUu.n  .nulri  b»  larKrifd  K.  nui-.o  pr.it  ll  Inner 
protrsM  and  •Pacini  projeclf..    All  i.«h«r  proRr*..  •oulil  Ih»  tcrpln»lt'd,    Af.  • 
rt»«uli,  *ub*i«nit«l  d»crt>«»on  In  tlw  fl|{»r«g«ip  mupply  of  »nri  n  larfc  drop 

tn  th*  liUppIy  KW«  »Hh  uraduaif  iratntng  ■iKtU  br  enpected.  Undc rl inlnjs 
mld*d^..  ."in  «ddlllnn,  nurnlng  •iudcni»  .ould  br  fnrcort  >n  m^numc  n  tfrcsirr 
•hsr«  ul  lh»lr  •iluc.ilon.l  codla  by  P«ytnf  hlfhwr  lulilnn  c1iaruc».  (p.«^.) 

.wc«nl  y-TH,  Innicr^K.  1...  dc.on.ir.t^.rt  U.  «n«ltUlty  t  ,>  th-  m-.-d.  of  nur.c  tr.lnln,c  pr(>«r.«.  b, 
r..loring  «u.h  nf  the  funainK  nuppnr,  .hl.h  .h..  Artm»  nU  t  r.t  Ion  h..  ..t.-r^Ptcd  tn  clUln.tc.  Apn.r.ntl,. 
•«  d.«n,ir.i«d  by  li.  Pf  19l»l  bud«rt  rcquoM  .   th..  Art-inl -t  r« Hon  pMcl  lit  tle 

.t.t.d  concerns  nl  C.,n«re««.    ThU  Subco-l itv.. ,  ho.e....  .  r.an  l«-.u  .^^n. iM.-nt  Iv  M.pportUe  of  F.der.l 
funding  In  thr  broad  «r»aii  nf  nurw  iriimnn. 

The  prof... Ion  of  nur.init  I.  one  of    the  (.l.lCHt   In  thU  cnnntry  nnrt  imlco.l.  th-  .t<rlri  li.elf.  While 
..ny  f»»t>  or  nur.mg  have  cU.ns.ri  ovor  ih..  tour^o  of  t  Im.- .  one  r.ict.M   r.-^ain^  con.i.ni:     li  1.  ihe 
nurse  .ho  .erve.  »  the  prlwry  and  ^.ohcRi^^'  link  .hlch  bind,,  nil  of          Iu.«lih  profc^»lon.  and  de- 
livery Mchenl.M  in  obialnlnK  ihe  ulilmate  k""!  —  the  provision  of  quality  ore  to  the  paileni. 
Thla  basic  function  m  one  of  the  plllam  of  (.trength  ol  our  hraltli  cnrc  >.yi.te«.     M   If  «ho  nurse  .no 
provld.*  ihs  34-hour  contact  %lth  tHo  Inst Itui tonal  patient  -  ■onltorlnK,  a.sc-slnn,  treatlnf.  and 
coordination  of  car,.     It  1*  the  nurae  whn  functions  sk  th*-  ba.lc  component  In  the  riollvsry  of  h.alth 
servlc.  out.ld«  of  our  hoapltaU  .nd  nursing  ho«»..  throuKh  how  hc.lth  asenclca,  co—unlty  out  rwach 
proiira..,  .chool  nursing,  public  health  nur.lnK,  and  nuiM;roun  ntl.or  voluntary  orgnnlzat  Ions.     It  I. 
thr  num.  .ho,  .Ithln  all  nf  then*,  levels  -'f  care  In  .v.pon.ll.U.  for  the  co««unlcnt  l«,n  .nd  coordina- 
tion iwt»o»n  health  proleswlonal*  and  th«  patient, 

A.  the  nation  pay.  .ore  attention  to  provrntive  wdlclm-  and  dUoaHO.  <.f  the  aged     Ihrrt.  1.  .  con.i^.u. 
».one  health  planner,  that  nurae«  ran  pl.y  nn  ^^pandlng  mK-  tn  th.-  dclt.viy  of  t»H..c  "--vl".  The 
rt>lc  of  the  nurw  a.  a  "petlent  w.tucator"  offers  hopo  fnr  <.nr  Sntlnn'a  health  *.ta;u.  through    he  day- 
to-day  repatterntnit  of  bohavlor.  toward  healthier  values  and  actlvltief..    The  nur^e  I.  thr  only  health 
care  Provider  prepared  »lth  a  knorlodgc  baao  broad  K^nou^h  to  enco«pa.i»  the  cntin.'  range  of  aCtlvltlea 
and  behavlorit  related  to  the  health  of  tho  Indlvtdual. 

Perhap.  thi.  role  I.  of    greateat  consequence  with  regard  to  the  eldorly  of  thl.  country.     The  nu.ber 
or  p.rsona  age  65  and  over  Increa.e  by  over  500,000  oach  year.    Our  «.'nlor  eltlzeu.  rt-ly  prl.arlly  on 
nursing  aervlces  .Ince  ..;iten.lvo  nur.lnB  care  -  both  InM  Itutlonal  and  ho«.  ba.ed  -  I.  often  the  win 
thru.t  Of  their  treat«ent  n.gt«en..    Already  our  lonK-tor.  ere  facllltleK  import  a  d  re  need  for  re- 
el.tend  nurM.      The  Ospart-ent  of  Ubor  report,  a  .hoit.Be  of  nbout  150.000  nurxo.  In  nur.lng  home 
•  ion..    Currrnt 'staffing  level.  Indicate  that   the.e  elderly  patlentK  nnly  n..ceice  an  average  of  12.5 
iln^te.  of  nuraln,  ere  Pcr  patient  pcr  t.onty-four  hnur..    Th.r.peutlc  «nd  reh.bi  It.tlve  care 
de.snda  -ore  adequate  .tafflnc  .tih  nur^.f.  Kklllert  In  gernnt  oloRlcal  i-mctlco.    Th..  harri.hlp.  that 
^lU  JMut  the  graytng  -egJnt  of  thl.  Nation  be.au.e  of  a  .l.gul.t.d  federal  policy  reducing  both 
the  nu-ber.  of  av.ll.ble  nur.ea.  ond  the  quality  of  car,-  .ha.  .hey  nn-  abK-  to  J^'^^f 
nored.    The  elt.ln.tton  of  eU.tlnK  K.i.Oral  support  to  nur-lnK  rduontlon  *oulrt  hn.<.  a  devaatatlng 
affect  nn  the  elderly. 

The  lncrt,«.ln«  Kederal  rolo  In  th..  provt.lon  of  prl«nry  .aie  ^er.u■..«.  through  .ho 

different  dlagno.l.  and  tr«..»on.   IncentlWK:  the  .-^pandln^  e«ph..l.  nn  health  promotion  and  pre 

vent  ion  a.  wvU  «  the  continued  e^pannlon  of  HHOh.   .hrm.ph  .heir  reliance  on  nur.lns  .erylce. 

IZliTtn  l  Turihcr  rlL  In  the  acope  and  Uportance  of  nuv.tn,.     «or  .r.   the  consideration  of 

alternative,  to  co.tly  in.t Itut lonal-based  MT^lce.  points  toward,  th*  eNpnnd^d  usp  nf  home  he.lth  ere, 
a  concept  Ini.la.ed  and  fostered  by  the  nurslnp  profession  n  century  n^o. 

in  .hi.  era  of  ecnno«ic  un.vrtnintv  nnd  .l^cnl  .on^trnim.   i,    is  .ft.u  o.orlookcd  tUn,  U,e 
the  .osl  eost-e.fe.tia-  i.r.^ader  of  .Mv  «lth»n  our  h.nltt,  cn.e  -vMom.  Thr.u.uM 

dlffereuUnU,  aud  cont-navlntf  le.el^  of  health  Intervention,  nursl.t,;  U  on.  of  th,.  l.nsic  cost  con 
talnaent   toulx  available     tn  our  cnuntry. 

R....rch  datn   U  no.  n.allable  Indicating  thnt  ehnn.es  tn  nur.in,  cnre  .an  nff.ct  j--";'";*' 

reCldUlK.  anrt  the  .ucce.s  of  prevent  i.v  henltl,  censure..     Hy  v:,rvi..^  the  or,.«nl7:..  ion  - 

nursing  ..udU-s  Un.o  deeonst  rate.,  a  AO  -  5r,  >v.ce...   n-duetlon  in  .  h.-  .--^.-aiie  . 

patient,  with  nbdn«inal  Ku-...y  and  rennl  »ran«plnu>..     Nurse-deli.e.-  on.e  ^"''^"^'^i^'^yj; 

care,  has  de.on.iratod  kucc..  In  docn^n-in.  ho.pltnl  u.Ul.nt.on.     As  on.-  exnmp  ^ 
p.ti:nt.  return  to  c-ploy-ent  M   ra.e.  ihat  nre  . l.n I f Icnn.  ly  h^her  .....n  phy.lcian  clinic  patient, 
even  .hen  corrected  for  types  ior  di»ea«tf.  soc loeeon.^t c  backj: round,  etc. 

Nur,.  .Idwives  U.ve  d...on.trntcd  .heir  nbtli.y  .n  deli.ov  sP  fe  hl.K  ..unllty  T^VucVy 
which  I.  .Uo  markedly  less  expen.i.e  thnn  .rn..l.ionnl   hn.p.tnl  .-..v.    Ch.r.es  "'^^J  ^^^. 

..r.lce.  a»  n  sew  York  .l.vChll..  U-n.  in,  U-n.-r  nr.  :t7..i  p,.re.Kt  .  f. ;  J^^e^J  "  he 

port  noted  .hai  the  cost  to  Blue  f.os-   for  fa.il  Ics  Helin<.:i.ed  .-.t   the  Len.ei-  i.  t-t^  percent  ..f 
cost  of  the  plnn  had  iho  saw'  family  nom*  lo  n  ho«pi»nl  M't.inK. 
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fUrth«r«or«.  ll  Mhould  b«  ndtoij  ihBl  di'truaHlnit  (Im  k'urri>nt  ritt^t  itt  prufi'itHltinBl  nurKea  to  p«tt«nts 
Im  dlrvcc  cmn  »«iiin«<»  Kan  bi»«n  nhown  t  o  be  b  cumly  prupi»sH '  nn.     U'»h  nducatt-d  ppmonncl,  mxich 
•ursinx  ■IrteH  may  nppemr  to  be  le«tH  roNtlv,   but   require  m*  aucli  moif  NUp«' rv  I  xlun  that   ihlit  practice 
1«  sctunlly  "ore  i-..-,r»y.   In  addltton  ti»  I hi»  rtak  lhat   I*  to  tin-  potirnt'H  *pll-txt»nK.  Sludtei 

•how  (hat  aldrit  »vcr«»;i»  about  '^Wn  "unru'ruptftj  tlm-"  riurtnt;  t  hi'  •t>rk  dav  nnd  that  nurni's  Kpcnd  2i  per- 
cent or  their  t  lM«  9upervlKin»:  aldoa  and  tvachtni;  ttwa  »hat   tn  dt>  fur  patlent«t. 

It  la  dirricult  to  laaRlne  tiam  an  Arinlnt  )tt  rat  ton  »<«  rnnci'rrx?(l  » 1 1  li  ttir  cuntutnMint  ur  health  care 
cuata  i-an  iKnnrv  t  hu  ooh  t -r  I  fi'i  t  t  vr  naluii-  ot  numtiik:  amt  |»riKri'il  im  ^  i-tiur'<i<  tih  1  rh  ondanKern  the 
alablllty  of  t  hr  numlnt;  pn>ri-aKlon. 

The  BUpply  uf  and  tleeand  for  nuraifH  ha«,  tx-vn  a  bUb.iurt  of  auch  coni  rov«>r.sy  i»vi»r  rtn'nt  years,  The 
Adalnlairat  tun  ha*  rellpit  on  rrportw  Ih.n   :4u»;»;on1  th.tt   by  .   « tu-  Mipply  :in«l  itt'imind  ior  nuralng 

Peraonnel  elll  bo  In  bolanri',  lnlii>rriit  in  this  rt!pi>rt  verv  Hi>vi>rnl  tisr.uni|)t  imih .  JlrM,  ihcro  eould 
be  no  najor  chanRea  »n  iUk'  health  tnn-  tUillvvry  Mvtttpn  ind  ihat  Kt.-ifriin:  Ipvcjs  ^.-r  t:ipatlunt  would 
Increaae  by  only  22  prrcrnt  .  Serond,  "iluo  to  data  a  vn  I  labl  1 1 1  y .  thi-  ji-nr  197':  was  irltiral.  In  the 
caee  of  the  raqutreaents  aodel,   incriMoco  noted  for  the  projprtiun  tM-rtnri  ,m«  tmrfri  upon  thai  year." 

(P.rr.) 

Thla  aaae  atudy  fonclurii>ii  that  should  there  U-  a  hl»:nl  f » rant  t-xpan^tlon  of  nurj.ih*  roles  and  reaponal- 
bllltlea,  the  nueber  of  nurwra  n-quirrri  by  10K5  cuuld  Ut  .is  hlKh  uh  I  .ri  mllliMn.  Howvor.  the  Report 
concluded  that : 

"The  overall  HN  requlmaent    ranKO  pfujcctvil  for  lilMft  li>  bi'teuen  l,2c).'i,G0n  md  1.716,400  baaed 
upon  Vector  Heaearch.     Thr  noHt  likely  cane  baxuri  upon  an  attHptiHDi'nt   nl   Xhv  woriol  aaauaptlona 
compared  with  prevaiUnR  cundltlona  In  the  health  carr  ayMten  and  curri'nt   pollcU<t.  yield  a 
requlrenent  ranRo  of  1,2U5,6UU  t{>  1.316.300  and  probably  nt  the  low  rnd  oi   thf  rantio.     It  la 
concluilptj  that   the  aKfrvRate  national  ruqtilremunt  and  HUpplv  for  19H5  all]   tM<  In  balance." 
IP.  5M .  >    SoconJ  Report  to  Conttrt-Hw  Wurao  TrntnlnK  Act  of  l\m . 

Other  evaluatlona  of   the  altuatliin  have  reached  aubat  ant  lal  ly  dlffi>rrnt   cnocliia  I  nnn ,     A  panel  of  ei- 
perta  appointed  to  aaalat   tn  aupplylnic  data  nocoHitary  to  conplcti'  thcbo  studio  |>redlcttrd  that,  within 
the  conti-xt  of  expected  aocletal  chanKea,  the  deaand  for  full-tlnk>  HNa  in  i9H2  w>>iild  increase  froa 
4S  percent  to  104  percent  above  1976  flRuroa.    The  patwl  Included  fxportv  In  th<*  fields  uf  nurslns, 
health  education,  hospital  and  health  adalnlst rat  Ion.  health  reacarch  and  econoaiOH. 

OHSW  retortvd  that    the  clianoFS  of  thla  aHHiimptlon  becominR  a  rvnltty,   howt»vi«r.  aru   very  reaote.  In- 
OVVMd  utilization  of  health  aervlcea  la  Inconalatent  with  the  Adaln  1  at  rat  Ion '  a  policies.  "Theae 
eatlaatea,"  the  DH£V  noted,  "do  not   take  Into  const  dors t Ion  the  potential  Impact  of  atront  coat  con- 
talnaent  efforts, "    There  la  indued  no  staple  anawer  to  the  coaplox  problena  of  predlctlnK  future  re- 
quireaents.     However,  one  thin*  Is  certain.  stKnlflcant  rhan^pn   tn  health  care  delivery  have  occurred 
■Inoe  1972,  enpeclally  In  toraa  of  the  nurse's  role.     In  aost   tertiary  care  settlnRs,   the  nuabor  of 
RJts  per  patient   has  tncreaaed  iIroI  f  leant  ly  as  thr  total  patient  care  nix  has  jnuvi<d  closer  towsrd 
tntenalva  csrw  due  to  the   slgnlflcnot   rifflltte  In  the  iL'ngth  of  :)tsy  snd  increa^tnt:  tttchnoloRlcSl 
coaplexlty . 

L«t  Be  Illustrate  this  pheooaenon  by  two  (rxsaples  of  our^e  .'itsfflnK  with  which  I  .im  faalllar.  At 
Johha  Hopkins  Hospital,  the  nurse  ataffln^'  pattern  for  a  14  bed  Pediatric  IntonKlve  Care  Unit  hta 
chauf«d  draiutlcally  In  thr  laat  several  years  alone.  In  1U76-77.  thtn  unit  wan  ntaffed  with  o.ie 
head  nurae,  one  clinical  apeclallr^t.  IK  reKtatftred  nurset.  and  10  nur>lhK  tuchnlrtann .  Cnrprrnt 
Projvctlona  for  the  IWO-Ml  year  tndlcato  burlRvtod  staff  required  a»*  one*  head  nurae.  uno  clinical 
nurao  apeclallat.  and  38  registered  nurvtrit,  with  the  elimination  uf  the  ten  nurslnR  technicians, 
Thla  la  an  fU(  atafflnR  Increase  uf  100  percent   for  that  unit  alono. 

At  the  University  of  Mlchlgao  tinlverNlty  Knspltal,  our  roglntered  nur^ip  staffing  rcqul rpacn t s  for  the 
Newborn  ;rjraery  Intensive  Care  Vnlt  has  Rono   from  37  budgeted  positions  tn  1974-7f»  to  62.4   for  the 
1879-00  budget  year.     Llkewlae.  our  l^dlatrlc  Intenalva  Care  Unit  stafflnR  positions  for  nursing 
have  rlaen  from  17  tn  1975-75  to  45. H  tn  l»79-80,  whlli>  our  Burn  t'nlt  now  calla  for  10,3  budR«ted 
nuralng  pom t ton*  In  contrast   to  1974-75  when  we  utilized  only  2H  nurses.     Kven  t n  our  non-crltlcal 
care  areas  our  nurse  staffing  has  IncresHod  significantly  as  demonstrated  by  the  following:     s  single 
•urgtcal  unit  has  Increased  froa  25  positions  In  1974-75  to  3H.6  tn  1970-00,  and  a  medical  unit  haa 
added  11.7  nursing  poaltton-t  to  Its  budgt'ted  nursing  staff  sine**  197-t-75. 

Not  only  has  the  average  dally  occupaoy  rate  Increaaod  tn  these  units,  biit   also,   the  Intenalty  of 
care  haa  InrreaaeJ  siRnlf Icsntly  with  more  reglatnred  nursiis  noertcri  to  carry  out  such  apeclal  care 
activities  as  aonltorlnii  vital   functions,  ventilation  therapy,   intravenous  therapy  with  Infualon 
puapa.  and  th(.>  hsndllng  of  other  special   tocbnologtcsl  csre. 
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ttMtoni  ■dvancai  In  traitMnt  of  pattantB  irlth  bune  i       •nl*nt«,  rxilcai  ■urRl.-l  t ntervvtit looa ,  bum 
tfevrapy,  MurOBurccry  «nd  cardiac  murnmry  r«qulr«  ini»i»..lyr  r«r»  un  •  t»fnty-lour  hour  basts.  Many 
latanalvs  car*  araaa  no*   niqutrv  a  1;1  nurse-pst  lant   rallo  In  i»ri»rr  to  rtellvar  ka  f «  and  affactlva 
quality  car*. 

Whlla  tbs  actual  nu«bar  of  nura«a  o»«d«ci  to  «rai  today'a  mqul r««».nt n  la  thr  nubjact  of  fraat 
CORtrovany,  tba  fact  ra«alna  that  thr  aupply  of  nnr  graduate*  has  no*  declined  and  th«  Initial 
aaaiMptlona  concwrnlnc  iba  ability  of  tha  aupply  tu  adaquataiy  a^rt  \tw  l9Hi  neacia  arr  arronauua. 
Lat  UB  sxaatna  no*  ao«a  aa|»cta  of  tba  dabata: 

Sacrwtary  Marrla  In  bar  recant  teatlaony  bafurv  ttw  Hinrnr  Appruprlat  luna  SubouMtttrv  on  Labor-KCW, 
■tatad.  "»B  ara  raquaatinc  a  raductlon  of  »7H  ■lllton  tn  lb*  Bupp&rt  of  nuratng  education  prograMc 
tocauaa  tba  agfrafata  auPPly  of  tratnad  nura^a  tm  adaquatv.  The  taat  now  la  to  krap  a  hlgbar  pro* 
portion  of  tratnad  nuraaa  actlvaly  tn  tba  profaaalon." 

Tha  Sacond  Raport  to  Congraaa,  l»u-aa  Training  Art  of  lOTH.  ow«<r<iit  laa  ted  the  nuaber  of  graduataa 
•BtlclPatad  froa  schoola  of  nuraln(   froa  1976-77  unttl  19M5.     (Mtfurv  ono   In  the  ApPandlX  ahowa 
tbaaa  project  lona  Kraphlcally  alon^  with  th«  actual  Kracluattonn  armrcllnK  to  NLN  data.)  Mura 
•ccurata  projections  basad  upon  actual  adalsslona  hsve  rocantly  bcrn  propared  by  the  National  L«agua 
for  Murstng.    Thts  year  for  the  f^rat  tlaa  In  a  decade,  grsduattuns  from  basic  nursing  prograaa  de- 
clined alaoat  t«o  percent.    Kowver,  the  predict  tin  of  aupply  tn  the  Second  Report  to  Congraas,  vbila 
•Btictpattng  a  decline,  did  not  foresee  Its  occurrtnK  cHher  ihU  rsrly  or  sn  abruptly,  and  therefor*, 
«e  can  already  conclude  that  the  predictlona  on  the  aupply  kIcU-  nf  ihe  equation  are  too  high,  yore- 
oyr,  thts  early  error  In  predictlona  «tll  have  a  coapoundlne  affect  In  the  next   few  yaara  so  that 
IMS,  <he  AdalBlatration'a  pradtctton  anCi  the  actual  supply  will,  tn  all  probabt  1 1 1 tes,  be  widely 
divergent.     In  1977,  the  projection  was  too  high  by  a  factor  of  4,000;   by  1979,   the  dlfferanca  waa 
•  ,0OO;  and  the  dlffarencwa  «ill  continue  to  Increaae  by  19X1  to  a  difference  that,  could  approarh 
10, COO. 

These  algna  of  decline  tn  the  output  of  nursing  education  gn  back  t"  1974  when  th4f  rate  of  Increaae 
in  adalaatona  dropped  suddenly.  Aggregstw  sdalsalona  hsve  not  grown  significantly  aloca  1974;  and 
In  1079,  the  decline  In  grosth  rste  of  sdatsslons  was  :>  .6  percent.  Applications  to  baalc  prograaa 
of  Buralng  alao  declined  16  Parcant  between  1977  and  197m,  the  first  auch  decUno  since  1960.  If 
tbla  current  downward  trend  In  applications  and  adalaalona  la  allowed  to  contlnpo,  and  the  Adalnlat ra- 
tion succeeds  in  aUainatlng  eoat  federal  aupPOrt  for  nuralng  education,  the  existing  shortage  will 
grow  worse.  ^ 

Kov  aany  nuraaa  are  currently  available  for  practice?    A  Saptaaber  1977  survey  h/  the  ANA  Indicated 
1  4  .Ullon  nurses  hold  a  Ucenae  to  practice.      Of  that  total.  70  percent  or  97k, 324  .ore  In  active 
practice.    Of  Ihoa*  In  active  practice,        percent  worked  full-il«a  and  32%  worH».d  part-tl«*.  ApProsl- 
Mtely  23  percent  were  not  ewployad  to  nuralng  and  were  not  looking  for  nuralng  caployaent,  ^Three 
percent  or  about  43  000  were  sctusHy  seeking  •■plojnsent,  a  figure  which  la  well  within  the  frlctloaal 
uneaploywent"  rangai,    Abojt  4  percent  or  S6,7H0  nurses  worw  eaployed  In  other  fields.    Through  the 
saM  aurvey,  it  waa  learned  that  about  25  percent  of  thoaa  not  eaployed  were  pureulng  further  education. 

The  AdMlnlat ration  has  auggaatad  that  th*  reason  for  the  nursing  shortage  la  the  Insctlve  pool  of 
licensed  registered  nurses.    We  believe  It  Is  unreellatlc  to  expect  "uch  aaalatance  froa  thla  «roup 
for  a  variety  of  reasona,  alnca  aoat  of  those  eho  are  Inactive  appear  to  have  legltlaata  reaaooa  for 
thla  atatus. 

The  presence  c  young  Children  la  probably  the  prlaary  reason  for  a  change  to  inactive  atatua. 
146,062  nuraaa  or  34. S  percent  of    thoee  nurses  who  are  Inactive  havo  children  under  the  age  of  17. 
Nu-ae»  of  child  boirlng  ago  have  a  greater  tendency  to  drop  out  of  the  wnrk  force  and  return  later 
aa  their  Children  aature.    The  1977  aurvey  showed  a  dacrfase  In  activity  rates  for  nursea  with  Children 
under  the  age  of  six  and  a  concoaaltaant  Increase  for  thos«i  alth  Children  nges  6  -  17.    More  than  1/3 
of  the  total  Inactive  nurae  work  force  repreaant  Individuals  over  the  age  of  50.    With  Increased 
c;>aPlexitlea  of  technological  nursing  care  It  can  be  expected  that  ihe  nurae  over  the  age  of  50  aay 
oot  be  able  to  cope  with  tha  etreas  and  physical  fatHr^ie  Inherent  in  aodern  acute  csre  nuralng. 

The  aoat  current  discussion  of  the  reQulrcd  Federsl  role  In  resolving  nursing  supply  probleas  sPeaka 
solely  to  "nuabers."    Ho-ever,  the  National  League  for  Nuralng  la  slso  concerned  with  the  lapact  of 
inaufflclent  Federal  financial  aaalatanco  on  the  ability  of  aChOols  of  nursing  to  achieve  an  optlasl 
level  Of  quality  In  the  preparation  of  individual  nuralng  sti'dents.    This  preparstion  Includes  both 
tbeoretlcal  and  c'.lnlcal  coaponenta,  and  is  dependent  on  adequate  nuabera  Of  teacbera,  adalnl  st  rat  ora . 
•Bd  Other  aupportlve  peraonnel,  aortern  physical  planta  (e.g.,  classrooaa,   labora I orlaa ,  and  llbrar  ea), 
and  a  atabla  financial  >ao  that  allows  for  needed  flexibility  »n  Integrating  the  latest  ConcaPta  In 
nuralng  education  and  patterna  of  care.    The  Adalnlat  rat  Ion*  s  prop^.sed  ollalnatlon  ot  mhmt  s 
presently  10  percent  of  s  ..urslng  sch,.ol's  :.nnusl  budg.tt  will  plsce  a  schonl   In  the  dlfnrult  poaltlon 
Of  coabatlng  lnflatlon,:ry  preesurea  and  rtplacInK  a  l"rKe  portlun  of  Ihelr  fl>c«l  resot 
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Inat  itut  litnaj   oupnurt   tii  tfhmilH  ot   nur-tiiK  li.io   piDviclt'il  toinl'    i-"-  mm  rtil  I  M)>nl   <>l  t<tud<>nf>  Hb  •fll 
m»  r«>«M>0i4l  (iroarmtkB  for  itl  pt«(1i'Mnt«»:i'<l  Mt*<l<'nt>.  .     T*\i'  rii»hntk»   tliat    •.thiti'l''  hi»v»-  <>  kp*' r  tmifd  In 
capitkt  ton  hMkff  tlrriKly  Wt'n  re  1 1 1'<  I  i'<l  In  a  ili'cn'.iikr    »n  rfM'fllkl   tir-.^-iim  '  t  t  I  <  I  I  l«>«  ,     T«li'ntr<1  xludentH 

•  r*  no«  rarlnit   rfrrutti'J  to  rthtT  pro  1 1".  •  I  nn.i  1   .rtiiti'l-,  ♦.iifti  a-.  hii«in<  ■     1 1><->- r  i  iic  ,  »n<1 

Th«rv  »rf  •ieriuu*  c«  t(<t{ii  ri  r  1 1  -hti  i  i  i.f  nur-c-  «•«  dnil       rti.i  (»•> .   1 1>''  '■'•-i    ..•rlmih  prutil«a  of 

•  11   In  thf  ilfMrih  i>r  nurrif-   In  1 1  .t<ii>  r>*h  t  (i  p<>t  1 1  I  on- ,     l>r«»«'itt  ly  ,    th>>ri>   i  •.  n  •hnrtmRc  nf  clinical 

•  p«cl«  1 1     >  ,    ir«(hi-ri.    r»»-.iin  ri-hr  r»  .   ah>!  Ailait  ti  t  •  t  m  I  u  r^   l'>r  M-rvli.'  ni'.i-ni        ,  i-.iiir«M  itnn  1    I  n«  1 1 1  u  t  I  unpi , 

•  nJ  Ki>kr  rnawnt  .  UurinK  tlx-  nv « I  ifa-titJ-.  nit  tiMr«-.i->i'  In  iti-ntnil  (iir  t  h«' lil«;hlv  -(ifv  tMnr.rd  •nrkrrM 
1«  prf^  tiTtvvl ,  ^'ir  tnhtancc,  t  h<-  ilrxanil  for  otiixft  •tth  nitv»Mri-<1  I  ruining  In  ■-■•■tjnini  t  v  nrnlMl  hr«lth 
1»  pix-Jlctril  to  ini-rtiti<.<-  hy  ID",  uiirlrii;  thi-.  pa-iinil.  A<U  n  (M'>-<l  Mt-illi.il  ici  t,n(ili>i'.y  h»«  n-i.ultrd  In  t  h« 
nfvd  for  »iir-  h|,:Jilv  -ktlli-i1  iiiirx*-.  fcho  on-  fihii-.i  t  i-il  Id  proxitl.-   1  imiI.- i -ti  I  «■  in  {>at|rnt    ran-  «,c>t(lnc^ 

•  •  Jlvpr»f  n-   infaiitx   in  hi»:h  i  i -h  niir->i-i  l<--  unit  il<Ji-rlv  imi  li-nt     li»  tim;  ini:  Uom*--       Cllnica]  nurhp 
Mppi:  Isl  I  ot  -  »ri'  Lt-lnt:  nlncn  1 1--!  in  lul^  ii  mi-il  niirot-   ir.-ilnln»:  pi     i  nm-  ii>  :i  ■■^itmi'  (Im>  i  i-- imnM  til  1 1 1  y  for 
d«v»lopinK  m  plmn  of  can-  i>(rr  a   I  »i-ni  y- ( on  r  hour  iK-rtixt,  (1i'ni><n>  I  i  M  i  ii^  i  n  r.    in  nMii>r  nur-tnic 
rwrvonnt-l,  »nil  |iri>x  littnR  hfnHh  ti-nfhini:  nml  nninM-llni:  1 1>  pntlfiits  him'  lamtln--.      In  xh>'  n«-»r  futurr 
nur»eN  •III   n.srf  »i,fh  HktllM  3^  OMitnitoi    tiruf  iclt-ncy  nn%l  M'li>nllllc    anri  mot  lun.-it  lini    -oph  I  s  t  I  c»  1 1  <in  to 
■dju^i    tu  r»|i|iUv  thnnttini:  tfchnn  I  nr.lf     In  huripttnl  •>l■tllnl:^. 

Currcniljr,  ovrr  iM>0  tiudi:i- 1  ort  faruliy  p»^lIlnn«>  nrt-  vninni  Ir  I'diicn  I  l  nn.l  1  pri>cr:»i)s  prvparlni:  n>Kl*«t<-rrc1 
nur»cii,     0<>ittri.'n  lt)7ti  nn.l  1  »7N ,   t  hi- rr  ■  3  pi'ri'*>nl    in<-rf«M-   «n  nnfillc<l   tii<-iil:k   pi>pi  1 1  i  i>nti  .  Amnnic 

faculty  te«i-hlnK  in  all   thn-f   :  ypi-.-  <i(  pri>(;rnin>  shich  (trcpMrc  t  r'>- 1   1 1' nil  nur^r-,   I'lily  t>N  prrcrnt  nf 
th«  fmcultv  I-.  prrp«ri-il  i»t    i  b«-  mnimal  i.r  Mnhlrr'-  li-ki-l.  » i  (  !■  mi'li-i    1  Hi-  |M-r«'«tii   ot   all  faruMv 
hsvint:  iliutoral   pn-iw  ra  t  lun ,     Asii-ni:  d  I  rci  t  nr**  nl    ivir-.|n>;  -irviri--.  n  l.m;i'  pmpi'i  t  >  i>ii  mily  havi'  a  t>aatr 
dlplrma  prr  para  t  I  on  ,  On  1  y         iM-rcrnt   ha>'i'  n  hacr:.  1  nii  ri-a  I  r  ili-i;n>i-  anil  i>vT-n  frvi'r  hsvr  i:ra<luatr  Irvrl 
preparation,    yt-t   th^^p  nuw   I     i  v  liltin  l'>  ««»•   n-s  ponn  I  hli-    f<ir  lariii'  in- r-nntw- 1  tiud»:i-l  -  anil  »•  l  i:n  1  f  I  rant 
fmllcy  d«>{'lMon^   »ithln  hc-ulth  cari-  «(:i-nrifh. 

PvJrrat   (undo  a  1 1  ova  t  i-tl  (nr  a<lvani'ril  nursi*  trainlni:  prnKran-,  t-ii  rn-iX  I  y  -uppori   atiout  ML'  |)roKra«^  In 

■  variety  ol   >.  im  i  i  1 1  i  -  i  -  .in-as,   ^ui  h  a-  p.i  rent -cht  1  il  iiiirr>lni:,  <•  p  i  (li-m  i  <>1 v  ,  hurn  1 1  aitna  .  i-m^rKrnry 
carti,   !(■' runt  i>li>i:y  ,    n-lm  h  1 1 1 1  a  I  I  on      niil»iri>r),    LtiMMiinlik'  ha-alih,  nnmlfinv   <rnii<i-r),  crit'.  i-fll   cart  and 
prlMry  <arr.     TIm-wp   tunito  hi-lp  mi'.ooI-  of  nurr-lni;  In   imllnlf  nf»   prn^rnms  nl    •.lurly,  r^lcnil  rurr<*nt 
pruitraa  rapahl  1 1 1  li- «  and  tcni  rlbuli-  tu  t  hi-  df^flopm-ni   of  nc*  knoa  li-<li:r  In  no  r- I  ni:  Dn<l  ptitlxnt  rare. 
Thea«  aonlr^  alxo  <«  t  rone  t  hi- n  th*-  I  n -I  1 1  u  t  I  i>ii  of   hii:hi-r  <-(^..i-h  t  tun  '  ■«  adllltv   to  {inviilt-  qualliy  tralnlQ« 
for  arivani-rii  nurNliii:  prai'fin-,   tc-Hchin|>  niiil  h<1kI  ii I -t  ra 1 1  or< , 

To  Mlntain  t  hn  (|ualltv         iliri-i't   t>atl*-nt   ran-  iloMan<l*-,  wnri-  nurM  *.  rcqutro  non-  tiuilrnt    finanrlal  aid 
and  better  pilurattrd  fnrultv,     t>(  hi- r  irriiii-a  t  t  onn  1    fIrKI-  li-3rni>(t  I  onK  "k"  ttw-   lalut    <it    ^avin^;  titudpnta 
tauKht  hy  individual!,  with  advamiMl  iU>Kri>4--,    pn-pan-it  to  arol-t    t  Itom  In  t  ho  -^y  n(  )ii>- 1 «  of   knu*  IcdfCc , 
Thlit  la  piipnclally  t  ruM   fur  nurt.liic,    in  vU-»  of   t  hi-  *1h  y- 1  <)-<lay  jitCiinvnl »  bt-inK  f*a<l'<  by  nurhCii  that 
affpct   HO  Mny  llvi-^. 

The  nuivbrr  nf  itrnduaich  with  nrivnni-f'it  pri-paration  In  a  <-lini<-Hl    >|M'rinlty  haN  tcr>-at*v  t  nr  ri-n<4x<i   in  t  hn 
past    ten  yrar^t.      In   I'MiH,  At  i>|    .ill   cradunti-    .fii<li-ilt->  L-loLtrit  HiUaiiii-rt  I'ltnlrol   (.rncttn-.   »hlli.-    In  1977, 
7i  percent  of  all   crnriuatf-  niirf>L>t4  i-nrolli-il  in  clinical   ptartlcc  pro|:^nn^  .     Althoiit;ti  t       total  enroll- 
■ent  of  Krailuate     'i.(i--nt^  has  rlhrn  <1  raea  I  1  ca  1 1  y  in  t  hf'   lant  <li-<ad<-,   otif  munt  al*-o  ri>rot;MUr>  that  aany 
■ore  atudi'ntH  are  4-nriillpil  on  a  pnrl--.ini*  ba-ltt.     Thus,   t  hp  intat  niintM-r  of  f:r3(1ii.>fr>   *-   ^  ma<«ter'a  and 
doctoral   prncraMH  haN  nut    increaM-il  at   an  atU-quatr  rotr.     If  t  ra  1  ni-i-~1i  i  p-i  and  U- 1 1  n*  -  M  c-    lor  nurtiej 
aeeklnx  aitvancrd  training  u  n-  r«i  rt  a  1 1  i-il ,   t  h«-   n'-ulltn^;  <l4-c  n-a  xi-   In  thi-  niuai>i-r  of  t'lnduati-  siudenl  a  elll 
have  a  <V  lo  ti- r  1  out  otfci-l    upon  our  h<<.tltM  r»ri-  -y-K-n, 

Aaauelnx  full-iiiK>  ^turty  fnr  thii  yiar^,   ttit-  mi-rnur  youni:  ix-r-tiii   in<i--.  n  ri--.t   of   tuition  Mn<l  llvlnc 
expenapH  iif  %12-  %\i,OOH,    in  mKlitinn  t[>  a    Ins.  of   Inctxno   (or   I  tin  t    |M>ri<-<l.     M    t  U-  -am.-  tt»H>, 
aalarlps   (nr  eost    nurxmi:  positions  han-  U-on  not  O  rt  ou- 1  v    lo*.     t'llnlml   tiurso  s  |n-r  I  n  1  1    I  »  can 
anticipate  an  avpraxe  nnlury  ot  about   tlt'-^OOO  -  SlN,UOU  yi-flrly,     Ihi-  '.nlnry  raix-iiOH  utf  (urvr  In 
DUrainK  1  a  ypry  flat  and  hnn  n  poor  -nlarv  prtu;  rr  «s  I  on  .     At   an  r  ji  pi- r  i- rt  ^alnry  ranj;<«  o}  )!('>, IKX)  - 
Sltt.OOO,  a  yimn)t  pervon  tho  M-t-k.s  lo  h«>rr9w  for  iiraduntp  rduratlnn  •111   find  a  nlntlv-ly  fe»  Ine-coat 
options  av-allablc,   anil  t  h«-  s  i.t  I  latil  1 1  t  y  of  cnmiDi.  r<' 1  a  1   loan.^*  I,,  crm- ra  1 1  y  bn>i<>d  on  <ino  ' «.  current  or 
future  earnlni;  pow)>r.     Wp  helirVp   th>-  cll^t'<  of  Advanci-rt  Surai-  Training  and  t  ra  1  nci'rih  i  p<«  PTw<nt  a 
•erloua  dtloatma  *hlrh  till  mltlcate  nirainsi    the-   futun-  h<-nrflt«i  nf   Improvrd  hralih  rare  If  >tudei)ta  do 
not  receive  Federal  aM>  1  h  t  anri- ,     Graduatt-   trained  nurscR  rcpresrnt   a  nnt  tonal  if.-sourn-  and  a.s  auch 
ouiht   to  havp  hiKh  priority  In  Vpdi-rnl   runclinft  for  niitolni;.     Schol  n  r-^  h  I  pN  for  «- ate  pt  1  i.na  1 1  y  rwedv 

■  tudenta  would  cninplpinpni  minority  ri>crultmpnt   nnd  mi-ni  ion  ««■'  I  v  1 1  li»*i  a-  »cll         r<-diir»-  financial 
hardahlpH  for  rttuik'nts  unatiU-  to  f^eciirc  adequate   tlntiorinl   aid   fro«  otht-r  frVcltrnl  Miinli-nl  ahslftttLnc^ 
proKraen . 

In  add  1 1  Ion,  the  current  nur>ini:  loan  proitran,  wllh  Itx  loan  f<i  rjil .  iness  provlrtlon,  can  Mrrv'e  to  on- 
courage  nur^PH  lo  practlre  In  xhorta^t-  arva>-.  If  thi»)  prn|;ran  Is  droppt-d.  **'  nIll  irt^e  am'ttber  I ->« 
coft   Incentlvp  to  provtrip   for  tmttpr  itenf;  raphlr  dlMrlbutlon  nf  n^^r•«■^, 
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Uy»»  of   t  r.!!!!.-*!*!!!!',  fdliolai./  1 1>   iiij  i>iirMHt:   lo.in  luiiilf  will  ttiin-ly  i-x.ii.  »i»>Jt»'  tllr  .ilri'^idy  slRnlflcani 
dccliiif  in  »>nrollf!H'niB.  fisp.ii.i  I  Is  .11   r  h.   m  .-.tnc-il  iwrnr  'riltiin*-.  U-vfl.     Vtls  wil'  11 1 1  ioune  ly  l»'«d  10 
«  itiort«>:c  of  qiMUlli'l  lJt.ni:'.  |>i  ip.ir.-J  to  rijcti  S.mli-  (iiiric  itit:  xWtllr-,   in  wr  1 1  as  <i  ntiorcARc  of 
■dv.inci-<l  clinic- i.inti  Mu\  j'l  .w  I  i  i  t  .>tii- rit  wl.o  Arr  t<ciii^;  pri'P^ri'il  ti>  Jc  liver  «Of>t   rftrc*.  ivr  lii<altli  care 
•  ervlcrji  , 

The  health  of  AirwrlcanB  .ind  thr  hraltl'  f  InaiifinL;  n-jipximlbl  11 1  v  .»f  th.    K.>ih«ral  Cov.rnmrnt  can  benefit 
frpw  miralnn  roae««rcii  rroi»u»  i  il  bv  Joi- 1 or ai  I v  pri'p.irivi  m.rfci-!..     llttK    in.'tul.m  li.ii   ^rrn  devoiod  10 
■oblllzln^  the  kiu.wKJ^','  .in. I  jbiliil.t  .»l   m.ri.fs.  Is  iki-   l.iri-.:  '     r.'u,.        «p,cl.illy  iralneJ 

provldrra  Jn  .li-vi- lopin*:  jinl  Implrnu-nt  111^;  roii>nti  1  r>"n  wlt'iltt  tin-  !«%■.!  i-m.     Ki-s.-ard'-l  asrd  changra  In 
nuriitn>:  c«r«-  m.iv   lo.U  ti-  wjvlnr.a  «•«    Umsi    is  >iri'.»t  <tt>  tln-in-  pri>.ltici  ii  hv  nt  1 1 1  j.i 1 1 fn  rwlow.  In 
addition,   reai'drt-li-b.i!«i'd  mplLisis  <>u  Iiohh'  lnjltli  c.irt-  ^'nilt  dii  <iiirHlnr,  ifn.-icfs  caiv  acMevr  clunRe 
but  avoid  tilt-  hii:'iU-ns  «>>  tit  w  1  f.ui l.il ii>iiK  I'r   li'i'.U  l.it  i  vc  t  )i.iiii'.t'!> . 

Sixteen  unlvi-rslt  li*  ik'w  .iw.iiJ  .Ii>c- t  oim  I  .Uu.tx'iK   iv  :mrMn.-.  hut   I   i-f    U-    <r.'  rriJu.it         f»Wir  doitorally 

prt'P-iri>J  mim-s   tMr.  vi-.ir  th.»ii  llv»-  vi' n  «  .u-.o,  ulnii  IVn*-  w»-r  it>    tiinr  iKn  t  .m  ,1 1  pre- rflns  .  AlttioitKh 

cnriil  ImrtM  !i  In        i  or.i  1  pronr.mm  l»av»   1.  .nit  t  titn-il  ti>  rim,  tin-  larr.i-  nnrt',  1   ni   iirl-'lmr  rttmU-nct  tiaa 
prolonged  iKi-  cuwplrt  l.'n  tint.    K.r  d.^.i**-.     t'ri->l»"i-tor.i  I  Nit  ion. il  Ki>i...irch  Sorvlci-  Awards  currently 

•uppnrt  onlv  Ih*  follnwa.     In  m^nv  .lnffnr.il  prorr.imh  this  ti  f '"x-  '^nlv  tnrtn  of  MuJ.nt  aimliitancf 
available  lor  fnll-iimi'  niudrntn.     loi.il  litndlnu  lor  Snrsini'.  Ki'fi«.-drc1«  i'.n»  bri-n  at    1        million  level 
for  the  laat  four  year*.     (In  contrant,  tlils  vi-ar'.s  t>uJ>;ft   lor  NIH  Ip  tiv»'r  $1  bill  on!)     Hie  benefit* 
that  hav*"  bi-pn  .letnonm  r  at  id  frrm  nnriiri,;  rfsi-.irch  writ  oxp.tndi-d  Bmipori,  «.-Bp*cl.ii  y  In  tlioBe  arcaa 
tjriirtrd  to  cos  t I  fc  1 1  vi   t-lluU'al  ciri'. 

Nuralnjt  naVe»  a  unlquf  coiitrihnli  uit  hi!.  In, 11   li-n,:  n.,:!  .1  u-.l  hot'i  within  nur)«li'>;  ami  iho  Fedrral 

Government.     Ht-alih  In  «  major  cpnn»rn  for  wosi  .i|   thr  ii.itii>ii'»   t a\p«vrr)« .     Iliwilth  caro  !»□■  betome 
ihe  third  UrmKt   Indu^trv  In  tl^i-  I'nttnl  St.it»'!«  .ind  ift  I'mwlnn  r.ipldlv.     R.>-.lp t pr»'t  nurses  conailiute 
the  larnrHt   tLronp  t)f  'n-.iUii  pr.H  rur.loi--.   nnl  vri    \Ttr  k-r.-sslv  ntnlrr -ropr pr.i-nt «<il  in  iT»ij»t  Federal  and  Stale 
health  policy  jn.l  pl.innlo^:  councils.     Now  t'l.it  luirslm;  liah  .1  ►;rowlr>;  c.ipaMllty  to  contribute  research 
data  to  tiealtli  caro  policv  on  .r  n.itlor.il  U>v»>l,  we  \ir>;i'  that  nursen  l<c  rtppolntrd  tj  more  national 
health  poUcv-makinu  connvlH. 

We  turn  new  to  ycnir  d  i  it  t  i  ni;>' i  sh.  .t  L-iibn'tnni  t  ,  -u.  wr  h-u-r  in  tt'i-  pj»t  .  t'>  tntrrveio.  In  rtfcrnt  yeara, 
thla  Subconnltiei:  Jiwon^t  ra  t  »'il  .1  r^i-nul  ( Ivi  t  v  tn  tin-  nnrr^in>-,  p  rn  I  »•     Ion  ,  ttii.l  th.-  noedn  of  nurse 

tralntnR  pro^riiw  . 

The  evidence  that  an  hdi'un.iti-  >ivpply  ol   nurst^!!  can  onlv  In-  acMi-vi'd  b'.  oint  1  niu'il  F.'doral  Support  has 
ahlftad  further  In  the  p<»8t  vi-nr  towanl  hill   Justification  of  thr  continuation  and  expansion  of  funds 
to  Nurs«  Training  programs.    'X\\c  Snbcnmni 1 1 ee  lins  reconntrod  tho  facts  in  prrvlouB  years  and  lias 
conClnurd  to  rrconmend  policy  approachen  th.it  have  thi>  potontUl  to  allrvUti-  the  root  causes  of  present 
nurslnit  problems.    We  appljud  the  Siibt oninl 1 1»»- ,  and  staif.  for  connldorlnf;  tlio  Nurne  Kducatlon  proposal. 
And.  Coii>;rr9!in.tn  W.iimnn  is  10  be  comm  nili-.l  lor  liU  diligent  i-Horts  to  Inann*  that   thr  Nurse  Training 
and  other  Health  Manpower  au  tliorl.ra  t  li-nn  aro  oxped  i  t  lous  |v  r.<«tentte>t  by  thin  SiibccniRl  t  tee  . 

In  general,  we  find  thr  proposal  to  hi-  a  cotRprelienn Ive  and  rational  approach  to  existing  crisis 
conditions.    The  continuation  of  Institutional  support  thro»i^;li  basrllnr  Irvrln  of  Tederal  financial 
support  to  nurslnj;  schooln  Is  a  critical  rU-mrnt  in  r«'»olvln>;  presrnc  problems.    Ultliout  this  sub- 
sistence level  of  basic  support,  many  of  th*;  nursinj;  programs  In  our  country  would  face  financial 
hardships  so  sevrre  that  thr  viability  of  their  tontlnurd  r^lstence  wonld  br  open  40  (juestlon. 

We  are  espi-claJlv  plraned  wltl.  thr  Int  InRlon  of  .1  tarei-r  mobility  program  nn  one  of  thr  conditions  for 
the  receipt  ot   institutional  funds.     rUinv  nurers  who  wlnh  to  contlnn**  thrlr  i-ihjcatlon  are  heads  of 
single-parent  fanlllrR  or  are  m»  I J  U--.  .;.-d  women  wlio  luk  tlu-  tlnancl.H  rosourcrf  tj  do  so.     In  addition, 
allowlog  part-time  equlva  Uots  ta  be  lountfd  in  tlw  Ink  1 1  t..t  ions '  furollnent   fUuron  will  be  of  great 
assistance  In  .il  levlat  Ini;  the  fiscal  hurdi.nii  thai  wchooln  prrnriit  !v  faci-.     U'ls  chinv-i'  in  the  current 
law  Is  surely  an  rasetitlal  and  Just  i  f  Liblf  our.  r.lv.-n  t'u-  fact  that  pirt-timi:  ntud-otn  asfiiime  their 
fair  share  of   Inst  I  tot  lonfl  1  t'xprndl  t  lU  rit , 

Ue  do  have  some  concernp  rrKardlny-  th.-  proponctl  .U«c roam-d  li-vcl  of  support  prr  Ktuleoi  enrollee  fra» 
$400  to  S?no  In  collrglnte  scliooU  of  nnr»ilo>i.    Wt-  foi-1  that   thin  di-crranr  will  t»e  very  detrimental 
to  Inatltullonii  of  I.Uhrr  education,  r     t  lci>  lar  ly  hocansr  thr  drcrrasr  occ\irs  at  a  time  wlien  these  • 
instltutloos  fac»-  financial  dlntrcHii  inr  to  the  withdrawal  of  a  varirtv  of  other  finding  sources. 

Ue  also  stronKly  hollrve  that   thr  cont  Imi.i  t  l.>n  of  a  nursing  ncliolarnlilp  prOf;rap..  die  to  Its  potential 
to  attract  new  nurnlng  stujenta  from  -Tn  »'v».r-Jrc  lining  pool  oi  fliclhli'  Uif}i  school  graduates.  Is 
essential  to  Insure  an  adequate  supplv  of  nurses  lo  the  future.     Hirrrfore,  w«  reaprctfully  request 
that  the  Subconnittee  Rlvr  serious  ret onslderat  Ion  to  the  poaslbllHy  of  retalf.lng  tlils  vital  program. 
Although  we  arr  satisfied  with  the  prrposal's  provlsloo  of  very  reasonable  Interes:  ratra  In  the  loan 
program,  we  feel  th.it  thr  high  cost  oi   numlog  education  requires  additional  Inducaiw-nm  with  which 
to  attract  the  most  (jualified  studrnt-  .    As  a  program  which  fostrrii  the  entn-  t^f  1  idlvlilna Is  from 
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dls«dvsot«|«d  bccksrounlis  Into  th«  nurclni  prof«Sfton.  nurttng  achoUrahlps  would  also  b«  «  vary  kmy 
progru  la  corractlni  the  ln«daqu«ta  currant  lavel  of  Blnorlty  rapraaentatlon  in  th«  ourolot  flald. 

Va  ar*  vary  plMaad  th«t  tha  Advftncad  Nuraa  Trainlnc  authority  haa  bean  ratalnad  alnca  funding  for 
thasa  prograaa  la  our  hlghaat  priority.    Craduataa  of  thaae  prograu  will  alXavlata  tha  vary  aarlous 
■horcaga  of  ouraaa  In  laadarahlp  poaltlona»  which  locluda  adalnlatr«tora»  cllnlc«l  nuraa  apaclallata» 
tMchara  aod  raia«rchara. 

rinally.  tha  eootlnuatloo  of  progr«B«  of  aupport  for  Nuraa  Practltlonar  Training  and  Special  Projacta 
prtaarva  vlabla  MchanliM  through  which  tha  N«tlon*a  nuralnft  aupply  and  dlatrlbutlon  problaaa  can 
contloua  to  he  addreaaad. 

Thank  you  for  affording  mc  the  opportunity  to  appear  on  behalf  of  the  National  L««gue  for  Nuralng  and 
tha  alUlona  of  patlanta  aerved  by  our  »e«bara. 


62-513  0  -  80  - 


31 


476 


appendix" 


Fiuure  I 

prosrams.  Actual ,  jnd  projected  to  I985 


ProJecte4.  .'Second  Report  to  Congress 


T 


ctoal  t 


froj  octed, 


/r7>    /777  '^'^ 


Sotifce  of  Project  ions  -  Second  Report  to 
Congress.  Hurse  Training  Act  of  1975 

Source  of  Actual  -  KLH  Surveys  of  Schools 
of  Nursing 


433 


£SlArEDPfl!aNr*0fl!EGOTDNUI!SE5By 

mm  NimsiNG-REurED  educafionai  m?hmm, 

1972  and  1977 


1972 


ll 


0    10    20    30    40    SO    60    70    80    90  100 

Pircinl 


Diploma 


I 


a  I    ,  rnMflilcf'jtlcofec 


)|t  Adjuilei)  for  nonreipoiue  lo  iiiglieil  nuriing-relaled  educolionol  preporolion. 
jj      ij  1^        /i  RtpoH  on  k  Hm  Po/nilalloii  and  Fnion  Mltttins  iklr  Si/rp/y 


479 


NURSING  IN  THb  MASS  MEDK  RESEARCH  PROjECT 

£00        lii>crly  Sircrl 
A^n  Arbctr.  MiChi|;dn  4B10fi 
Tricphone  (313)  764-7SS0 


THE  UNIVErcSlTV  OF  MICHIGAN 


EVIDENCE  SUBSTANTI.MING  THE  ESCALATING 
SHORTAGE  OF  REGISTERED  NURSES  .^S 
REh^'ORTED  BY  THE  NATION'S  PRESS, 
SEPTrHBER,  1979-FEBRUARY,  1980 

Dramatic  docmnentation  for  a  shoitage  of  nurses  In  the  United  States  car. 
be  found  In  a  review  of  recent  newspaper  articles  on  the  subject.  Headlines 
offering  generous  bounties  leading  to  the  hiring  of  a  qualified  nurse  are  com- 
mon.   (Indianapolis  Star,  ^C  October  1979;  Carson  City,  Nevada  Appeal;  18 
October  1979;  Austin,  Texas,  Citizen,  15  October  1979.)    Small  town  weeklies 
and  big  city  dallies  have  devoted  an  Increasing  amount  of  attention  to  the 
"urslng  manpower  shortage  that  threatens  health  care  In  their  comr.ui.itlss. 
Approximately  1,200  articles  on  the  nurse  shortage  appeared  In  U.S.  nevfspapers 
In  the  six  month  period  between  Septeniber,  1979  and  February.  1980.  Newspaper 
articles  on  the  nursing  shortage  have  Increased  by  nearly  300X  compared  to  the 
number  of  articles  found  In  the  same  time  period  one  year  ago.    The  evidence 
of  a  national  shortage  of  nurses  emerged  spontaneously  In  communities  all  over 
the  country;  these  articles  offer  a  rather  different  picture  of  the  Issue  than 
that  bting  given  by  the  Carter  administration.    Administration  statisticians 
and  officials  have  concluded  that  there  Is  nu  nursing  shortage  and  that  there 
will  be  an  ample  supply  In  the  forseeable  future.    Based  upon  its  unfounded 
conclusions,  the  adfn;r1strat1on  has  determined  to  reduce  nurse  training  funds 
by  75*.  In  the  coming  year. 

According  to  the  articles  reviewed,  the  geography  of  the  nursu  shortage- 
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has  changed  markedly  in  a  short  time.    Last  year,  the  states  of  California, 
Texas,  and  Florida  —  areas  of  great  population  growth  —  reported  the 
existence  of  a  crisis  In  nursing  manpower.    The  crisis  In  these  states  has 
only  escalated  In  the  past  year.    This  year,  major  cities  In  the  midwest 
and  along  the  eastern  seaboard,  not  long  ago  a  source  of  surplus  nurses, 
are  now  experiencing  critical  shortages  of  nurses.    Indiana,  Illinois, 
Utah,  Maryland,  Massachusetts,  Minnesota,  Missouri,  Michigan,  Wisconsin, 
Ohio,  and  Pennsylvania  have  recognized  the  nursing  shortage  as  a  matter  of  . 
both  state-wide  and  national  proportions.    Especially  hard  hit  have  been 
certain  large  cities:    Chicago,  Minneapolis,  Detroit,  Baltimore,  and  Phila- 
delphia.   In  Chicago  alone,  there  an?  an  estimated  2,000  budgeted  nursing 
positions  that  cannot  be  filled.    On  a  national  basis,  there  are  100,000 
vacant  nursing  jobs. 

A  widely  circulated  review  of  the  nursing  shortage  written  by  Patricia 
McCormack  of  UPI  prompted  many  local  newspapers  to  review  their  own  nursing 
manpower  situation.    All  reported  concurrence  with  the  UPI  assertion  that 
"The  nation  may  be  In  the  biggest  nursing  shortage  ever."    (San  Jose, 
California,  San  Jose  Mercury,  1  October  1979;  Winston-Salem,  N.C.,  Journal . 
30  September  1979;  Fort  Wayne,  Indiana,  The  Journal -Gazette,  30  October  1979; 
Rochester,  N.Y.,  The  Democrat  and  Chronicle,  23  September  1979.)  The 
nursing  shortage  affects  big  metropolitan  areas,  rural  areas,  public  hospi- 
tals and  private  ones,  the  East,  the  West,  the  South  and  the  North.  Finding 
qualified  nurses  is  no  longer  the  problem  only  of  poor  or  isolated  regions, 
but  has  become  the  headache  and  worry  of  hospital  administrators  and  physi- 
cians all  over  the  country.    Nurse  recruitment  has  become  a  permanent  admini- 
strativa  problem  for  hbspitals  and  nursing  homes,  and  professional  nurse 
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recruiters  have  been  hired  to  ease  the  problem. 

Almost  every  newspaper  article  on  the  nursing  shortage  offered  a  variety 
of  explanations  for  the  disturbing  news  that  there  are  not  enough  nurses 
to  provide  the  kind  of  care  expected  In  .modern  hospitals.    Nurses  most 
often  cite  the  lack  of  adequate  financial  compensation  and  the  unfavorable 
working  conditions  Imposed  upon  hospital  nurses.    Denver  nurses  found  that 
the  apprentice  checkers  at  their  local  supermarkets  were  earning  more  money 
per  hour  than  experienced  registered  nurses.  (Rocky  Mountain  News.  27  Sep- 
tember 1979.  )  '  One  nurse  noted,  "If  I,  a  college-educated  nurse,  get  $6  or 
$7  an  hour;  and  the  guy  wha  puts  on  the  ffubcaps  in  ar -factory  gets.nearly 
double  —  well       It's  a  crime."    (Chicago  Tribune,  14  October  1979.)  Per- 
haps even  more  troubling  to  nurses  than  money  are  the  conditions  of  working 
in  a  hospital,  especially  if  the  hospital  is  already  understaffed.  In 
addition  to  the  undesirable  aspects  of  hospital  work,  such  as  weekend  work 
and  a  grueling  rotation  schedule,  nurses  point  out  that  there  is  no  incen- 
tive to  remain  a  working  nurse.    There  is  no  place  for  a  talented  and  am- 
bitious nurse  to  go  in  a  hospital,  if  she  wants  to  remain  in  patient  care. 
If  a  nurse  wants  to  advance  in  her  profession  and  to  earn  more  money,  she 

must  quit  patient  care  in  favor  of  administration  or  teaching. 

Finally,  in  a  growing  number  of  understaffed  hospitals,  even  more 

nurseb  quit  when  they  can  no  longer  tolerate  working  12-  and  16-  hour 

shifts  and  knowing  that  their  patients  are  not  receiving  good  care.    All  of 

these  issues  contribute  to  the  huge  tuj-nover  problem  in  nursing:  California 

reports  a  30-50%  turnover  in  nursing  positions  every  year,  which  costs, 

in  terms  of  recruitment  and  trainin9F-$187  mill  ion  dollars  a  year.-  . 

Certain  irreversible  social  and  technological  changes  have  also  con- 
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trlbuted  to  the  nursing  shortage.    The  women's  movement  has  opened  the  door 
to  traditionally  male  careers  such  as  medicine  and  the  law.    The  *new  breed  . 
of  nurse*  with  a  college  education  and  a  new  degree  of  self-confidence  will 
not  accept  perceived  deplorable  conditions  imposed  by  hospital  regimenS. 
New  opportunities  for  nurses  outside  the  hospital  have  drawn  many  nurses  into 
Independent  or  expanded  roles.    Advances  in  surgical  techniques  and  medical 
technology  have  created  a  huge  demand  for  nurses  with  special  training: 
coronary  care  units*  renal  dialysis  units,  and  burn  centers  require  Inten- 
sive and  experienced  nursing  if  the  patients  are  to  benefit  from  the  medical 
advances. 

Yet  if  everyone  has  an  explanation  for  the  nursing  shortage*  almost 
no  one  has  offered  a  solution  for  the  problem.    The  only  consistent  answers 
have  been  costly,  short-term  "Band-aid"  remedies  that  attempt  to  stave  off 
crisis  for  a  few  more  months.    Flashy  recruitment  campaigns  are  common 
procedures.    Some  estimates  suggest  that  It  costs  between  $7»000  and  $8,000 
to* recruit  a  nurse;  and  hospital    administrators  consider  the  money  well- 
spent  if  the  nurse  stays  for  only  two  years.    In  addition  to  bounties  ranging 
from  $100  to  $1,000  per  recruited  nurse,  hospitals  pay  for  national  and 
local  advertisements,  trips  to  recruit  nurses  from  other  areas,  and  they 
offer  to  find  and  subsidize  housing  for  nurses  who  accept  jobs  In  distant 
cities.    None  of  these  efforts  have  been  too  successful.    It  is  reported  that 
Filipino  nurses  brought  to  the  U.S.  at  great  expense,  especially  In  California 
and  Florida,  do  not  remain  for  long  and  experience  serious  cultural  and 
language  problems  during  their  short  tenures. 

Temporary  nurses  fill  up  to  20%  of  nursing  positions  In  some  hospitals. 
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Concurrently,  temporary  nursing  employment  agencies  reap  a  hefty  profit  from 
providing  nurses  to  beleaguered  hospitals  at  a  very  high  rate.    Staff  nurses 
at  hospitals,  not  surprisingly, resent  the  presence  of  these  temporary  nurses 
who  earn  considerably  more  per  hour  than  they  do  and  yet  assume  none  of  the 
major  burdens  of  patient  care  such  as  the  paperwork.    Furthermore,  there 
is  no  way  that  temporary  nurses  can  be  trained  in  hospital  emergency  pro- 
cedures —  leaving  open  the  possibility  of  serious  deficiencies  In  safety 
standards,  (los  Angeles  Times.  2  December  1979.) 

The  high  monetary  cost  of  the  nursing  shortage  is  paid  for  by  patients. 
But  patients  also  pay  another  cost,  potentially  higher,  in  the  quality  of 
care  they  receive.    Administrators  insist  that  despite  the  10-?0X  nursing 
vacancies  In  their  hospitals,  patient  care  is  not  jeopardized.    Nurses  and 
physicians  tell  another  story.    At  best,  an  understaffed  nursing  service  means 
that  the  nurse  has  no  time  for  the  other  essentials  such  as  offering  emotional 
support  and  education  for  her  patients.    At  worst,  the  nursing  shortage 
means  that  patients  go  without  needed  supervision,  which  occasionally  leads 
to  unnecessary  complications.    One  Florida  physician  summed  up  the  situation 
tn  his  hospital,  "We  are  not  providing  what  we  say  we  are      quality  care." 
(Daytona,  News,  15  January  1980.)    Closing  down  beds  and  limiting  admission 
has  meant  that  doctors  often  must  postpone  admitting  patients  in  need  of  care 
or  surgery.  (Yucca  Valley,  California,  Hi-Desert  Star.  3D  January  1980, 
Portland,  Oregon  Journal »  7  February  1980,  Waukegon,  111,  News -Sun,  7  Septem- 
ber 1979.)    A  Minneapolis  nurse  recounted  her  nightmares  coming  true  when 
she  found  herself  making  mistakes  in  patient  care  because  of  the  number  and 
severity  of  patients  in  her  charge.    (Minneapol is  Tribune,  3  December  1979.) 

The  prognosis  for  nursing  manpower  is  not  optimistic.    Despite  the 
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President's  assurance  that  the  matter  Is  well  In  hand  »  experts  recognize 
I  different  trend.    First,  In  addition  to  the  current  decline  In  nursing 
school  admissions,  there  is  the  simple  matter  ef  a  declining  birth  rate 
Mhlch  means  fewer  young  women  will  be  entering  the  employment  market.  Second, 
all  Indications  are  that  there  will  be  an  ever-Increasing  need  for  registered 
nurses  In  the  coming  decades,  estimated  as  some  240,000  more  nurses  needed 
by  1985  according  to  the  Department  of  Labor.    The  growing  percentage  of 
elderly  In  the  population,  with  accompanying  acute  and  chronic  health  care 
neei3s,"demand^  the  expansion  of  health  care  services.   The  cohtlnuTng'^m- 
'  pfovwehtrHfi"  hea  ^  tfr^echhoTogy^af so" hequ  1  re  a  n = expanding  pool  o f  s k1 11  e3  --  . 
and  experienced  nurses  to  monitor  and  use  this  equipment.    (Baltimore  Evening 
Sun.  1  November  1979.)    The  manpower  needs  of  a  possible  national  health 
program  have  never  been  adequately  addressed. 

These  newspaper  articles  eloquently  testify  to  the  existence  of  a 
severe  nursing  shortage  In  the  country.    As  yet  there  has  been  no  scientific 
study  of  the  parameters  of  the  Issue,  no  systematic  research  Into  the  con- 
tributing factors  of  the  nursing  shortage.    It  remains  something  of  a  mystery 
bow  the  President  can  reconinend  nearly  terminating  aid  to  nurses  training 
Without  any  serious  effort  to  understand  the  dimensions  of  the  current  problem 
or  to  face  the  future  crisis  In  nursing  manpower.    There  has  been  no  grass- 
roots support  for  the  President's  proposal;  virtually  all  local  newspapers 
negatively  criticize  the  President's  proposed  cut-back  In  articles  establishing 
the  nursing  shortage  In  their  cities.    Even  the  most  cursory  review  of  these 
articles  leads  the  reader  to  doubt  the  widsom  of  the  President's  proposal 
and  to  hope  that  Congress  will  undertake  to  prevent  the  President  from  In- 
tensifying an  already  critical  shortage  of  nurses  In  the  United  States. 
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Senator  Metzenbaum.  Thank  you  very  much,  Dr.  Davis.  We  will 
be  happy  to  have  both  of  your  charts. 
Dr.  Rose  Chioni. 

Dr.  Chioni.  The  American  Association  of  Colleges  of  Nursing 
wishes  to  thank  and  congratulate  the  committee  for  its  very  impor- 
tant work.  We  wish  to  affirm  the  merit  of  a  partnership  relation 
between  the  Federal  Grovernment  and  the  schools  of  health  profes- 
sions. Federal  support  for  a  comprehensive  analysis  of  health  man- 
power needs  will  enable  mdividual  schools  of  the  health  professions 
to  establish  appropriate  academic  priorities  and  to  work  with  the 
Congress  in  developing  and  implementing  a  health  manpower 
policy. 

My  remarks,  however,  will  highlight  that  section  of  the  manpow- 
er bill  which  specifically  addresses  the  education  of  nurses. 

I  am  Rose  M.  Chioni,  Ph.  D.,  R.N.,  dean.  School  of  Nursing, 
University  of  Virginia,  and  president,  American  Association  of  Col- 
leges of  Nursing. 

The  American  Association  of  Colleges  of  Nursing  represents  250 
nursing  programs  located  in  senior  colleges  and  universities  in  the 
United  States.  I  am  proud  to  report  that  the  collegiate  schools  of 
nursing  represented  within  the  American  Association  of  Colleges  of 
Nursing  recognize  the  need  to  facilitate  the  educational  mobility  of 
the  practicing  nurse. 

We  enthusiastically  endorse  the  attention  which  the  Congress 
has  given  to  the  Health  Professions  Training  and  Distribution  Act 
of  1980: 

First,  to  provide  an  educational  refreshment  and  enrichment  for 
the  nurse  who  has  been  inactive; 

Second,  to  encourage  baccalaureate  programs  to  admit  graduates 
from  associate  degree  programs  or  hospital  schools  of  nursing; 

Third,  to  make  part-tiii*e  study  a  realistic  educational  option  for 
students; 

Fourth,  to  recruit  and  retain  students  from  minority  and  disad- 
vantaged groups; 

Fifth,  to  make  educational  opportunities  available  to  the  student 
or  practicing  nurse  within  his/her  community  of  residence; 

Sixth,  to  extend  service  scholarships  to  those  who  practice  in 
underserved  areas. 

The  American  Association  of  Colleges  of  Nursing  recognizes  that 
the  support  of  the  Federal  Government  for  students  of  nursing  has 
been  significant.  Nursing  is  predominantly  a  woman's  profession. 
The  availability  of  low-interest  loans,  scholarships,  and  the  support 
for  advanced  training  has  made  it  possible  for  nursing  students  to 
pursue  their  education.  Loss  of  or  a  radical  change  in  this  support 
would  decrease  the  numbers  of  nurses  available  to  meet  the  health 
needs  of  the  American  public  and/or  delay  their  entry  into  prac- 
tice. 

Advanced  nurse  training  programs  are  in  desperate  need  of  Fed- 
eral support.  Approximately  4  to  5  percent  of  the  total  active  nurse 
force  has  completed  graduate  study  in  nursing.  From  this  small 
group  come  nurse  administrators,  teachers,  clinical  nurse  special- 
ists and  nurse  researchers.  Nurses  who  have  completed  graduate 
preparation  in  nursing  are  truly  a  national  resource.  Augmenta- 


486 


tion  of  their  small  numbers  can  be  regarded  as  a  Federal  responsi- 
bility. 

It  is  for  this  reason  that  we  make  a  strong  statement  in  support 
of  continuing  the  traineeship  program  for  advanced  nurse  training. 
Failure  to  provide  support  through  traineeships  will  occasion  a 
serious  decrease  in  teachers,  administrators,  specialists  and  re- 
searchers. The  nurses  give  leadership  to  the  partnership  with  the 
Federal  Government. 

We  particularly  appreciate  the  members  of  this  subcommittee  for 
the  options  and  incentives,  through  priority  grant  and  special  proj- 
ect programs,  which  they  have  given  to  schools  of  nursing.  We 
share  the  subcommittee's  concern  about  the  need  for  increasing 
and  enriching  clinical  education  for  nursing  students. 

We  grieve  with  you  about  the  shortage  of  nurses  occasioned  by 
rapid  turnover  within  hospitals.  The  members  of  the  American 
Association  of  Colleges  of  Nursing  look  forward  to  the  development 
of  demonstration  projects  which  can  lead  to  the  identification  and 
remediation  of  the  factors  which  occasion  the  rapid  turnover  and 
allied  exodus  of  nurses  from  practice. 

Thank  you  for  your  continuing  interest  in  nursing. 

Senator  Metzenbaum.  Thank  you.  Dr.  Chioni. 

Russell  Perry,  Trenton  State  CJoUege,  representing  the  National 
Student  Nurses'  Association. 

Happy  to  have  you  with  us  this  morning. 

Mr.  Perry.  Mr.  Chairman  and  Senator  Schweiker,  the  National 
Student  Nurses'  Association  is  pleased  to  have  this  opportunity  to 
present  testimony  in  support  of  the  Nurse  Training  Amendments 
of  1980.  NSNA  is  the  35,000-member  organization  for  undergrad- 
uate students  of  nursing. 

I  am  Russell  Perry,  a  nursing  student  at  Trenton  State  College 
in  New  Jersey,  and  a  member  of  the  NSNA  board  of  directors.  My 
verbal  presentation  will  be  brief,  in  the  interest  of  time,  but  I 
would  ask  that  you  put  our  extensive  statement  in  the  record. 

Senator  Mffzenbaum.  It  will  be  included. 

Mr.  Perry.  In  this  statement,  we  wish  to  focus  on  Nurse  Train- 
ing Act  assistance  to  undergraduates  as  well  as  the  National 
Health  Service  Corps. 

INSTITUTIONAL  SUPPORT 

Tuition  costs  to  students  have  been  rising  sharply  in  the  past  few 
years.  However,  tuition  alone  is  not  enough  to  cover  the  operating 
costs  of  an  educational  institution.  Inclusion  in  the  Nurse  Training 
Act  of  an  institutional  support  mechanism  for  schools  meeting 
specified  enrollment  objectives  or  educational  priorities  would 
assist  the  schools  as  well  as  helping  meet  national  health  needs. 

STUDENT  LOANS 

Loans  have  become  the  primary  method  for  nursing  students  to 
finance  their  educational  costs.  A  1979  survey  of  members  by 
NSNA  showed  that  52-percent  surveyed  received  some  type  of  Fed- 
eral financial  aid. 

Eighty-four  percent  of  the  students  receiving  Federal  aid  stated 
that  they  could  not  continue  school  without  that  assistance.  Nurs- 
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ing  students  are  in  an  unusual  situation  as  far  as  financial  aid  is 
concerned.  The  cost  of  nursing  education  is  higher  than  that  of  a 
liberal  arts  candidate  because  of  clinical  laboratory  costs,  uniforms, 
aiid  higher  tuition  due  to  increased  costs  to  the  educational  institu- 
tion. 

In  the  NSNA  survey  cited  above,  54  percent  of  the  total  respond- 
ents indicated  that  they  paid  $2,000  or  more  for  their  education  per 
year.  The  situation  of  minority  students  is  one  of  particular  con- 
cern to  NSNA.  Minority  enrollments  are  dropping.  The  December 
1979  Health  Resources  News  cites  distribution  of  1974  nurse  train- 
ing scholarships  and  loans.  The  distribution  is  far  higher  among 
minority  students  than  their  actual  representation  in  nursing  edu- 
cation programs,  indicating  proportionally  greater  need. 

The  recent  creation  of  a  separate  cabinet-level  Department  of 
Education  has  created  some  speculation  that  undergraduate  nurs- 
ing students'  assistance  should  come  under  this  new  department 
with  other  undergraduate  students. 

We  feel  that  undergraduate  nursing  assistance  should  remain  a 
priority  in  the  Nurse  Training  Act.  Continuity  between  undergrad- 
uate nursing  student  assistance  and  other  provisions  of  the  act  is 
important,  to  avoid  further  dilution  of  Federal  nurse  training  in- 
centives. 

Of  course,  NSNA  realizes  that  Federal  financial  assistance  to 
nursing  students  carries  an  expectation  that  the  recipients  will  use 
their  educational  preparation  to  meet  national  health  priorities 
and  needs. 

In  the  NSNA  survey,  72  percent  of  the  students  receiving  Feder- 
al assistance  said  that  they  would  be  willing  to  practice  in  an 
underserved  area  as  an  option  to  repay  a  Federal  loan.  Nursing 
students  are  not  asking  for  a  free  education  at  Government  ex- 
pense; we  are  asking  for  help  to  complete  our  nursing  education  so 
that  we  may  enter  into  active  nursing  practice, 

SCHOLARSHIP  GRANTS 

There  are  students  with  exceptional  financial  need  for  whom  the 
burden  of  debt  resulting  from  large  amounts  of  nursing  student 
loans  is  prohibitive.  Scholarship  grants  enable  qualified  students  in 
financial  distress  to  complete  their  education  when  it  would  other- 
wise be  impossible. 

NATIONAL  HEALTH  SERVICE  CORPS 

For  the  1979-80  year,  80  NHSC  scholarships  were  available  to 
baccalaureate  nursing  students,  while  620  applications  were  re- 
ceived. Nursing  students  wish  to  participate  to  a  greater  extent 
than  scholarships  are  available. 

The  National  Health  Service  Corps  has  just  begun  placement  of 
heatlth  providers  other  than  physicians  in  underserved  areas.  These 
providers  may  prove  to  be  more  cost  effective,  but  more  time  is 
needed  to  realistically  evaluate  this. 

We  urge  the  continuation  of  the  National  Health  Service  Corps 
scholarship  pro-am.  In  addition,  we  ask  that  consideration  be 
given  to  increasing  the  number  of  awards  available  to  baccalaure- 
ate nursing  students. 
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NSNA  feels  that  continued  Federal  support  to  nursing  education 
through  the  Nurse  Training  Act  is  vital. 
Thank  you. 

[The  prepared  statement  of  Mr.  Perry  follows:] 
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The  National  Student  Nurses*  Association  is  pleased  to  have 
tliis  opportunity  to  present  this  statement  in  support  of  the 
Nurse  Training  Amendments  of  1980.     NSNA  is  the  35,000 
member  organization  for  undergraduate  students  of  nursing. 

Now  more  than  ever,  nursing  education  stands  in  need  of 
federal  support  for  its  continuation  and  improvement.  There 
has  been  a  great  deal  of  controversy  recently  about  whether 
of  not  there  is  a  nursing  shortage.   (An  Institute  of  Medicine 
si  .dy  is  in  progress  on  this  subject).     However,  it  cannot 
be  denied  that  there  is  a  shortage  of  nurses  practicing  in 
underserved  areas  and  in  certain  specialty  areas.     The  Nurse 
Training  Act  can  help  provide  some  remedies  for  this  situa- 
tion by  increasing  the  nurses*  preparation  and  incentives 
for  practice  in  these  areas. 

The  National  Student  Nurses'  Association  clearly  recognizes 
the  spending  restraints  all  of  us,  including  Congress,  are 
living  with.     Current  expenditure  of  public  funds  must  be 
conservative  and  produce  provable,  cost-effective  results, 
we  feel  that  the  Nurse  Training  Act  can  provide  for  pre- 
paration of  competent  nurses  who  can  work  in  underserved 
areas  and  specialty  areas,  to  provide  more  health  care  to 
the  general  population  at  lower  cost  than  some  other  health 
professionals. 
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In  this  statement  we  wish  to  address  the  general  areas  of 
the  Nurse  Training  Act,  particularly  assistance  to  students, 
as  well  as  the  National  Health  Service  Corps. 

Institutional  Support 

Tuition  costs. to  students  have  been  rising  sharply  in  tjje 
past  few  years.     However,  tuition  alone  is  not  enough  to 
cover  the  operating  costs  of  an  educational  institution. 
Other  sources  of  funds  for  nursing  educational  programs^ 
such  as  private  philanthropy,  are  decreasing  as  reliable 
alternative  sources  of  income.     Schools  of  nursing  who  wish 
to  undertone  innovative  programs  and  enrollment  activities 
need  a  source  of  financial  support.     Inclusion  in  the  Nurse 
Training  Act  of  an  institutional  support  mechanism  for 
schools  meeting  specified  enrollment  objectives  or  edu- 
cational priorities  would  assist  the  schools  as  well  as 
helping  meet  national  health  needs.     Of  particular  impor- 
tance is  institutional  support  aimed  at  an  increase  in  the 
number  of  B.S.N,  programs  available  to  graduates  of  diploma 
and  associate  degree  nursing  programs,  an  increase  in  the 
number  of  graduates  of  nursing  education  programs  who  prac- 
tice in  underserved  areas,  and  an  increase  in  representation 
of  minority/disadvantaged  groups. 
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Statistics  indicatt;  that  admissions,  enrollments,  and  grad- 
uations of  blacks  and  men  in  basic  nursing  programs  have 
decreased  between  1975  and  1978.     The  proportion  of  blacks 
admitted  in  1975  was  nine  and  one  tenth  percent,  in  1978, 
seven  and  two  tenths  percent.     Enrollment  and  graduation 
fugures  have  declined  similarly.     (National  League  for 
Nursing,  Data  Digest,  Update  on  Nursing  Education,  1979) 


Special  Projects  Grants 


This  provision  has  provided  funds  for  nursing  education 
programs  to  undertake  projects  to  increase  the  numbers  of 
minority  students  in  nursing  and  also  for  innovative  edu- 
cational programs  for  both  formal  and  for  continuing  edu- 
cation.    It  has  encouraged  creative  concepts  to  be  initiated 
and  f^.valuated  in  nursing  education.     We  urge  its  continuation. 

Advanced  Nurse  Training 

The  hf?alth  field  is  de^sperately  in  need  of  nurses  prepared 
at  the  graduate  Jevcl.     Presently,  approximately  four  per- 
cent of  nurses  are  prepared  at  the  master's  or  doctoral 
level.     Many  geo^jraphic  areas  simply  do  not  have  graduate 
nurs.^.ng  education  programs  available.     These  programs  are 
the  source  of  nurse  educators,  administrators  and  nurse 
clinicians,  many  oi  whom  are  prepared  in  primary  as  well  as 
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acute  cax'e  settings.     As  an  undergraduate  student  associa- 
tion, we  strongly  see  the  need  for  competent,  qualiiied 
nurse  faculty  members  to  educate  today's  undergraduate 
nur*5ing  students.     The  need  for  nurses  with  administrative 
and  supervisory  preparation  is  also  acute. 

Nurse  Practitioner  Programs 

This,  in  the  past,  provided  for  preparation  of  nurse  practi- 
tioners with  an  emphasis  on  primary  health  care  in  geograph- 
ically underserved  areas.     The  nurse  practitioner  is  able  to 
practice  in  sites  without  full  time  physicians,  thus  provi- 
ding a  source  of  primary  health  care  to  underserved  popula- 
tions.    No  specific  cost  data  is  available,  but  education  of 
a  nurse  practitioner  is  less  expensive  than  that  of  physi- 
cian preparation,  although  the  scope  of  practice  does  differ. 

ASSISTANCE  TO  NURSING  STUDENTS 

Traineeships  for  Advanced  Nurse  Training 

As  stated  above,  the  need  for  nurses  prepared  at  the  mas- 
ter's and  doctoral  level  as  educators,  administrators,  and 
primary  care  clinicians  is  acute.     Many  nurses  currently 
enrolled  in  or  planning  to  enter  these  educational  programs 
are  at  midcareer,  when  it  in  extremely  difficult  to  cease 
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full  time  professional  omployment  and  enter  on  a  further 
educational  preparation  program,  both  financially  and  per- 
sonally.    These  individuals  need  financial  support,  and  are 
ineligible  lor  the  bulk  of  state  and  private  financial  aid 
resources. 

Student  Loans 

For  the  1978-79  school  year,  the  nursing  student  loan  pro- 
gram \vas  used  by  approximately  1,189  nursing  education 
programs  with  26,180  students  participating.     Loans  have 
become  the  primary  method  for  nursing  students  to  finance 
thGir  educational  costs,     A  1979  survey  of  members  by  the 
National  Student  Nurses'  Association  showed  that  fifty-two 
percent  surveyed  received  some  type  of  federal  financial 
aid.     Of  those  receiving  federal  aid,  forty-five  percent,  or 
almost  half,  were  recipients  of  federal  iiui-sing  student 
loans.     Eighty-four  percent  of  the  students  receiving  fed- 
eral aid  stated  that  they  could  not  continue  school  without 
that  assistance. 

Nursing  students  are  in  an  unusual  situation  as  far  as 
financial  aid  is  concerned.     Most  nursing  education  programs 
that  prepav*^  a  student  for  initial  licr^nsure  as  an  RN  take 
place  at  the  undergraduate  level,   in  an  associate  degree, 
baccalureate,  or  diploma  program.     This  is  in  contrast  to 
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the  health  professions  whose  initial  preparation  is  at  the 
graduate  level.     However,  even  though  they  are  undergrad- 
uates, the  cost  of  nursing  education  is  higher  than  that  of 
a  liberal  arts  candidate  because  of  clinical  laboratory 
costs,  uniforms,  and  higher  tuition  due  to  Increased  costs 
to  the  educational  institution.     In  the  NSNA  survey  cited 
above,  fifty-four  percent  of  the  total  respondents  indica- 
ted that  they  paid  $2000  or  more  for  their  of  education  per 
year.   .In  fact,  twenty  percent  were  paying  $3500  or  more  to 
meet  the  cost  of  their  nursing  education.     The  survey  also 
showed  that  fifty  percent  of  the  respondents  came  from 
families  with  incomes  below  $15,000  per  year,  and  fifty-four 
percent  were  working  16  hours  or  more  per  week  in  addition 
to  going  to  school  to  meet  tuition  costs. 

The  situation  of  minority  students  is  one  of  particular 
ccnrern  to  NSNA.     For  many  years,  we  carried  out  a  minority 
recruitment  project  under  Division  of  Nursing  special  pro- 
ject funding,     However,  minority  enrollments  are  dropping. 
The  December  1979  Health  Resources  News  (Vol.  6,  #11)  cites 
distribution  of  1974  Nurse  Training  scholarships  and  loans. 
Of  the  scholarships,  twenty  percent  went  to  black  students, 
four  percent  to  Hispanic  students,  and  one  and  three  tenths 
percent  to  American  Indian  and  Asian  students.  Eighteen 
percent  of  the  nursing  student  loans  went  to  black  students. 
The  distribution  is  far  higher  than  the  minority  students' 
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nctual  rt.'pri^Kf;niation  In  nursing  education  programs,  in- 
dicdiing  iJj'(»p'->i*Tionally  greater  need, 

Vho  rc'cen!  vti  alion  of  a  separate  cabinet- level  Department 
or  Educution  has  created  some  speculation  and  suggestion 
that  undergraduate  nursing  students'  a.sjsistance  should  come 
more  under  this  department  with  other  undergraduate  students 
and  that  nursing  students  should  make  increased  use  of  the 
Guaranteed  Student  Loan  Program.     This  would  create  several 
problems,     Under  pi-esent  regulations,  nursing  programs 
participating  in  the  Nursing  Student  Loan  Program  cannot 
participate  in  the  Guaranteed  Student  Loan  Program.  As 
already  stated,   the  cost  of  nursing  education  is  higher  than 
vhe  average.     Additionally,  nursing  students  cannot  be 
evi»iated  with  a  basic  liberal  arts  student,  because  they  will 
be  prepared  to  practice  nursing  upon  graduation  and  licens- 
ure, meeting  a  national  need.     If  the  purpose  of  having  a 
Nurse  Training  Act  is  to  prepare  nurses  who  can  better  meet 
U.S.  health  df^livery  needs,  undergraduate  nursing  assistance 
ohould  renif.in  a  priority  in  the  Nurse  Training  Act.  Con- 
tinuity bot\vt">en  undergraduate  nursing  student  assistance  and 
othf.r  provisions  of  the  Act  is  important,  to  avoid  further 
dilution  of  federal  Nurse  Training  incentives. 

Of  course,  NSNA  realizes  that,  federal  financial  assistance 
I.o  nursing  stuilents  carries  an  expectation  that  the  reci- 
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plfii c s.  «,!  I  i  ur.«;  their  educational  preparation  to  meet  na- 
Tiouai  I'lCii  1 1  iJ  i^i'iorities  and  needs.     Loan  forgiveness  for 
servifjo  j.j  u  iik-igraphically  underserved  ^area  or  specialty 
area  is  onu  inolhod  by  which  this  can  be  accomplishod.  In 
the  NSNA  survey,  seven cy-two  percent  of  the  students  re- 
ceiving federal  assistance  said  that  they  would  be  willing 
to  practice  in  an  underserved  area  as  an  option  to  repay  a 
federal  loan.     Preferential  availability  of  loan  money  to 
students  planning  to  practice  in  primary  care  areas,  con- 
tinue on  for  graduate  education  ic  nursing,  or  other  speci- 
fxr^d  nationol  priorities  is  another  option.     Nursing  stu- 
dents are  not  asking  for  a  free  education  at  government 
expense,  we  are  asking  for  help  to  complete  our  nursing 
education  and  enter  into  active  nursing  practice. 

Scholarship  Grants 

Most  nursing  students  realize  that  student  loans  are  the 
main  mechanism  they  can  expect  to  use  to  finance  their 
education.     However,  there'are  students  with  exceptional 
financial  need  for  whom  the  burden  of  debt  resulting  from 
large  amounts  of  nursing  student  loans  is  prohibitive. 
Scholarship  grants  enablt  qualified  students  in  financial 
distress  to  complete  their  education  when  it  would  otherwise 
be  impossible.     We  urge  the  continuation  of  the  scholarship 
grants. 
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National  Moalth  Service  Corps 

Only  rocently  have  National  Health  Service  Corps  scholar- 
shins  becii  madc:  available  to  baccalaureate  nursing  students. 
Yor  the  J. 979-80  y»-:»ar,  eighty  NHSC  scholarships  were  avail- 
able to  baccalaureate  nursing  students,  while  620  applica- 
tions were  received.     (Health  Resources  News,  Vol.  6,  No.  8, 
Sept,   1979)     Obvjoiisly,  nursing  students  wish  to  participate 
to  a  greater  e;^tcnt  than  scholarships  are  available. 

The  National  Health  Service  Corps  has  just  begun  placement 
oi  health  t>roviders  other  than  i^^vsicians  in  underserved 
areas.     These  providers  may  prove  to  be  uiv,re  cost  effective, 
but  more  time  is  needed  to  realistically  e^  a''.uate  this. 
Sufficient  time  has  not  elapsed  to  determine  whether  the 
health  professionals,  especially  nurses.   Mill  stay  in  these 
underserved  areas  once  their  service  period  has  expired. 

We  urgo  the  continuation  of  the  National  Health  Service 
Corps  scholarship  program.     In  addition,  we  ask  that  con- 
sideration be  given  to  increasing  the  number  of  awards 
available  to  baccalaureate  nursing  students. 

Summary 

The  National  Student  Nurses*  Association  feels  that  con- 
tinued federal  support  to  nursing  education  through  the 
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Nurse-  Training  Act  is  vital.     Since  the  emphasis  has  shifted 
from  sslniply  increasing  the  numbers  of  nurses  to  increasing 
the  number  of  nurses  prepared  to  practice  in  geographic  or 
specially  underserved  areas,  the  need  is  more  acute.     No  one 
lias  yet  found  a  guaranteed  way  to  accomplish  this,  and 
nursing  education  programs  and  nursing  students  need  finan- 
cial support  to  explore  new,  more  effective  methods  to  meet 
the  health  problems  of  the  U.S.  in  the  most  efficient  and 
economic  way.     Nurses  and  nursing  students  recognize  their 
obligation  to  society  as  members  of  the  health  delivery 
system.     Oir  goals  cannot  be  achieved,  however,  without  some 
agreement  on  priorities  and  systematic  support. 
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Senator  Metzenbaum.  Thank  you  very  much,  Mr.  Perry.  We 
appreciate  your  comments. 

Ms.  Esiason,  happy  to  have  you  with  us  this  morning,  represent- 
ing the  Federation  of  Nurses  and  Health  Professionals,  AFL-CIO. 

Ms.  Esiason.  I  am  here  to  represent  the  Federation  of  Nurses 
and  Health  Professionals  and  the  American  Federation  of  Teach- 
ers, AFL-CIO,  an  organization  of  over  550,000  teachers,  paraprofes- 
sionals,  nurses,  and  allied  health  professionals,  all  of  which  are 
directly  concerned  with  the  health  care  services  in  this  countr>\ 

The  health  manpower  proposals  set  forth  before  this  committee 
attempt  to  address  an  extremely  complicated  set  of  problems.  The 
problems  of  education,  distribution,  recruitment,  retention,  and  uti- 
lization of  nurses  and  other  health  professionals  have  become  more 
acute  as  the  cost  of  providing  quality  health  care  service  increases. 
In  nursing  service  alone,  an  article  in  "Nursing  '79"  indicates  that 
80  percent  of  hospitals  in  this  country  are  experiencing  nurse 
shortages. 

Reflecting  upon  all  the  aforementioned  problems  and  the  con- 
cerns voiced  by  our  membership,  we  submit  the  following  summary 
comments  on  nurse  education  funding  for  your  consideration: 


We  ask  the  committee  to  consider  a  5-year  funding  bill  to  stabi- 
lize funding  and  to  have  adequate  time  to  thoroughly  research  the 
marketplace,  collect  and  analyze  data  about  the  use  of  funds,  distri- 
bution and  retention  of  health  professionals,  and  utilization  of 
nurses  and  other  health  professionals  already  in  the  marketplace. 
We  argue  that  a  major  cut  in  funding  this  year,  on  top  of  a  50- 
percent  funding  cut  last  year,  totally  disrupts  the  education  and 
employment  networks  for  nursing  and  other  health  professionals. 


Moneys  provided  for  national  priority  incentive  grants  should  be 
based,  in  both  baccalaureate  and  associate  degree  programs  on  full- 
time  and  full-time  equivalent  students  because  of  an  increasing 
trend  toward  part-time  education.  With  increases  in  the  cost  of 
education  and  in  the  cost  of  living  itself,  more  and  more  students 
find  it  necessary  to  work  and,  therefore,  cannot  handle  full-time 
enrollment. 

New  completely  part-time  associate  degree  programs  are  being 
created  to  meet  the  needs  of  these  individuals  and  could  not  get 
funding  without  the  addition  of  full-time  equivalence  in  determin- 
ing the  enrollment  in  associate  degree  programs.  This  is  extremely 
important,  since  part-time  educational  programs  will  meet  the 
needs  of  minorities  and  disadvantaged  individuals. 

While  we  all  may  realize  that  this  type  of  capitation  support  is 
unlikely  to  continue  forever,  we  question  this  proposal  which  in- 
creases funding  over  the  next  3  years.  Why  not  start  now  with  the 
higher  level  of  funding — as  proposed  for  fiscal  year  ending  Septem- 
ber 1983— and  then  decrease  those  funds  by  10  percent  each  year  to 
make  an  eventual  phaseout  of  a  less  dramatic  loss.  There  should 
also  be  a  mechanism  developed  for  accountability  in  the  use  of 
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capitation  funds  so  as  to  insure  program  enrichment  rather  than 
just  support  for  administrative  costs. 

Availability^  of  increased  funding  for  special  projects  which  pro- 
vide for  LPN's  and  RN's  to  continue  their  education  is  strongly 
supported.  These  men  and  women  who  return  to  school  are  highly 
motivated,  have  a  tendency  to  stay  in  the  workforce  longer  and  are 
most  likely  to  continue  their  education  through  the  masters  level 
and  beyond  which  in  turn  helps  meet  critical  needs  for  administra- 
tors, supervisors,  educators,  and  researchers.  Support  for  education 
to  allow  nurses  to  reenter  practice  is  invaluable  since  technological 
change  in  the  industry  continues  and  these  individuals  need  incen- 
tives to  go  beyond  some  of  the  reasons  which  cause  nurses  to  leave 
practice,  such  as  child  rearing  and  poor  working  conditions. 

We  assert  a  strong  belief  that  nursing  education  has  consistently 
improved  and  that  the  quality  and  amount  of  supervised  clinical 
practice  has  increased  over  the  year,  not  decreased.  We  support 
any  efforts  aimed  at  further  improvement  of  clinical  practice. 

For  example,  there  are  increasing  opportunities  for  internships 
for  graduate  nurses  which  hopefully  will  address  this  goal. 

To  assure  access  to  these  programs,  loan  repayment  deferrals 
shouid  be  available  to  nurses  serving  internships  just  as  they  are  to 
other  health  professionals,  including  physicians.  Loan  repayment 
deferrals  for  these  internships  should  be  provided  for  nurses  en- 
rolled in  programs  offered  by  institutions  of  higher  learning  to 
make  sure  that  they  meet  the  needs  of  the  students  first  and  the 
service  requirements  of  the  health  institutions  second. 

We  u^e  continued  funding  for  traineeships  at  their  present 
levels.  The  shortage  of  qualified  personnel  for  administrative,  edu- 
cational, and  research  positions  remains  acute.  At  my  own  college, 
three  faculty  positions  were  advertised  for  several  months  with 
only  one  marginally  qualified  applicant  response.  However,  when 
75  percent  of  all  nurses  in  this  country  are  below  the  baccalaureate 
level,  there  is  an  enormous  need  to  increase  their  access  to  educa- 
tion and  the  number  of  nurses  available  for  graduate  study  is 
limited. 

Availability  of  loan  forgiveness  should  be  tied  to  length  of  time 
the  nurse  remains  in  practice  as  well  as  time  served  in  areas  of 
priority  need  for  nursing  care,  both  in  State  and  out-of-State.  The 
ability  to  repay  the  loan  based  on  salary  earned  should  also  be 
considered. 

While  we  support  the  concept  of  the  National  Service  Corps  in 
exchange  for  financial  assistance,  many  who  enter  nursing  studies 
will  be  unable  to  leave  their  home  area  for  personal  reasons.  It  has 
been  demonstrated  that  providers  indigenous  to  an  area  are  better 
equipped  to  deal  with  the  problems  of  that  area  and  therefore 
availability  of  ij-State  service  should  be  added. 

Nurse  practitioners  and  nurse  anesthetists  often  earn  wages  that 
are  far  in  excess  of  the  staff  nurse  and  they  are  better  able  to 
repay  these  loans.  Higher  earning  capability  and  loan  availabihity 
should  be  incentive  enough  to  encourage  enrollment  in  nurse  prac- 
titioner and  nurse  anesthetist  programs.  Competition  for  admission 
to  these  programs  is  great,  which  proves  this  point. 

Grants  available  to  schools  of  medicine,  osteopathy,  dentistry, 
and  veterinary  medicine,  et  cetera,  which  enable  them  to  meet  the 
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cost  of  recruitment  of  women  should  also  be  available  to  schools  of 
nursing  to  meet  the  cost  of  recruitment  of  both  men  and  women. 
With  100,000  unfilled  nursing  jobs  in  this  country  and  overall 
applications  to  nursing  programs  declining,  we  are  apt  to  encoun- 
ter greater  shortages  unless  funding  to  support  recruitment  efforts 
is  forthcoming. 

Despite  the  statistical  numbers  game  often  discussed  by  the  ad- 
ministration, the  Bureau  of  Labor  Statistics,  and  the  Department 
of  Health  and  Human  Services  regarding  nurses,  the  facts  in  the 
marketplace  reveal  a  shortage  of  practicing  nurses.  While  the  fed- 
eration maintains  a  firm  belief  that  programs  of  nurse  retention 
are  directly  related  to  the  need  to  control  wages,  benefits,  working 
conditions  and  patient  care  through  collective  bargaining,  we  also 
recognize  that  without  continued  Federal  support  to  correct  utiliza- 
tion of  nurses  in  the  healthcare  marketplace,  there  will  always  be 
a  shortage  of  practicing  nurses. 

In  conclusion,  until  the  administration  and  the  Federal  Govern- 
ment recognize  that  physician  services  are  only  a  small  part  of  the 
health  care  picture,  nurses  and  other  health-care  professionals  will 
continue  to  receive  less  than  adequate  recognition. 

We  thank  the  committee  for  the  opportunity  to  present  our 
viewpoints. 

Thank  you. 

[The  prepared  statement  of  Ms.  Esiason  follows:] 
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baocalaurate  ptogr<Btt  at  the  University  of  Maryland  and  ccnpleted 
a  Master  of  Arts  in  Itosijig  Bducaticn  at  Teachers  Oollege,  Oolurobia, 
New  Ycrk  in  1970.    Over  the  years  Taiine  has  worlced  as  a  staff  nurse 
in  naxiy  settings,  a  supervisor, director  of  nurses,  school  nurse- 
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I  em  tere  to  represent  the  Federation  of  Norses  and  Itealth  Professionals  and 
t*^  Anerican  Federation  of  Teachers,  AFIr-dO,  an  organization  of  over  550,000 
teachers,  rffr*pr^'**«i"™''  ^,  nurses,  and  allied  health  professionals,  edl  of 
whom  are  directly  cqCTmfri  with  the  tealth  care  services  in  this  country. 
The  following  ocninents  represent  a  smnary  of  the  Federation's  full  statonent 
which  will  be  forvarded  to  the  oonnittee  for  the  record. 

^  health  manpower  proposals  set  forth  before  this  camittee  attaifit  to 

an  extrenely  canplicated  set  of  prbblecos.    The  problems  of  education, 
distrilMtion,  recruitment,  retention,  and  utilization  of  nurses  and  other 
health  pcvfessianals  have  beoane  more  accute  as  the  cost  of  providing  quality 
health  care  service  increr'^es.    In  nursing  service  edone,  an  article  in  ttorsinq 
79  iniicates  that  80%  of  l^jspitals  in  this  country  are  experiencing  nurse 
shortages. 

Selecting  upcn  all  the  eiforementioned  problems  and  the  oonoems  voiced  by  our 
nonbership,  we  sutanit  the  following  smnary  ccnments  on  nurse  education  funding 
for  your  ocnsideration: 

Duration  and  FuM^'ng  of  the  Bill 

We  ask  the  camittee  to  consider  a  five  year  funding  bill  to  stabilize  fundixtg 
and  to  have  adequate  tine  to  throughly  research  the  marketplace,  collect  and 
emalyze  data  about  the  use  of  funds,  distribution  and  retention  of  heedth  pro- 
fessionals, and  utilization  of  nurses  and  other  heath  professioruds  eOready  in 
the  marketplAce.    Vte  argue  that  a  major  cut  in  funding  this  year  on  top  of  a 
50%  funding  cut  last  year  totadly  disrupts  the  education  and  eraplovment  net- 
works for  nursing  and  other  health  professionals. 

Ifaticned  Priority  Incentive  Grants 

Monies  provided  for  National  Priority  Incentive  Grants  should  be  based,  in  both 
baccalaureate  and  associate  degree  piograros  cn  full-time  and  full-time  equivalent 
sHiHpnKQ  bqry^cft  of  an  increasing  trend  toward  part-time  education,   with  in- 
crttses  in  the  cost  of  education  and  in  the  cost  of  living  itself,  more  and 
more  students  find  it  necessary  to  work  and  therefore  cannot  handle  full-time 
enrolOitent.    New  co^Jletely  part-time  associate  degree  ptajiJous  are  being  created 
to  meet  the  needs  of  these  individuals  and  could  not  get  funding  without  the 
adkiiticn  of  full-time  equivalence  in  detennining  the  enroUment  in  associate 
degree  {sograns.   This  is  extranely  important  since  part-time  ediKvitinnal  prograns 
will  meet  the  needs  of  minorities  and  disadvantaged  individuals. 

While  we  all  may  realize  that  this  type  of  capitation  support  is  unlikely  to 
continue  forever,  we  question  this  proposal  lAiich  incxeaaes  funding  over  the 
next  three  years.   Why  not  start  now  with  the  higher  level  of  funding  (as 
proposed  for  fiscal  year  ending  Septsnber  1983)  and  then  decrease  those  funds 
by  10%  eacdi  year  to  make  an  eventual  phase-out  of  a  less  dranatic  Loss.  There 
shsuld  elso  be  a  nechanian  developed  for  aooountability  in  the  use  of  capitation 
funds  80  as  insure  piugiam  enrlchnent  rather  than  just  support  for  administrative 
costs. 

ftvailabdlity  of  increased  funding  for  special  projects  which  provide  for  LFNs 
and  ms  to  continue  their  education  is  strtsngly  sui^xsrted.    These  men  and 
wanen  who  return  to  school  are  highly  motivated,  have  a  tendency  to  stay  in 
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tha  uorkf  croe  longer  and  are  most  likely  to  ocntinue  their  educaticn  thrcxigh 
the  masters  level  axxi  beyond  which  in  turn  helps  meet  critical  needs  far 
adninisLratoi a ,  aapexvisars,  educators  and  researdiers.    Support  for  education 
to  allov  xurses  to  re  enter  pcactioe  is  invaluable  aimre  technslogical  change 
in  the  industry  continues  and  these  individuals  need  incentives  to  go  beyond 
some  of  the  reasons  ytdch  cause  nurses  to  leave  practice,  sudi  as  child 
rearing  and  poor  woiddng  conditions. 

We  assert  a  strong  heUef  that  nursing  education  has  consistently  iji^pcoved,  and 
that  the  quality  and  anount  of  supervised  clinical  practice  has  increased  over 
the  years,  not  decreasnd.   We  wjpport  any  efforts  aimad  at  further  ia^jEovenent  of 
nUnlfanl  practice.    For  exoqple,  there  are  increasing  opportunities  for  intern- 
ships for  graduate  nurses  %4ilch,  hopefully,  will  jiA^^m  this  goal.    To  assure 
access  to  these  progranfl^  loan  repayment  def  erals  stmXd  be  available  to  nurses 
serving  internships  just  as  they  are  to  other  health  professionals^  incuuding 
physicians.    Loan  repayment  deferals  for  these  internships  should  be  provided  for 
nurses  enrolled  in  j^LO^ms  offered  by  institutions  of  higher  learning  to  nake 
wre  that  they  meet  the  needs  of  the  students  first  and  tte  service  requiraisits 
of  the  health  institutions  second, 

Ws  urge  continued  funding  of  traineeshlps  at  their  present  levels.  The  shortage 
of  tpialified  personnel  for  actadnistrative,  educational,  and  research  positions 
rendns  aocute.  At  my  cun  oolXege  three  faculty  poeltions  were  advertised  for 
several  months  with  only  one  nsrginally  qualified  applicant  response.  However, 
when  75%  of  all  nurses  in  this  oountry  are  below  the  bascalaureate  level,  ttere 
is  an  enocnous  need  to  increase  their  aooess  to  education  and  the  nxtxr  of 
nurses  available  for  graduate  study  is  limltol. 

Availability  of  loan  forgiveness  should  be  tied  to  length  of  tine  the  nurse  re- 
mains in  practice  as  well  as  time  served  in  areas  of  priority  need  for  nursing 
care,  both  in  state  and  out  of  state.   *Stm  ability  to  repay  the  loan  based  on 
salary  earned  should  also  be  considered.   While  we  support  the  oonceiA  of  the 
National  Service  Corp  in  OKchange  for  financial  assistance,  maixy  who  enter 
nursing  studies  will  be  unable  to  leave  their  bene  area  for  personal  reasons. 
It  has  bean  danonstrated  that  pcovlderB  Indigenous  to  an  area  are  better  equlped 
to  deal  with  the  problons  of  that  area  and  therefore  availability  of  in-state 
service  should  be  added.    Nurse  practictioners  and  nxrae  anesthetists  oftoi  earn 
wages  that  are  far  in  access  of  the  staff  nurse  and  they  are  better  able  to 
repey  these  loans.   Higher  earning  capability  and  loan  availability  should  be 
incentive  enough  to  encourage  enrollment  in  nurse  practicitioner  and  nurse 
anesthetist  prograns.   Oon^etltion  for  ailnlsslcn  to  these  programs  is  great, 
which  proves  this  point. 

Grants  available  to  schools  of  medicine,  osteopathy,  dentistry,  and  veterinary 
medicine,  etc. ,  whldi  anable  them  to  meet  the  cost  of  recrultsnent  of  wanen  should 
also  be  available  to  schools  of  nursing  to  meet  the  cost  of  recruitment  of  both 
men  and  women.   With  100,000  unfilled  nursing  jobs  in  this  oountry  and  overall 
applicaticns  to  nursing  piogiams  declining,  we  are  apt  to  encounter  greater 
shortages  unless  funding  to  support  recruitment  efforts  la  forthoondng. 

Debits  the  statistical  lunbers  game  often  discussed  by  tha  tttelnlstratlon,  the 
Bureau  of  Labor  Statistics,  and  the  Department  of  Health  and  Hunui  Services 
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regarding  nurses,  the  facts  in  the  marketplace  reveal  a  shortage  of  practicing 
raarses.    Vttiile  the  E^ieration  maintains  a  finn  belief  that  prohlans  of  nurse 
ritSitian  are  directly  reUtad  to  the  need  to  ocntrol  viages,  benefits,  woriung 
conlitions  awi  patient  care  through  collective  bargaining,  we  also  recognize  that 
withcwt  continued  federzJ.  support  to  cairect  uti1l7«finn  of  mrses  in  the  health 
care  marketplace  ttee  will  always  be  a  shortage  of  practicing  nurses. 

In  ooncluaiai,  until  the  Ministration  and  the  Fedenil  Govemnent  recognize 
tiat  piysician  services  are  only  a  anall  part  of  the  health  care  picture,  mrses 
and  otter  health  care  professionals  will  continue  to  receive  less  than  adequate 
reoognition. 

we  tteik  the  cannittee  for  the  opportunity  to  present  our  viewpoints, 
thank  you. 
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DATA  COLLECTION  AND  ACCOUNTABILITY 

yifnodg  Of  rfforta  in  developing  cxn^cefafloalve  data  cn  health  nanpower  is 
ftg^y^aOj^^  nation's  health  planaing  policies,  rt^e 

fedsKal  pwBin«^  has  every  right  to  knov  hov  its  dollars  are  being  spent. 

25f?f4^  ^  centralized  and  nfiiremhle  between  schoolsT  health 

arjfarillties,  state  and  Ixxal  govemnants  and  health  planning  agencies  is  a 
y^!?^  ^  available  health  resources  with 

ttls  owntty's  relaUvely  high  vnnet  level  of  conauBBr  needs  for  access  to 
neelth  care  servloe. 

^^I^^^J^i^H^^^'^^  institaticns  and  public  health  care  faciUties  have  open 
P«porl±Qg  necfaanian,  the  hUk  of  the  health  care  iaiastry  is  privately  owned, 
ttitil  the  private  sector  of  the  health  care  iixiistry  jointly  cooperates  with 
the  govennent,  for  spwrrified  collection  of  utilization,  retatticn  and  Arr^j^ 
data  cn  health  nanpomr,  there  can  be  re  base  for  future  judgawit. 

Cfae  deficiency  the  Federation  recognizes  in  current  data  collection  is  lade  of 
on  ho^tal  wrk  settings  where  over  half  of  all  nurses  and  allied 
Ctae  area  of  specific  oonoem  reflects  re- 
tention  pcobXens  of  faoqpitalHbaaed  health  ptofesalocttls. 

The  Federation  wggests  the  Qsnittee  consider  Federal  support  for  a  unifonn 

datoooUactlon  netaxxdc  operated  through  already  existing  health  systSi  

agmiM.   Ne  feel  that  the  SAs  are  already  looking  at  geographic  distri- 
iMtion  of  health  services,  oomunity  health  needs  and  appeer  to  be  the  obvious 
clearinghoiae  for  analyzing  use  of  health  mnpower  resources. 

NATIONAL  ADVISORY  CODNCILS 

Bie  Federation  wpports  cooperative  efforts  between  the  existing  national  ad- 
visory ommrns  on  education  fat  zairses,  other  health  professionals  and  grai- 
uate  medical  students.   BoMsver,  we  also  recognize  that  each  advisory  council 
has  a  wUque  role  to  play  in  the  health  planning  process  and  therefore,  steuld 
be  allawd  to  odst  separately  in  order  to  meet  «r*^ff^  needs  for  those 
three  areas  of  health  nanpoMer.   He  recuuueul  that  the  name  of  the  aSvisory 
^"^■^       nursing  be  changed  to  the  National  Mvlsory  rv^^nMi  on  Nurse 
Education  and  that  nonberahip  on  that  nmirvrl.!  specifically  include  student 
nurses,  AFL-dO  nurses  and  licensed  practical  nirses. 

FOREIGN  NORSE  GRADOATES 

Use  of  ftreign  rurae  graduates  by  the  hospital  industry  in  this  country  does  not 
«WMBr  tiie  long  standing  and  continued  fvoblem  of  nurse  shartages.   The  influx  of 
foreign  nurse  graduates  erodes  the  existing  nurse  labor  force  in  this  country. 
In  fact,  the  practice  of  using  foreign  nurse  graduates  denies  mpha^aatt  to 
u^-  ndnority  groups,  prcmotes  a  subtle  fdnn  of  indentured  servitixJe  ani  oan- 
priLses  (jiallty  patient  care.   Use  of  foreign  nurse  graduates  vAo  have  not  net 
U.S.  lioMing  standards  is  pccnulgated  by  vested  interests  who  epma  large 
aacunts  of  money  to  recruit  and  insert  these  nurses.    If  ccnfierable  resources 
«Me  ^pmt  to  iiq^xrove  preeent  raddng  conditions,  hospitals  would  have  r» 
difficulty  in  finding  U.S.  qualified  nurses  for  enplofyniait. 
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AREA  HEALTH  EDUCATION  CENTERS 


The  continued  support  for  develognent  of  AHBCs  is  strongly  supported  by 
the  Federation.    It  is  our  oollective  opinion  that  AHBC  education  prograros 
which  neet  health  care  needs  in  rural  areas  should  be  expanded  to  also  reflect 
growing  neeis  in  underserved  urban  areas.    Further,  the  Federation  believes 
strongly  that  AHEJCs  present  logiml  vehicle  to  greatly  expand  health 
education  urugrdus  to  citizens  residing  in  a  given  AHBC  region. 


Federzd  grants  to  education  pi^graim  for  existing  catagories  of  allied  health 
professions  shcxOd  be  continued  at  its  previous  level.  While  primary  efrphasii 
is  with  basic  education  programs  among  health  professions,  new  incentives  for 
uLuuiaits  which  develop  career  ladders  should  be  fostered.  Health  profession 
education  programs,  both  at  the  oanrimity  college  and  university  level  rather 
than  in  tr>spital  based  programs,  will  enhance  develognent  of  a  career  ladder 
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approach. 
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Senator  Metzenbaum.  Thank  you  very  much. 
I  just  have  a  couple  of  questions. 

Why  is  there  such  a  discrepancy  between  the  administration's 
position  that  we  have  an  adequate  national  supply  of  nurses,  and 
your  position  on  the  subject  as  supported  by  the  figures?  Is  the 
administration  totally  unaware  of  the  failure  of  so  many  nurses  to 
be  actively  engaged  in  the  profession? 

Dr.  Davis.  No,  Senator.  I  believe  that  they  are  aware  of  our 
figures.  We  had  a  conference  with  them,  and  we  shared  this  data 
base  with  them.  So  that  they  do  have  our  actual  figures. 

Senator  Metzenbaum.  How  do  you  accoimt  for  their  coming 
before  our  committee  and  indicating  that  there  is  an  adequate 
supply;  that  there  is  no  great  need  for  ad^tional  nurses  training? 

Eh*.  Davis.  It  is  very  d^cult  for  us  to  understand  their  position, 
because  we  have  shared  our  data  base  with  them.  They  continue  to 
assume  that  the  administration  does  direct  them  to  make  certain 
statements  that  are  based  on  their  priorities. 

Senator  Metzenbaum.  Dr.  Blakeney,  what  would  be  the  impact 
of  the  administration's  proposal  on  nursing? 

Dr.  Blakeney.  We  would  see  that  as  a  substantial  handicap.  We 
applaud  the  administration's  position  of  supporting  the  nurse  prac- 
titioner, but  there  are  so  many  other  elements  in  nursing  which 
need  to  be  continued  to  support  the  needs  for  our  society;  so  we  see 
that  as  a  marked  handicap,  the  administration's  emphasis  on  nurse 
practitioner  programs  to  the  exclusion  of  some  of  the  other  pro- 
grams that  we  are  advocating. 

Senator  Metzenbaum.  Senator  Schweiker? 

Senator  Schweiker.  Dr.  Blakeney,  I  gather  from  your  statement 
and  the  charts,  and  Dr.  Davis'  statement  too,  that  not  only  is  there 
a  declining  curve  in  terms  of  nurses,  but  there  is  a  long-range 
serious  permanent  shortage  ahead  of  us? 

Do  both  of  you  concur  with  that? 

Dr.  Blakeney.  I  would  concur  with  that. 

Dr.  Davis.  I  certainly  would  concur.  I  believe  we  have  adequate 
documentation.  As  a  matter  of  fact,  I  would  like  to  introduce  for 
the  record— this  represents  one-third  of  the  clippings  that  have 
been  pulled  by  a  couple  of  our  faculty  at  the  University  of  Michi- 
gan, demonstrating  the  newspaper  articles  from  September  of  1979 
through  February,  1980,  one-third  of  those. 

We  will  prepcure  an  abstract  summary  of  those,  but  I  can  assure 
you  they  include  almost  all  the  States  in  this  particular  area. 

Senator  Schweiker.  What  do  the  newspaper  articles  say? 

Dr.  Davis.  Makes  statements  about  shortage  of  nurses.  They 
indicate  that  there  are  coronary  care  beds  being  included,  intensive 
care  units  being  closed.  Some  hospitals  now  are  in  jeopardy  of  their 
JCH  accreditation  because  of  severe  shortages  in  nursing. 

Senator  Schweiker.  Thank  you. 

Dr.  Chioni,  the  most  critical  shortage  of  nurses  is  the  so^^led 
bedside  nurses.  Yet,  we  in  Congress  have  spent  considerable 
mone3^  to  stimulate  advanced  nurse  training  and  nurse  practition- 
er programs.  I  have  been  supportive  of  that. 

My  question  is,  what  is  your  view  of  these  programs  and  how  do 
we  respond  to  the  need  of  attracting  more  bedside  nurses? 
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Dr.  Chioni.  Senator  Schweiker,  you  create  a  problem  for  me  in 
terms  of  talking  adbout  bedside  nurses.  I  think  the  practice  of 
nursing  is  much  broader  than  those  who  actually  function  at  the 
bedside  in  the  hospital.  I  think  the  moneys  that  have  gone  into  the 
nurse  practitioner  programs  and  advanced  nurse  training  programs 
have  adlowed  us  to  prepare  additional  faculty  and  clinical  special- 
ists who  function  at  a  higher  level  in  relation  to  direct  patient 
care,  and  therefore  will  sdlow  us  to  increase  the  opportunities  for 
students  at  the  beginning  levels  in  nursing. 

We  believe  that  in  relation  to  current  shortages,  that  decreased 
moneys  from  advanced  nursing  training  programs  would  only  fur- 
ther compound  the  problems  we  are  having  in  trying  to  educate 
those  nurses  needed  for  bedside  nursing. 

Senator  Schweiker.  Dr.  Davis,  what  is  the  average  tuition  at 
each  of  the  three  types  of  nursing  schools? 

Dr.  Davis.  I  am  not  certain  I  can  give  you  at  this  moment,  but  I 
can  introduce  for  the  record  the  split  between  three  types  of  pro- 
grams. 

Senator  Schweiker.  Give  us  a  ballpark  estimate  and  then  we 
will  let  you  supply  the  actual  figures  for  the  record. 

Dr.  Davis.  I  would  say  an  estimate  would  range  from  a  low  in 
some  of  your  community  college  programs  depending,  again,  upon 
the  base  of  support  and  tuition  levels,  from  a  couple  hundred 
dollars  per  semester  to  a  high  in  some  programs  in  private  institu- 
tions of  about  $7,000  a  year.  That  is  tuition  only. 

In  addition  to  that,  we  would  have  to  consider  living  expenses 
which  range  somewhere  around  $4,000  to  $6,000  a  year. 

Senator  Schweiker.  What  would  hospital  nurse  education  cost? 

Dr.  Davis.  It  is  my  understanding  diploma  programs  have  had  to 
significantly  increase  their  tuition  also  in  the  last  decade. 

Senator  Schweiker.  Where  would  you  guess  they  would  be? 

Dr.  Davis.  I  think  the  range  is  about  $2,500  a  year.  I  think  it  is 
around  that  average  of  $3,000  or  so  a  year. 

Senator  Schweiker.  Mr.  Perry,  one  obvious  way  to  offset  a  demo- 
graphic trend  that  is  confronting  us,  which  shows  a  decrease  in  the 
pool  of  18  year-old  individuals  available  to  apply  for  nursing  school, 
is  to  interest  more  men  in  nursing. 

As  you  heard  in  my  opening  statement,  I  encourage  that.  Of 
course,  you  are  here  representing  them,  and  it  looks  like  we  won 
the  ERA  battle  in  nursing  this  morning  anyway.  We  appreciate 
this. 

My  comment  to  you  is:  How  can  we  attract  men  to  this  profes- 
sion and  what  were  some  factors  in  your  mind  that  made  it  appeal- 
ing? 

Mr.  Perry.  As  >;ou  very  well  resdi^e,  being  a  male  in  society  and 
being  minority,  this  is  a  very  unusual  circumstance. 

First  of  all,  I  think  it  must  be  pointed  out  that  societal  changes 
ire  being  made  not  only  for  women,  but  for  men,  that  can  oner 
them  a  change  and  offer  them  increased  participation  in  profes- 
sions that  were  closed  in  the  past. 

The  No.  1  societal  change  is  that  we  are  working  in  a  field  with 
expression  of  emotions  and  working  in  a  caring  program  and  this 
no  longer  takes  away  one's  masculinity.  That  is  one  thing  that 
must  be  pointed  out. 
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No.  2,  I  think  it  is  also  important  to  point  out  that  you  are  not 
only  dealing  with  increasing  numbers  of  men  in  the  profession,  but 
you  are  also  increasing  the  care  offered  by  the  health  care  profes- 
sion. Men  and  women  sometimes  look  at  things  from  a  different 
perspective.  An  example  of  this — I  have  my  own  personal  experi- 
ences—volunteering in  an  adolescent  clinic  where  family  planning 
was  offered  to  females  for  approximately  3  years  now,  but  they 
never  offered  it  to  msdes  because  they  thougnt  they  would  not  be 
receptive  to  this. 

Alter  coming  in  and  working  in  the  clinic  for  1  month,  I  might 
add,  family  planning  has  been  added  for  males  and  is  being  utilized 
by  males.  This  is  just  one  example. 

Another  example  is  v/ithin  the  profession  where  men  can  be  very 
helpful.  Tliere  are  many  areas  that  are  very  touchv  that  men  tend 
to  shy  away  to  discuss  with  femsdes,  such  as  sexual  difficulties  and 
propensity,  and  I  think  they  have  a  right  to  have  an  integrated 
profession  so  that  wholistic  tyves  of  health  care  that  should  be 
offered  in  this  country  can  be  offered. 

As  far  as  incentives,  loans  and  scholarships  for  both  made  and 
female  is  one  of  the  ways  to  induce  men  to  get  into  this  profession. 

That  is  all  I  can  add  at  this  time. 

Senator  Schweiker.  Your  earlier  comments  about  loans  and 
scholarships  I  noted  with  a  great  deal  of  interest.  I  think  they  are 
veiy  helpful  and  we  shall  take  them  into  consideration. 

Senator  Metzenbaum.  Thank  you  very  much. 

Ms.  EsiASON.  Could  I  add  a  comment  about  discrepancies  be- 
tween the  Federsd  Government's  position  that  there  is  no  shortage 
and  what  we  cure  telling  you.  I  think  part  of  the  problem  is  the 
tremendous  turnover  in  nurses  eve-^  year.  So  many  nurses  leave 
the  practice  because  of  working  con^oions,  family  concerns,  and  so 
forth,  that  that  is  part  of  the  problem. 

Senator  Schweiker.  How  do  we  solve  that  problem?  I  mentioned 
that  in  my  opening  statement. 

Ms.  EsiASON.  That  is  why  I  think  the  Federation  of  Nurses  and 
Health  Professionals  came  into  being.  We  would  like  to  get  re- 
search to  find  out  how  to  solve  these  problems,  but  a  lot  of  it  has  to 
do  with  collective  bargaining  and  improving  working  conditions 
through  the  collective  bargaining  process. 

Senator  Metzenbaum.  Thank  you  very  much. 

The  next  panel  is  Dr.  Wadter  Bowie  and  Mr.  Ra3miond  Gosselin. 

STATEMENT  OF  DR.  WALTER  C.  BOWIE,  D.V.M.,  PH.  D.,  DEAN, 
SCHOOL  OF  VETERINARY  MEDICINE,  TUSKEGEE  INSTITUTE, 
REPRESENTING  THE  CONSORTIUM  ON  MINORIT^f  HEALTH 
PROFESSIONAL  SCHOOLS;  AND  RAYMOND  A.  GOSSELIN, 
PRESIDENT,  MASSACHUSETTS  COLLEGE  OF  PHARMACY  & 
ALLIED  HEALTH  SCIENCES 

Dr.  Bowie.  I  am  Walter  C.  Bowie,  dean.  School  of  Veterinary 
Medicine,  Tuskegee  Institute,  Alabama. 

Accompan3ring  me  at  the  table  is  Dr.  Ralph  Hines,  provost  and 
executive  vice  president  of  Meharry  Medical  College,  Nashville, 
Tenn.  We  are  representing  the  consortium  of  seven  minority 
health  professions  schools,  which  include?  Charles  R.  Drew  Post 
Graduate  Medical  College;  Morehouse  ColU^ge  of  Medicine;  Florida 
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A.  &  M.  University  College  of  Pharmacy;  Meharry  Medical  College; 
Texas  Southern  University  College  of  Pharmacy;  Tuskegee  Insti- 
tute School  of  Veterinary  Medicine;  and  Xavier  University  College 
of  Pharmacy. 

An  expanded  consortium  statement  as  well  as  individual  univer- 
sity statements  have  been  prepared  and  we  wish  to  submit  them  to 
the  committee  for  its  record.  However,  the  brief  statement  I  will 
make  is  on  behalf  of  the  consortium. 

The  concerns  which  I  bring  before  you  are  shared  by  all  of  us.  Of 
paramount  importance  is  the  need  for  the  Federal  Government  to 
provide  assistance  to  insure  that  the  high  quality  health  personnel 
training  taking  place  at  our  institutions  will  be  strengthened  and 
maintained. 

Both  the  pending  Health  Professions  Training  and  Distv  ibution 
Act  of  1980,  S.  2375,  and  S.  2144,  introduced  by  Senator  Schweiker, 
have  specific  components  which  are  critical  to  our  institutions  if  we 
are  to  assist  the  Federal  Government  in  achieving  its  goal  of  pro- 
viding adequate  health  care  to  all  Americans. 

A  major  concern  is  the  woefully  inadequate  number  of  under- 
represented  minorities  in  the  health  field  and  the  need  to  improve 
significantly  health  care  delivery  services  to  the  socioeconomically 
disadvantaged  communities.  The  problem  of  underrepresentation  is 
acute. 

Only  1.7  percent  of  the  physicians,  1.8  percent  of  the  dentists,  2 
percent  of  the  pharmacists,  and  1  percent  of  the  veterinarians  in 
this  Nation  are  black.  Over  50  percent  of  these  pharmacists  and  90 
percent  of  these  veterinarians  are  graduates  of  the  traditionally 
black  colleges.  One  school  alone,  Meharry  Medical  College,  can 
account  for  43  percent  of  the  practicing  black  physicians  and  den- 
tists in  the  United  States  today.  These  statistics  substantiate  the 
need  for  these  schools  and  the  Federal  Government  to  maintain 
their  partnership.  the  problem  of  underrepresentation  is  to  be 
addressed  adequ  ^ 

We  therefore  f'^  thai  the  following  components  be  included 
in  any  new  systeii  ederal  financial  support  for  health  manpow- 
er training  and  subsequently  in  this  testimony,  make  reference  to 
those  sections  of  S.  2375  as  they  impact  upon  our  institutions: 

First,  we  strongly  support  a  national  priority  incentive  grant 
program.  Such  an  institutional  support  program  undergirds  the 
health  professions  schools  in  their  efforts  to  keep  the  educational 
function,  vorsus  research  and  service,  a  major  institutional  prior- 
ity. 

Second,  support  is  given  to  section  111,  which  proposes  assistance 
to  schools  in  acute  or  chronic  financisd  distress.  It  is  recommended, 
however,  that  section  111,  which  amends  section  788(b),  2-A,  be 
again  amended  to  include  the  following  substitute  language: 

The  Secretary  may  enter  into  cooperative  agreements  for  not  more  than  five 
years  with  schools  of  medicine,  osteopathy,  dentistry,  veterinary  medicine,  optom- 
etry, pharmacy,  podiatry,  nursing  or  public  health  that  are  national  priority  institu- 
tions, as  defined  in  subparagraph  (c),  to  meet  incurred  or  prospective  costs  of 
operation  essential  to  remove  such  institutions  from  serious  and  long-standing  fi- 
nancial instability,  and  if  such  an  institution  has  previously  received  grant  support 
under  Section  788(b),  as  it  existed  prior  to  October  1.  1980;  such  an  institution  must 
agree  to  submit  to  the  Secretary  a  plan  providing  for  the  institution  to  achieve 
financial  solvency  within  five  years  and  agree  to  carrj^  out  such  a  plan. 
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Third,  the  financial  need  and  profile  of  students  that  are  en- 
rolled in  the  institutions  of  the  consortium  require  student  assist- 
ance due  to  their  very  limited  financial  resources.  We,  therefore, 
support  sections  104  through  110  of  the  proposed  legislation  which 
provide  financial  aid  through  scholarships  and  loan  programs. 

However,  section  109  of  the  bill,  which  refers  to  the  exceptional 
financial  need  of  scholarship  program,  should  be  extended  to  2 
years  with  the  amount  of  funds  increased  proportionately. 

We  support  the  amended  section  787,  educational  assistance  to 
individuals  from  underrepresented  minority  groups  and  disadvan- 
taged backgrounds.  Because  of  the  size  of  the  unmet  needs,  we 
recommend  that  the  budget  authorization  be  increased  to  $40  mil- 
lion. 

Fourth,  in  Section  103,  we  support  the  priority  given  for  con- 
struction projects  for  schools  expanding  from  a  2-year  to  a  4-year 
program  and  for  new  schools  which  anticipate  a  predominantly 
minority  student  enrollment.  The  sums  authorized  should  be  in- 
creased from  the  proposed  $5  million  to  $10  million. 

Fifth,  we  support  the  new  authority  in  section  111,  which  pro- 
vides assistance  to  2-year  schools  of  medicine  to  convert  to  degree- 
granting  institutions,  which  enables  them  to  meet  one  of  the  re- 
quirements for  accreditation. 

We  appreciate  this  opportunity  to  share  our  views. 

[The  prepared  statement  of  Dr.  Bowie  follows:] 
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Tho  Honorable  Howard       >:etzenbau«  .nd  of  the 

committee,  I  am  deeoly  a^reci.tive  of  the  onno.r„pi.v  to 
present  to  ycu  ny  views  regarding  the  lep.islativo  proposals  for 
Health  Professions  rducation.i]  Assistance  as  they  relate  to 
xhose  issues  cf  vital  concern  to  this  nation.    ConRress.  in 
its  attempt  to  provide  all  Americans  with  equal  access  to  high 
quality  health  care,  has  reaffirmed  its  commitment  to  assure 
equal  opportunity  for  all  Americans  to  enter  a  health  career. 

In  concert  with  this  commitment  of  the  Congress.  I  wish  to 
highlight  the  role  which  the  Tuskegee  Institute  School  of 
Veterinary  Medicine  has  played  as  it  has  sought  to  address, 
almost  single-handedly,  the  matter  of  underrepresentation  of 
minorities  in  the  health  profession  of  veterinary  medicine. 
In  addition.  I  wish  to  place  in  perspective  the  need  for  th« 
fedt'ral  gcvernmenT  to  continue  its  cooperative  relationship 
with  this  institution  in  order  that  our  program  efforts  are 
sustained.     It  is  in  the  vital  interest  of  this  nation  that 
this  be  done  because  of  the  unique  role  played  by  the  Tuskejp.ee 
Institute  School  of  Veterinary  Medicine  in  maintaining  a  truly 
integrated  educational  environment. 

This  nation  finds  itself  facing  a  dilemma;  one  of  overcoming 
deficiencies  in  minority  health  professions  manpower,  while 
there  are  concerns  about  a  possible  oversupply  of  non-minority 
health  professions.     There  is  no  ovcrsupplyof  minority  health 
professionals.     Rather,  there  is  a  serious  shortage  that  is 
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especially  apparent  in  the  field  of  veterinary  medicine. 

The  data  shows  that  of  the  36,000  veterinarians  in  this 
nation,  only  400  or  1%  are  black.     To  reach  parity,  i+,320 
black  veterinarians  are  required — a  deficit  of  3,920,  The 
current  ratio  of  black  veterinarians  to  the  black  population 
is  1:110,678  vs.  1:5,179  for  the  white  veterinarians  to  the 
white  population. 

The  School  of  Veterinary  Medicine  at  Tuskegee  Institute 
is  one  of  the  only  22  schools  of  veterinary  medicine  in  the 
United  States  and  the  only  one  located  on  a  predominantly  black 
college  campus.     Its  mission  is  not  being  duplicated  anywhere. 
For  example,  the  veterinary  school  at  Tuskegee  is  responsible 
for  the  training  of  90%  of  all  black  veterinarians  in  this 
nation,  including  99%  of  those  located  in  the  South,     According  t 
current  data  on  black  student  enrollment  at  the  veterinary 
colleges,  it  is  clear  that  Tuskegee  continues  to  be  the  nation's 
principal  training  ground  for  minority  veterinarians. 

The  Tuskegee  Institute  School  of  Veterinary  Medicine, 
truly  a  national  resource,  claims  title  to  being  the  most  inte- 
grated school  of  veterinary  medicine  in  the  United  States.  From 
its  inception,  it  has  served  as  a  regional  training  institution 
through  the  Southern  Regional  Education  Board,  and  its  graduates 
are  universally  distributed  in  11  states,  the  District  of 
Columbia,  and  15  foreign  countries.     Congress  recognized  the 
importance  of  this  great  institution  by  awarding  special 
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construction  funds  to  Tuskegee  Institute's  School  of  Veterinary 
Medicine  under  a  1977  amendment  to  the  Health  Professions 
Educational  Assistance' Act. 

Although  other  sections  of  the  pending  health  manpower 
legislation  are  important,  we  wish  to  address  four  vital  com- 
ponents which  we  believe  should  be  included  in  any  new  system 
of  federal  support  for  health  manpower  training— institutional 
support,  financial  distress,  student  assistance  and  the  Health 
Careers  Opportunity  Program, 

Institutional  support  has  always  been  a  special  prcblcm 
for  Tuskegee  since  it  is  a  private  educational  institution  and 
does  not  receive  major  state  support.     The  veterinary  school 
at  Tuskegee  receives  less  than  ten  percent  of  its  budget  from 
that  source.     Therefore,  for  several  years,  it  has  had  to  turn 
to  the  federal  government  for  assistance  under  the  Financial 
Distress  Grant  mechanism,  P,  L.  9ii-ii8ii,  788-B,  in  order  to  meet 
its  annual  costs  of  operation.     As  has  been  pointed  out  recently 
by  the  National  Advisory  Council  on  Health  Professions  Education, 
this  authorization,  although  helpful,  does  not  address  the  very 
critical  progreim  requirements  essential  for  full  accreditation 
and  financial  stability. 

The  House,  through  its  appropriate  Subcommittee  on 
Appropriations,  Labor  and  Health,  Education,  and  Welfare  has 
also  addressed  the  above  concerns.     It  stated  in  its  Report 
#95-12»i8  that  "the  Committee  recognizes  the  historically 
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important  role  thvit  the  7iiGVv<>>3ee  Institute  Sch.'n>:  of  Veterinary 
Medicine  of  Alabama;  Xavier  University  Collef»e  of  Pharmacy 
of  Louisiana;  and  Meharry  Medical  College  of  ?cr.n-*ssee  have 
played  in  the  education  of  disadvantaged  studontr.  and  expects 
the  Department  of  Health,  Education,  and  Welfare  to  provide 
financial  assistance  from  the  funds  appropriated  to  these  schools 
which  are  experiencing  operating  deficits."    It  further  directed 
the  Secretary  of  the  Department  of  Health,  Education ,  and 

Welfare  to  summarize  the  current  financial  status  of  these 
institutions  and  propose  methods  for  meeting  the  immediate 
financial  crisis* and  in  addition,  submit  a  long-term  proposal 
to  permit  fiscal  stability  in  all  three  institutions. 

To  further  evaluate  the  financial  di&treGS  of  the  throe 
institutions  named  above,  appropriate  task  force  assi^nnonts  w?re 
made  by  the  Secretary.     In  this  regard,  a  Peer  'Management  Con- 
sultant Team  and  a  HEW  Task  Force  assessed  each  institution  and 
submitted  recommendations.     After  a  careful  review  of  management 
and  operations  of  the  Tuskegee  program,  it  was  the  consensus  of 
both  committees  that  "...  the  Tuskegee  Institute  School  of 
Veterinary  Medicine *s  overall  management  operations  are  in  keeping 
with  sound  principles.     The  leadership  provided  by  the  academic 
management  team  is  excellent,"    However,  using  criteria  estab- 
lished by  the  Council  on  Accreditation  of  the  American  Veterinary 
Medical  Association,  specific  attention  was  given  to  the  identi- 
fication of  programs,  equipment,  facilities  and  staff  needs  that 
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were  critical  to  continued  accreditation.     Further,  special  costs 
attributable  to  the  implementation  of  the  rccorjrc:  iitions  were 
given  full  consideration. 

In  the  above  named  reports,  two  major  concorr.3  vere  addressed 

(1)  the  adequacy  of  current  programs ,  facilitlen,  Gtaff,  and 

(2)  financial  needs  <2ssential  for  full  accreditation  status. 

The  following  are  excerpts  from  the  HEW  Task  Force  Report 
(1/15/79). 

*   *   .  nature  and  balance  of  curriculum  .   .   .  consistent 
with  accreditation  standards. 

.   .   .  faculty/student  ratio  more  apparent  .   .   .  than 
real;  faculty  time  spend  in  academic  reinforcement 
activities  .   .   .  secretarial  and  related  dutios  created 
an    illusionary"  positive  faculty/student  relationship. 
To  meet  minimal  accreditation  standards,  proiected 
increases  in  faculty  and  staff  must  receive  hi^.h  priority. 

.   .   .  physical  plant  adequate  to  accommodate  current  and 
projected  student  body  sizes. 

.   .   .if  accreditation  is  to  be  obtained,  improvement  of 
the  library  is  first  priority.     Expenditures  of  $126,000 
per  year  over  five  years  ...  is  needed  to  upgrade  .   .  . 
to  acceptable  level  of  quality. 

.   .  .  greatest  need  is  the  acqtuisition  of  scientific 
and  medical  equipment  for  basic  science  departments 
and  clinical  medicine  and  surgery.    A  conservative 
estimate  of  $300,000    over  the  next  four  years  will  be 
required  to  bring    this  school  to  an  acceptable  level 
in  scientific,  clinical  and  instrumental  equipment. 

...  to  offset  instructional  costs  and  provide  acceptable 
clinical  training,  a  minimum  of  $50,000  to  $100,000  per 
year  will  be  required. 

The  Secretary  was  advised  that  failure  of  the  >)eterinary 
medical  program  at  TuGkegee  Institute  to  obt  -'-'n  nirnificant 
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additional  funding  over  the  next  five  years  would  preclude  the 
development  of  a  program  of  sufficient  quality  to  justify 
accreditation . 

It  is  apparent  from  the  above  excerpted  reports  that  tho 
future  viability  of  this  program  is  in  jeopardy  and  without  the 
federal  government's  commitment  to  address  the  school's  chronic 
financial  situation,  the  likelihood  of  this  program  continuing 
is  in  doubt, 

It  is  therefore  heartening  to  note  that  both  pending 
Health  Manpower  bills     (S-21MM  and  the  Health  Professions 
Educational  Assistance  and  Nurse  Training  Act  of  1980)  and 
S-2375  (the  Health  Professions  Training  and  Distribution  Act 
of  1980  (HPTD))  seek  to  prov ide , through  a  revised  Financial 
Distress  mechanism,  the  long-term  (five  years)  assurance  which 
Tuskegee,  Xavier,  and  Meharry  require  in  order  to  reach  fiscal 
solvency.     Tuskegee  strongly  supports  these  important  sections 
of  both  bills.     However,  we  believe  that  the  HPTD  Act  of  1980 
more  adequately  addresses  the  needs  of  these  three  minority 
institutions  and  provides  solutions  consistent  with  our  ability 
to  respond. 

We  would  recommend,  however,  that  Section  788  (b)  (2)  (A) 
in  S-237S  be  amended  to  include  the  following  substitute 
language. 
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ihe  ..ecrctary  miy  enter  into  coor^rriv* 
dgreernents  for  not  more  than  five'v-ar-  uit^ 
schools  of  medicine,  osteonjthy,  -^--v.  " 

veterinary  medicine,  optomofry,  rh.-.-- ',cV 
podiatry,  nursinjr  or  public  hcalt>;  '''r'^r- 
national  priority  institutions  (as  defin-d*-.> 
subparagraph  c)  to  meet  incurred  or  rrcs^ect*^*- 
costs  of  operation  essential  to  remove  such 
institutions  from  serious  and  long-standirg 
i^MSx^""^^^  instability,  and  if  such  an  tm^ti. 
J^'^m^  PREVIOUSLY  RECEIVED  GRANT  SL'PPORT 

UNDER  SECTION  788  b)  (as  it  existed  orior  to 
Ar^?r^j;.^\^^^°^-  S"^"  AN  INSTITUTION  KUST 
AGREE  TO  SUBMIT  TO  THE  SECRETARY  A  PLAN 
PROVIDING  FOR  THE  INSTITUTION  TO  ACHIEVE 
InS^^^^A^  SOLVENCY  WITHIN  FIVE  YEARS  AN^ 
AGREE  TD  CARRY  OUT  SUCK  A  PLAN." 

In  order  to  assure  that  appropriate  health  n.^^nrow^r  is 
available,  a  continued  federal  commitment  is  ess-ntirjl  to  .HZ 
health  professions  educational  institutions.     This  cr^mr:!  rnvMi 
is  just  as  vital  for  the  Tuskegee  veterinary  medical  proerar.  ar. 
it  is  for  the  majority  health  professions  schools.     We  support 
a  new  national  priority  incentive  grant  program  designed  to 
achieve  national  objectives.     Limited  but  assured  flexible 
educational  funds  need  to  be  provided  to  promote  innovative 
approaches  to  health  education. 

Funds,  such  as  the  above,  will  permit  the  educational 
function  of  the  school  (as  opposed  to  the  services  and  research 
roles)  to  remain  a  major  institutional  priority.     in  addition, 
an  institutional  Support  program  maintains  the  important 
cooperative  relationship  with  the  federal  government,  directs 
training  efforts  to  increase  health  manpower,  and  decreases  the 
pressure  of  rising  tuition  cost.       Such  tuition  increases  push 
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low-  and  middle-income  students  out  of  the  market. 

The  third  legislative  cor.ponent  of  enormour,  concern  is 
that  which  deals  with  student  assistance.     We  tu>U...ve  it  impor- 
tant that  any  new  health  manpower  legislation  addresses 
sufficiently  the  financial  requirements  of  both  low-  and  Tr.iddl??- 
income  students  pursuing  a  health  career.     We,  therefore,  support 
Sections  lOM  through  110  of  the  HTPD  Act  of  1980  which  provide 
financial  aid  through  loan  programs  and  scholarships.  However, 
Section  109  of  the  bill,  which  refers  to  the  exceptional 
financial  need  scholarship  program  should  be  extended  to  two 
years  with  the  amount  of  funds  increased  proportionately. 

The  fourth  legislative  component  which  we  vibh  to  address 
concerns   -he  Health  Careers  Opportunity  Program  (HCOP),  In 
our  opinion,  it  is  imperative  that  any  new  federal  legislation 
assures  that  programs  such  as  HCOP  be  upgraded  and  expanded. 
This  program  has  been  especially  helpful  to  ""iJSkegee  as  it  seeks 
to  attract  more  and  more  young  people  who  are  socioeconoraically 
and  educationally  disadvantaged  into  the  health  professions. 
A  larger  and  more  ambitious  HCOP  effort  will  be  required  to 
support  the  unmet  recruitment  needs  for  health  professionals 
in  the  1980s.     The  amended  Section  787,  "Educational  Assistance 
to  Individuals  from  Underrepresented  Minority  Groups  and  Dis- 
advantaged Backgrounds"  of  the  HTPD  Act  of  1980  should  be 
further  expanded  to  a  budget  authorization  level  of  $40  million. 
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We  thank  you  for  the  opportunity  to  brine  to  the  conmittse's 
attention  our  special  prograi^i  efforts  and  th-.-  r-l.irod  concerns 
Which  we  have  addressed  as  regards  four  ler.isl.ir  :vo  components- 
institutional  support,  financial  distress,  student  assistance, 
and  the  Health  Careers  Opportunity  Program. 

Senator  Metzenbaum.  Thank  you  very  much 
i  o  Raymond  Gossehn,  president  of  the  MasMPhn 

sette  College  of  Pharmacy  &  Allied  Health  Sciences. 
„f  vJ.  My  name  is  Raymond  A.  Gosselin.  I  am  oresident 

ilijL^^Tf'^^.^^^^i^^^e  of  Pharmacy  &  Allied  HeriTh  Sc?ences 
^t^lnd  f  Springfield,  Mass. V  statenSTre&  my' 
S  S<^i*o^  ""^^^^y  those  of  other  colle?^ 


f„,^U°"^o^  a  private,  independent,  and  freestanding  coUeee 
SnitJdsSul^         ^       ^""'^  °f  pharmSf y?n  tS 

Its  charter  was  changed  by  an  act  of  the  Legislature  of  Massa- 
chusetts in  1979,  allowing  the  college  to  grant  den-ees  in  the  n?^-J 
health  sciences.  To  date,  we  have  Svelo^  oneS™gf5^  thiJ 
°^^^P2t^y  *^^oloey,  a  1-year  certifie  progrL  fof  S  our- 

f,Z^f  '^5"®^®         strongly  that  there  is  a  place  for  the  orivate 
freestanding  professional  school.  With  rapidly  ;Snrcoste  sSd  dpi 
mopaphic  trends  indicating  a  lesser  pool  of  eliS  indhddSals  fo^ 
Sfff^T^  education,  the  college  is  ata  disadvantage  ' 

systeTSlfrS  are  no^nlW^^  f  f of  pharmlfy  in  the  State 
New  HnmrTjrt  A  ^oWeges  of  pharmacy  in  the  States  of  Maine, 
JNew  Hampshire,  and  Vermont.  Our  coUeee  has  bepn  th^.  nrin^rvTi 
source  of  supply  for  pharmacists  forThif  m^  SjS  SVew  E^g- 

Without  recourse  to  a  State  legislature  or  university  heirarchv 

ZJZ^^a^  ^  accomplish  goals,  we  can  be  seriousl? h^S 

^^L^.  !u°"^.  P'-ogfams  to  correspond  with  the  demaX  bein^ 

s^sinf «nH%^!3^'"H-^^^^^  f'""  °f  the  health  SredelS 

system  and  its  educational  components  ucuvcry 

„nSr  u?®  qualified  over  the  past  several  years  for  funding 

under  the  health  professions  capitation  grant  program  The  col wf 
Jias  qualified  except  for  1  year  for  capSation^fuSg,  re^eiveTa 
rSri^rS^d^S^n^o'n^^^^  ^^"^"^^  minf«'en? 
dis^L"^^ 

?iSLt^eJMrtio~^'^^  °^  ASferir»o^ 
The  college  operates  a  second  campus  in  the  western  nnrt  «f 

t^niS^^oS^:,"'^^,^.^"*  ^f!."°i  bSaccrSJt^"l?™oS?l^ 
that  this  program  will  be  accredited  within  a  reasonable  time.  lS 
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college  is  convinced  that  the  second  campus  can  serve  a  very 
valuable  function  for  the  New  England  region. 

Many  students  in  the  region  will  deny  themselves  an  education 
in  pharmacy  because  the  only  options  open  to  them  are  attending 
schools  in  the  large  metropolitan  areas  of  the  very  large  State 
imiversities,  located  elsewhere. 

The  college  encourages  the  recruiting  of  young  people  from 
medium  sized  and  smaller  cities,  towns  and  villages,  and  also  pro- 
motes their  return  to  this  environment  for  practice. 

This,  we  feel,  helps  solve  the  maldistribution  problem.  We  are 
concerned  that  while  funding  has  been  available  for  covering  incre- 
mental costs  for  accreditation  in  existing  programs,  the  Federal 
program  does  not  readily  provide  funding  for  the  development  of 
new  ofTsite  degree  programs. 

We  submit  that  this  could  be  quite  crucial  in  the  years  ahead,  as 
the  demands  for  health  care  in  the  outlying  £u-eas  continue  to 
grow.  We  feel  strongly  that  some  provision  should  be  made  in 
health  manpower  legislation  for  the  availability  of  funding  for  such 
purposes. 

We  think  that  the  provisions  in  Senator  Schweiker's  bill,  S.  2144, 
for  competitive  special  projects  grants  is  very  laudable  and  cre- 
ative. This  has  strong  appeal  for  those  of  us  in  the  private  sector  of 
education. 

However,  without  some  suitable  level  of  predictable  entitlement 
funding,  we  are  severely  handicapped  in  our  ability  to  prepare  the 
grant  proposals.  Our  faculty  and  professional  staff  resources  are  of 
necessity  committed  to  teaching  and  in  executing  existing  pro- 
grams. 

We  therefore  are  in  favor  of  the  entitlement  provisions  of  S.  2375 
and  the  special  projects  provisions  of  S.  2144. 

We  think  the  financial  distress  provisions  of  S.  2144  are  very 
creative  and  those  in  S.  2375  somewhat  restrictive  for  institutions 
of  our  kind. 

In  any  event,  it  is  our  view  that  a  bill  that  would  provide  modest 
but  predictable  entitlement  grants  and  significant  funding  for  com- 
petitive special  projects  grants  would  constitute  the  best  insurance 
ag£dnst  the  need  for  financial  distress  grants. 

Thank  you  very  much. 

Senator  Schweiker.  Thank  you. 

Last  year,  HEW  submitted  a  report  to  CJongress  on  the  financial 
needs  of  health  professions  schools  at  Meharnr,  Tuskegee,  and 
Xavier  colleges.  In  the  cover  letter  to  the  report.  Secretary  Califano 
stressed  the  need  for  increased  State,  local,  and  private  support  to 
these  institutions. 

Has  any  progress  been  made  in  this  regard  in  the  intervenmg 
time? 

Dr.  Bowie.  We,  too,  have  been  concerned  about  lack  of  progress 
that  has  been  made  with  respect  to  getting  additional  support  from 
our  States.  As  you  well  know,  the  three  schools  that  have  primarily 
had  the  problem  in  terms  of  the  needs  for  financial  distress  fund- 
ing £ire  private  institutions.  The  position  that  the  States  have 
taken  in  each  instance  is  that  these  are  not  in  fact  State-supported 
institutions.  They  are  private  colleges,  and  although  they  do  re- 
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ceive  some  very  limited  State  support,  tbey  are  not  primarily  the 
responsibility  of  the  Stare. 

I  think  it  is  important  for  me  to  point  out,  though.  Senator,  that 
these  schools  ai*e  nationsd  priority  institutions. 

For  example,  the  School  of  Veterinary  Medicine  at  Tuskegee, 
only  one  of  23  schools  of  veterinary  medicine,  takes  students  from 
really  some  several  States,  including—well,  in  fact,  34  States  are 
now  represented  in  the  school  at  Tuskegee.  Our  graduates  are 
located  m  44  States,  the  District  of  Columbia,  and  15  foreign  coun- 
tn^.  We  believe  these  schools,  these  private  institutions  that  have 
had  this  problem  are  really  national  resource  institutions 

Senator  Schweiker.  At  the  request  of  Senator  Metzenbaum,  Dr 
Bowie,  I  would  like  to  ask  one  of  his  questions. 

MinoriW  rtudents  make  up  only  8  percent  of  all  medical  stu- 
dents, and  a  lower  percentage  m  other  health  professions. 

Why  IS  there  such  a  gap  between  representation  of  minorities  in 
health  professions  and  in  the  general  population? 

.vPl'iP^'V^'  ^  colleague.  Dr.  Hines,  to  respond  to 

that.  Senator.  ^ 

Dr.  HiNES.  Thank  you.  Senator. 

The  differential  in  the  number  of  minorities  in  health  profession 
schools  IS  basically  a  question  of  access,  and  access  takes  several 
forms. 

One  is  financial,  ability  to  maintain  oneself  while  in  an  institu- 
tion. Another  is  the  question  of  competitiveness  in  reaching  desired 
goals  of  eligibility  for  admissions.  Minority  health  profession 
schools,  which  we  represent  in  this  consortium  have  a  special 
mission  in  terms  of  being  sympathetic  and  empathetic  to  students 
coming  from  djsadvantaged  educational  as  well  as  economic  back- 
ground. We  make  special  efforts  to  see  to  it  that  students  are  both 
admitted  and  graduate,  and  as  a  result,  our  institutions  do  have  a 
special  role  to  play  m  providing  a  national  resource  for  minorities. 

Otner  institutional  commitments  cannot  of  necessity  be  as  great 
to  mmonties  as  are  minority  institutions  and  therefore  the  need 
for  supporting  and  maintaining  the  quality  of  education  at  these 
institutions  is  sigr  ificant.  Tlie  discrepancy,  we  believe,  is  one  in 
which  a  good  deal  of  Federal  assistance  is  needed  in  order  to  bridge 
that  gap.  The  bills  that  are  being  discussed  here,  we  think,  will 
have  some  supportive  qualities  to  improving  that  situation. 

Senator  Schweiker.  Thank  you. 

[Statements  submitted  for  the  record  follow:] 
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te3t:"c.i'  for  s'J5c::'::ittee  on  };EAL-h  -'.d  scientific  resea-xh 
OF  THE  cc-:::ttee  O'l  H'j'-:-:  p-sourcEs 
uf.rzD  STATES  se;;ate,  w;sKr.3Tc;;.  d.c.  march  12 

Kr,  Chairman: 

My  ncr;e  is  Ralph  H.  Hine^,,  I  am  the  Pro>/ost  and  Executive  Vice  President 
of  Meharry  fidica*!  College,  loccted  in  Kashville.  Tennessee.    U  is  a  pleasure 
and  privilege  to  present  this  testimony  to  you  today.    I  am  here  to  inform  you 
about  Meharry  and  its  special  concerns  and  needs,  and  to  give  our  support  to 
Senate  Bill  S-2375,  the  Health  Profession  Training  and  Distribution  Act  of  1980. 

Meharry  Fedical  College,  founded  in  1876,  is  the  Nation's  only  privately 
endowed,  predcminently  black  institution  of  medicine  and  dentistry.    The  College 
has  yaduated  43  percent  of  this  nation's  practicing  black  physicians  and 
dentists.    It  consists  of  schools  of  medicine ,' dentistry,  graduate  studies, 
and  thp  allied  health  disciplines.    During  this  decade  the  College  has  realized 
a  draratic  enrollment  Increase,  in  keeping  v;ith  the  national  concern  about 
alleviating  health  maT.,..wer  shortages,  shortages  which  have  been  particularly 
serious  in  nincrity  communities.    Today  Meharry  has  a  total  enrollment  of  1,100 
students  in  all  programs,  compared  to  434  ten  years  ago.    Slightly  over  half  of  this 
total  is  in  medicine  and  denti stry  ,  wi th  over  500  preparing  for  the  M.D.  degree. 
Some  77  percent  are  black,  23  percent' are  non-black,  consisting  of  white,  h^spanic, 
native  american,  foreign  and  asian  amecican  students. 

Meharry,  throughout  its  history,  has  served  as  a  special  national  and 
regional  resource  for  expanding  access  to  health  sciences  training  and  service, 
^here  are  several  ways  in  which  Meharry  has  led  the  nation,  ways  which  add 
further  impact  and  significance  to  the  essential  role  it  plays.     for  exanole, 
the  College  leads  the  nation  in  the  percentage  -  {76  percent)  of  its  graduates 
who  are  working  arang  the  urban  and  rural  peer  .Groups  which  have  the  highest 
rates  of  illness  in  our  nation.    Also  ,  of  all  black  sutdents  in  the  twenty- 
nine  nedical  schools  in  the  South,  37  percert  ere  enrolled      study  at  I'eharry. 

Some      percent  of  the  College's  irediccl  r^-aduates  return  to  the  Soutn  tc 
.f-t^.^c  and  r^acfic^.  twice  the  rjrrbei*  of  al"  cf-^r  minority  medical  arfd.  =  :es 
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and  nejrly  t..'ics  th&  nj~bor  of  all  ether  gradjstc?  piiysicians.    Meharry  grdcv::es 
are  knc.n  fcr  their  co-::itTent  to  primary  care  and  more  of  them  go  into  pri.Mry 
care  settings  tfi:in  do  the  grodjctes  from  any  ot'.{?r  radical  school  (75  percent). 
Finally,  for  the  nation  as  a  whole,  15  percent  of  all  medical  students  cone 
from  "disadvantaged"  backgrounds,  from  families  where  total  income  is  belcr.v 
$10,000  annually;  at  Meharry  that  figure  'is  49  percent,  the  highest  in  the 
country. 

For  the  pas^  five  years  we  have  seen  an  erosion  in  the  number  of  black  and 
other  minority  students  who  have  gained  access  to  the  health  sciences  field.  In 
fact  there  are  fev;er  black  students  in  the  entering  classes  of  medicine  and 
dentistry  today  than  there  was  in  1972.    (Medifine  1971-72  -  7.1%;  1978  -  eA% 
—  Dentistry  1971-72  -  5.2';;  1978-79  -  4.4?).    The  following  table  illustrate 
the  dramatic  changes  which  have  occured  during  this  period  and  points  out  the 
importance  of  a  national  commitment  to  assisting  minority  health  sciences 
institutions. 

TABLE  1  . 


BLACK  ETiROLLHENT  IN  FIRST-YEAR  CLASSES  IN  U.S.  MEDICAL  SCHOOLS  (1971-1978) 


YEAR 

NUMBER  AND  PERCENT  OF  ENftOLLMENl 

TOTAL  FIRST  YEAR  EfiROLLMEMT 

1971-72 

882 

7.1 

12.361 

1972-73 

957 

7.0 

13.677 

1973-74 

1  »027 

7.3 

14,154 

1974-75 

1  .106 

7.5 

14.763 

1975-76 

1.036 

6.8 

15,295 

1976-77 

1  ^40 

6.7 

15,613 

1977-78 

1  ,085 

6.7 

16,136 

1972-79 

1.051 

6.4 

16.501 

Source:  Medical  Schcol  adn.i:sion  requirerrorts  l?30-ol.  United  States  ar.d  Canada  , 
30th  editicn.  Association  of  American  radical  College,  One  Dupcnt  Cv-rle, 
Washingtcr,,  D.  C.  20036. 
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YLAS  :^r.c.:H  19:2-7?  1/ 


'^iZM.  :  :         r"-- .•  Percent 

'oiil  F.-inrrity 
^1  rs:  of  total 


Ir.c--an 

Fuer'.c 

Oriental 
(Asian--, )  r 

Other 
rorltv 

ni  r  :r 

firs* -year 
•  V  students 

1971-7_ 

4.705 

i 

27 

13 

112(2.4  .) 

11 

412 

.8 

19. J-73 

5.267 

256  :? 

5 

53 

3 

138(2.6  ■.) 

10 

475 

9.0 

1973-74 

5.3o9 

273  (: 

12 

64 

5 

141(2.6';) 

34 

529 

9.8 

19"4.75 

5,555 

279(5 

2 

12 

7 

142(2.6') 

43 

551 

9.9 

1975.76 

5,o97 

298(i 

2. 

64 

n 

186(3.2^:) 

56 

637 

n.2 

1976-7: 

5.869 

0' 

21 

81 

15 

174(3.0';) 

68 

650 

n.i 

tT "7 '72 

5.59'^ 

296;? 

10 

2/ 

2/ 

225(3.8'  ) 

2/ 

641 

10.? 

1978-7C 

6.301 

2flD(4 

16 

r2* 

263(4.2-  ) 

fRi 

10.8 

ATCN.  cor.TiL  c:;  zi:. 

u  £D  : 

ATION.    MK.CRITY  STUDENT  ENROLirEM 

Ar.D  OPKfi:uMIT£S  '.'A.  U.S.  OEM     SCHOOLS.  fOR  1971-72  AND  FOR  1972-73.  riNORITY 

PEPCRT:  su?rL£M£;r  CF         report  or;  lzu-ui  E:jc-Tiorj  19'T3-74.  ano  reports  for 
S'JBSEQUEM  ac;d£"::  ye/    .  census  of  PO^iLATicr.  faf:t  r.  u.s.  suK^^ARY  1970.  bureau 

OF  THE  CENSUS  PO?t,A:C:i  PRCFILE  OF  THE  UV.l'lO  STATES:  197B. 

This  record  of  national  il.     ^hlp  15  related  to  several  critical  problems 
which  place  Meharrv  1n  a  srecal  situation  among  the  nation's  private  nedlcal 
Institutions,    Many  abstacles  confronT  us  in  achle-.ing  ao:  -'uate  financing  to 

ntain  and  l-nprcve  our  teaching  a--'"  Instructional  strength.    We  believe  that 
S-2375  addresses  r:ny  o*  these  needs  in  a  forthright  and  responsive  manner. 

One  of  these  C'Cblerrs  Is  tne  result  the  College's  unlaue  national  mission. 
Meharry's  Trjdl  tlc-isl  purpose  expresses  itself  as  an  "empathy  for  the  disadvantaged 
of  all  orlqini."  In  'Fie^plnrj  with  this  his:oric  and  unique  mission  the  College 
enrolls  mere  dis::  ^rt^cjci  itjr:p:s.  as  rctioned  above,  than  any  ether  rredical 
scnool  in  the  Ur-t~d  Statts.  3?re  86  Dfcint  of  our  student  body  requests  and 
need  financial  ai'c  to  help  ihir  pay  tuitic  and  oth»r  expenses.  Tuition  costs 
st3r;d  C'j"'£rtly  it  Sl/j?!  cc-"  ;r-d-.  u?  ■*!  ri-rctrt  frcn  tv;C)  years  ago.  T'lilc 
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t'v:  C::ic;5c  relies  m:.:"!;'       -./^^du        fc-rs  for  irccre,  r£-iirq  thi  tLif!  - 
rr:jih  t>ij:r,d  t'--:-  p.iscnt  Ic.;"    :«ld  result  in  only  a  narginal  ir.crer^ent  in 
:-.--;f.rg  ir.cc;  :•.  : ,  c  .  :■  . :  .r  ter-prcduct;  ve  tc  the  ColU?-:'s  special  role 

in  C'djcating  the  d-;       mt.r-.; : .    Even  for  those  few  who  can  piy,  the  gap  bet.:een 
tuition  and  fees  jid  i.-Kit  t;,~*:i-  eclucation  costs  per  year  is  sizeable.    Thjs  r'eharry's 
scholarship  needs  are  subitj-t-il  ,  and  meeting  then  places  significant  financial 
burdens  on  the  College. 

Another  factor  which  ccr :t-:tutes  to  a  weakened  financial  sitution  is  related 
to  the  special  educational  nerds  of  our  students.    Many  bring  with  them  the  remnants 
of  prior  educational  disadvantage.    Academic  enrichment  activities  are  therefore, 
a  regular  part  of  tne  College's  program,    Thes.e  efforts  require  core  staff  as  well 
as  Gual'fied  support  oersor.nel.    This  reans  that  already  sc&rce  resources  have  more 
de-^.nds  made  urcn  :-e-^  than  shcjld  be  allowed  or  acceptable.    As  a  result,  for 
exanple,  the  number  of  our  fu'.l-tine  basis  sciences  faculty  has  increased  only 
marginally  durintj  i.  period  when  total  iredical  school  enrollment  has  nearly  doubled. 

The  College's  bacLnround  s. guests  another  factor  which  ir.pacts  uPon  its  finances. 
Meharry  was  the  creation  of  t-c  F-eedman's  AID  Society  during  the  reconstruction  era. 
Its  early  years  were  characterired  by  hoth  struggle  and  minimal  resource.    It  survived 
and  the  Flexner  Report  -raisetJ  "eharry  as  an  institution  "worth  preserving".  Since 
then  it  has  resolutely  zarved  c-t  fcr  itself  a  unioue  olace  ir  the  network  of  health 
sciences  institutions  in  this  cruntry.    However,  the  yeirs  of  doing  "scriev.-hat  rore" 
with  "5or:;:what  less"  have  r^.v-t  :-.e  College's  endo'.rcnt  base  is  f rsi gni f icant  and 
thus  nr;S  been  unable  to  Kee:  ■.vith  grcwth  and  dcir,2nds  in  ether  areas.  In 

audi: ion,  there  is  no  direc:  stiie  suoport  which  vie  can  count  on.    Tennessee  is 
p^:•;•^•:ed  by  state-  ccr::its.f';'2'  law  from  Droviding  direct  finrncial  assistor,ce 
to  a  private  or  i^-.l  i:-: ■. ; .tic. . 

-  fin.O  itC;  ;.-',ich  ?s  cc^ t !:  Jtod  to  the  fin:ncidl  sitLiStion  of  V\2  Corbie  is 
o---  :c-  r,.: oc'.':- :ic  •."  t'j tics .    I  refe**  to  the  esc: Ic tin:  c':rt'-  r^f 

CT' ■■  t i  o--, s .    Over  t ■  c  t  " :  t  -     :■  : '      -n 3  ' *  ?. r, d  e nc r 9 y  cost?  ^& vo  i  nc rc- ^. s 
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t'-  :.z  ;   . .  .  -  " ,  ;  -.  j:'.;;r  end  -i         ...  r  "i^i-rs  ,  service 

s: '=;••>•  2'.:!  er:-:.,.     l-:'^^z,  and  r.:toria:  and  5L.:;ply  expenses.    At  ri*-.u'-y  c-vjry 
i s  btri -  '.:    -Jjce  expenses  an:  :'j  cut  tiC*:  r rr-i:sent'i c'  dCiivi:'-S. 
tec^-.x.::         been  inlroduceri  tc  i-pler-nt  cost  reductions  v.-hevever 
rcssible.    Ho'..e      ,  :^:-cised  costs  renain  a  pressure  point,  end  in  corbinaticn 
v^ith  other  factors,  have  added  to  the  College's  weakened  financial  situation. 

r-'eharry  has  been  in  financial  distress  for  many  years.    It  has  been  one  of 
several  instit'jticn:  fcf  v.'hich  Congress  sought  to  provide  special  assistance  under 
Section  773  of  the  Pub!!:  Health  Service  Act.  the  Comprehensive  Health  f^anpower 
Training  Act  of  1971  (P.L,  92-157).    Under  Section  773.  grants  were  authorized  to 
assist  any  school  of  rccicine,  dentistry,  cnccoathy,  optonetry.  verterinary  medicine, 
pnarmjcy  or  podiatry  v.'h-:r,  could  prove  serious  financial  straits.    Meherry  has 
Gualified  for  a'>d  -eceived  g'-ant  awards  under  this  financial  distress  mechanism 
since  its  irceptir-.    T-is  ossistance  has  been  invaluable. 

However  ,  while  the  financial  distress  program  has  provided  Meharry  certain 
relief  in  meeting  its  needs,  a  number  of  less  than  beneficial  side  effects  have 
also  resulted,  effects  which  undermine  and  curtail  our  future  financial  stability. 
Many  of  the  hoped  for  ccfils  envisioned  for  the  program  under  Section  773  have 
not  been  realized  satisfactcrily.  Some  of  its  side  effects  have  contributed  to 
worsening  the  situation,  in  fact,  and  the  postu-^e  of  f-^eharry  today  is  such  that 
our  very  sur\.ival  is  at  issue. 

I  am  respectfu'ly  requesting,  therefore,  that  this  Corrnittee  and  other 
aooropriate  LegisUtive  :o:-:ittees  of  the  Ccngr-ss  carefui:y  consider  the 
ir?rover.ents  made  in  S-2375  which  is  more  responsive  to  the  needs  of  Meharry 
I'ed'ical  College  and  ct^-r^  !:'-ed:.r:inont1y  blac^'  healih  sciences  institutions  and 
accut  the  p-ovisicr.s  cor-.ain  ihcrcin  which  er.:ure  tne  firancial  stability  of 

'.hese  instituticns . 

i^j.g-.  th:  iidtrti^n  of  this  Hi'!  t^ruse  it  does  give  eTh::i3  to 
cx^.iz  cf  r.ryjQ  c:".c  T.  tt  u:  :rd  prcpc:::.  i'.'-^yr^:  to  assist  the  real  an.-:  v'tcl 
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.r-^:.-;;.:  and  Icsr  needs  of  disac.-artaced  s*.  .I's't:;  ^ts 
..•::;-*;L-ting  -".ily  ,-,:;;';ne  ri'-cfc-ssiona': ;  end 
.'Jt::ns  rc-e-.ing  national  priori tic-s  ar?  ai:  vclid  and 


:-::-;fiE:ie  s:rer;tr.s  .         are  ir  the  national  irte-est. 

This  new  apcrcach  ■..r-ji:!  -^s-resent  an  enortr-ous  inproverient  over  the  reans 
presc-ntly  available  tc  :s3i:t  r'charry  and  ether  predoninently  black  health 
professicnal  schools  and  -.vculd  effectively  eradicate  nost  of  the  sencjs  problems 
C'Jtlin;-  above.    It  i;ou1d  helo  create  the  gua'-antees  we  reed  in  overconing  many 
cbstdcles.  assjre  our  s-jrvival,  and  secure  the  financing  required  to  maintain 
Me  College's  unique  ecjcational  strength  in  pursuit  of  its  indispensable  national 


Tiss I:n. 


THANK  YOUR. 
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Testimony  on  the  Health  Professions  Training  and  Distribution  Act  of  198D 
(S.2375)  and  on  the  Health  Professions  Educational  Assistance  and  Nursing  Training 
Act  of  198D  (S.2144). 
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March  12,  193D  Washington,  D.C. 
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Mr,  Chairman  and  distinguished  members  of  the  Subcomnlttee: 

The  Consortium  of  Minority  Health  Professions  Schools  Is  appreciative  of  the 
opportunity  to  share  with  you  our  views  regarding  the  nation's  health  manpower  needs. 

The  Consortium  of  Minority  Health  Professions  Schools  Includes  the  Charles  R. 
Drew  Postgraduate  School  of  Medicine  (Los  Angeles),  the  Meharry  Medical  College 
(Nashville),  the  School  of  Medicine  at  Morehouse  College  (Atlanta),  the  College  of 
Pharmacy  at  Florida  A  4  M  University  (Tallahasee),  the  College  of  Pharmacy  at  Texas 
Southern  University  (Houston),  the  College  of  Pharmacy  at  Xavler  University  (•;ew 
Orleans),  and  the  School  of  Veterinary  Medicine  at  Tuskegee  Institute  (Alabana). 
These  Institutions  are  national  priority  Institutions  which  provide  a  service  fn  the 
national  Interest  by  educating  and  developing  capable  minority  health  manpower. 

With  the  passage  of  the  Health  Professions  Educational  Assistance  Act  of  1963, 
Congress  declared  that  the  availability  of  high  quality  health  care  to  all  Americans 
is  a  national  goal.    Congress  has  further  declared  that  health  professions  personnel 
are  a  national  resource  and  that  It  Is  therefore  appropriate  to  provide  support  for 
the  education  and  training  of  such  personnel.    Now  that  we  have  entered  the  1980s  we 
must  seek  to  reach  these  goals  through  a  continuation  of  the  partnership  between  the 
federal  government  and  the  health  professions  schools  in  order    to  correct  problems 
Of  geographic  distribution,  under-representatlon  of  minorities  and  women,  and  the 
need  for  health  professionals  trained  for  primary  care. 

In  concert  with  the  conmltment  of  the  Congress  that  the  health  care  system 
provide  all  Americans  equal  access  to  health  care,  the  members  of  the  Consortium  of 
Minority  Health  Professions  Schools  wish  to  highlight  the  contributions  of  our 
institutions  in  the  training  of  minority  health  professionals.    Equally  important  are 
the  significant  numbers  of  our  graduates  who  provide  health  services  to  coimunltles 
with  large  numbers  of  persons  who  are  socially  and  economically  disadvantaged.  However, 
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much  remains  to  be  done.    Although  blacks  comprise  almost  12  per  cent  of  the  U.S. 
population,  blacks  represent  only  1.7  per  cent  of  the  physicians,  1.8  per  cent  of 
the  dentists,  2.0  per  cent  of  the  pharmacists  and  0.7  per  cent  of  the  veterinarians 
in  this  country.    The  critical  need  for  more  black  health  professionals  is  apparent. 

Of  126  medical  schools  in  the  United  States,  only  three  (3)  are  at  predominantly 
black  institutions;  only  one  (1)  of  some  twenty- two  (22)  schools  of  veterinary 
redicine  is  predominantly  black;  and  among  some  seventy- two  (72)  schools  of  pharracy 
in  the  U.S.,  only  four  (4)  are  at  predominantly  black  institutions. 

It  is  important  to  note  that  from  these  few  health  professions  schools,  over 
50  per  cent  of  the  black  phannacists  in  the  U.S.  have  graduated,  90  per  cent  of  all 
black  veterinarians  in  the  U.S.  are  graduates  of  the  Tuskegee  Institute  School  of 
Veterinary  Medicine  and  43  per  cent  of  all  black  physicians  and  dentists  in  the 
United  States  are  graduates  of  Meharry  Medical  College  (and  76  per  cent  of  the 
graduates  of  Meharry  Medical  College  are  engaged  in  primary  care.) 

It  is  critical  therefore  that  the  capacity  of  our  institutions  to  educate  and 
train  physicians,  dentists,  pharmacists,  veterinarians  be  strengthened  through  new 
legislation. 

The  training  of  minority  health  professionals  at  our  institutions  can  oe  main- 
tained if  the  new  health  manpower  legislation  contained,  at  a  minimum,  authorities 
for:    institutional  support,  financial  distress  grants,  scholarships  and  loans  for 
disadvantaged  students,  the  health  careers  opportunity  program,  grants  for  needed 
facilities  and  conversion  funds.    These  authorities,  if  enacted  and  implemented, 
would  enhance  the  capability  of  these  national  priority  institutions  to  meet  the 
nation's  minority  health  manpower  needs,  and  the  need  for  primary  care  physicians  in 
underserved  rural  and  urban  comnunities. 

Mr.  Chairman  and  distinguished  members  of  the  Subcormittee,  in  order  that  our 
institutions  maintain  and  enhfln ce  their  capabilities  to  develop  needed  minority 
health  professionals,  we  need: 

A.    Institutional  support  as  an  investment  to  enable  our  institutions  to 
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maintain  high  standards  and  to  return  that  Investment  to  the  nation 
In  the  form  of  uniquely  qualified  health  professionals  to  meet 
the  health  care  needs  of  rural  and  urban  cocnmunltles. 
Through  a  Joint  venture  with  the  federal  government  we  seek  this  investment 
to  help  us  reverse  the  decline  In  the  percentage  of  black  and  other  ralnorUy 
students  enrolled  In  health  sciences  programs.    It  Is  our  position  that  this  joint 
venture  with  the  federal  government  would  signal  a  renewed  national  cownltment  to 
solving  the  problems  of  decreasing  minority  representation  and  the  goa^  of  parity 
for  minorities  In  the  health  professions. 

Me  present  to  you  the  data.    The  data  portrays  a  dllenma  for  the  nation;  to 
overcome  deflclences  In  minority  health  professions  manpower,  while  there  are 
concerns  about  a  possible  oversupply  of  non-minority  health  professionals.  There 
Is  no  oversupply  In  minority  health  professionals.    Rather,  there  Is  a  serious 
deflclencey  of  minority  health  professionals,  which  represents  a  national  crisis. 


The  facts  are 

contained  In  the  following  tables. 
Table  I 

BLACK  ENROLLMENT 

IN  FIRST-YEAR 

CLASSES 

IN  U.S.  MEDICAL 

SCHOOLS  (1971-1978) 

YEAR 

NUMBER  AND  PERCENT  OF  ENROLLMENT 

TOTAL  FIRST  YEAR  ENROLLMENT 

1971-72 

882 

7.1 

12,361 

1972-73 

957 

7.0 

13,677 

1973-74 

1,027 

7.3 

14,154 

1974-75 

1,106 

7.5 

14,763 

1975-7fi» 

1,036 

6.8 

15,295 

1976-77 

1,040 

6.7 

15,613 

1977-78 

1,085 

6.7 

16,136 

1978-79 

1.061 

6.4 

16,501 

SOURCE:     DATA  FROM  PUBLICATIONS  OF  THE  ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES, 


ONE  DUPONT  CIRCLE,  WASHINGTON,  D.C.  20036 
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MiNiiiim  mm^  in  fiksi  w.  df  \mn  mi 

ACADD1IC  YEARS  1971-12  THKOUCU  1978-79  1/ 
Raclil/ethnlc  ciCegor]i 


Ferceotigt 


Acidnlc 
yur 

Tottl 

(Irie 
yeir 

itidtnti 

llick 

Aierlcin 

IndUn 

HexlcM- 
AMrlcin 

Puerto 
Ilcin 

Orlentil 
(Asling) 

Other 
Hlnorlty 

Totil 
Hlnority 

nlnority 
of  totil 
llnt-yeir 
Sttidenti 

1971-72 

k,m 

245(5.22) 

4 

27 

13 

112(2.41) 

11 

412 

8.8 

1972-73 

5,287 

266(5.01) 

5 

53 
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Black  Americans  should  not  have  their  legitimate  and  serious  needs  for  more 
health  professionals  submerged  in  the  data  concerning  the  overall  health  manpower 
projections  of  the  Department  of  Health  Education  and  Welfare.    In  every  health 
profession,  blacks  are  critically  underrepresented  as  shown  in  Table  IV. 

These  minority  health  manpower  shortages  have  resulted  in  an  array  of  serious 
health  problems  in  the  black  conrounities  of  the  nation— a  shortened  life  expectancy 
for  blacks,  some  6-8  years  less  than  for  whites;  higher  infant  mortality  rates; 
a  two-fold  greater  incidence  of  high  blood  pressure;  and  many  other  alarming 
statistics. 

The  foregoing  dat*  niustrate  the  critical  need  to  significantly  increase 
the  niiaber  of  blacks  and  other  underrepresented  minorities  in  the  health  professions. 

The  institutions  of  the  Consortium  are  working  diligently  to  supply  the  needed 
health  Vlanpower  for  our  nation. 

Tuskegee  Institute,  one  of  twenty-two  (22)  schools  of  veterinary  medicine  in 
the  United  States,  has  trained  ninety  percent  (9CIX)  of  all  minorities  in  veterinary 
medicine  and  ninety-nine  percent  (991)  of  all  black  veterinarians  in  the  South.  Us 
graduates  are  distributed  in  forty-four  (44)  states,  the  District  of  Columbia  and 
fifteen  (15)  foreign  countries. 

There  are  seventy- two  (72)  accredited  colleges  of  pharmacy  in  the  United  States. 
For  the  past  five  years  they  have  produced  an  average  of  225  black  pharmacists  each 
year.    Over  fifty  percent  of  those  graduates  were  produced  by  the  four  (4)  tradi- 
tionally black  colleges  of  pharmacy,  including  Florida  A  i  M  University,  Texas 
Southern  University  and  Xavier  University  (Louisiana). 

Forty-three  percent  (43)  of  all  black  physicians  and  dentists  practicing  in 
the  United  States  are  graduates  of  Meharry  Medical  College. 

Thirty-seven  percent  (37%)  of  all  black  students  in  the  twenty-nine  (29) 
medical  schools  located  in  the  south  are  enrolled  at  Meharry. 

The  new  School  of  Medicine  at  Morehouse  College  projects  an  enrollment  of 
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fifty-six  (56)  students  In  1980-81  with  forty-eight  (48)  graduates  by  1985, 
Increasing  In  both  total  enrollment  and  In  the  number  of  graduates  thereafter. 

Forty-nine  percent  (49X)  of  all  black  dental  students  In  the  South  are  at 
Meh«rry. 

It  Is  also  noteworthy  that  seventy-six  percent  (76X)  of  Meharry  graduates 
are  engaged  In  primary  care. 

Charles  R.  Drew  Postgraduate  Medical  School  Is  providing  postgraduate 
training  In  family  practice  and  the  other  medical  specialties  for  minority  health 
professionals  and  Is  delivering  health  care  to  an  underserved  Inner  city  population. 

Financial  Distress  Grants  are  needed  to  reduce  the  operating  deficits 
which  are  the  result  of  past  marginal  financial  support  of  high  cost  health  sciences 
education  programs.    Section  773  of  the  Public  Health  Service  Act.  the  Comprehensive 
Health  Training  Act  of  1976,authorizes  support  for  schools  of  medicine,  dentiitry, 
osteopathy,  veterinary  medicine,  pharmacy  and  podiatry  which  are  In  need 
financial  assistance.    It  was  envisioned  that  some  schools  would  require  funding  In 
order  to  meet  certain  conditions  of  accreditation  and  enrollment  Increases  and  that 
thece  conditions  were  related  to  time-limited  financial  burdens. 

It  was  further  envisioned  that  the  amount  of  money  required  by  each  Institution 
receiving  financial  distress  assistance  would  be  a  small  fraction  of  their  total 
budget.    A  factor  somewhere  between  one  and  five  percent  was  believed  to  be 
appropriate  federal  assistance. 

These  few  Institutions  have  carried  the  burden  of  preparing  black  health 
professionals,  but  It  Is  a  difficult  and  costly  task.    In  addition  to  the  fiscal 
constraints  which  all  Institutions  have,  minority  Institutions,  with  missions  to 
serve  the  disadvantaged,  have  a  large  percentage  of  students  from  low  Income 
families;  ninety  percent  (905)  of  them  need  significant  financial  assistance. 

A  continued  federal  conmltment  to  the  minority  health  professions  Institutions 
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Is  needed  In  order  to  assure  that  the  right  kinds  of  health  professions  are 

available  In  the  future. 

The  Congress  has  recognized  our  need  for  financial  assistance.    The  House 

through  Its  Subcorrmlttee  on  Appropriations,  Labor  and  Health,  Education  and  V/el^are 

has  written  In  Its  Report  #95-1248  that: 

"The  Committee  recognizes  the  historically  Important  role  that  the 
Tuskegee  Institute  School  of  Veterinary  Medicine  of  Alabama,  Xavier 
University  College  of  Pharmacy  of  Louisiana,  and  Meb^rry  Medical 
College  of  Tennessee  have  played  In  the  education  of  disadvantaged 
students  and  expects  the  Department  of  Health,  Education  and  Welfare 
to  provide  financial  assistance  from  the  funds  appropriated  to  these 
schools  which  are  experiencing  operating  deficits." 

"It  further  directs  the  Secretary  of  the  Department  of  Health,  Education 
and  Welfare  to  suimiarize  the  current  financial  status  of  these  Institu- 
tions and  propose  methods  for  meeting  the  Inmediate  financial  crisis 
as  well  as  providing  a  long-term  proposal  to  achieve  fiscal  stability.  ' 

We  would  now  like  to  corrment  on  specific  provisions  of  the  bills  under  con- 
sideration by  this  Corrmlttee. 

Both  the  "Health  Professions  Training  and  Distribution  Act  of  1980  (S.2375)" 
and  the  "Health  Professions  Educational  Assistance  and  Nurse  Training  Act  of  1980 
{S.2144)",  Introduced  by  Senator  Schwelker,  are  concerned  about  the  need  to  pro- 
vide assistance  to  schools  who  suffer  acute  and  chronic  financial  distresr. 

The  Consortium  of  Minority  Health  Professions  Schools  strongly  supports  these 
Important  sections  of  both  bills.    Howevor,  S.2375  more  adequately  addresses  the 
needs  of  minority  Institutions  and  provides  solutions  consistent  with  our  ability 
to  respond. 

We  would  reconmend  that  Section  788(b)(2)(A)  in  (S.2375)  be  amended  to  include 
the  following  substitute  language. 


"The  Secretary  may  enter  Into  cooperative  agreements  for  up  to  five 
years  with  schools  of  medicine,  osteopathy,  dentistry,  veterinary 
medicine,  optemetry,  pharmacy,  podiatry,  nursing  or  public  health 
that  are  national  priority  institutions  (as  defined  In  subparagraph 
(C)  to  provide  financial  assistance  to  such  institutions  to  meet 
Incurred  or  prospective  costs  of  operation  essential  tr  remove  such 
Institutions  from  serious  and  long  standing  financial  instability,  if 
such  an  Institution  has  previously  received  grant  support  under 
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Section  788  (as  It  existed  prior  to  ^ ctober  1,  1980);  and  If  such 
an  Institution  agree ^  to  submit  to  the  Secretary  a  Plan  provldfng 
for  the  institution  to  achieve  financial  solvency  within  five  years". 

Ue  strongly  support  t^>ese  portions  of  Senate  Bill  2375       which  would  Insure 

the  continued  functioning  of  our  institutions.    Withou.  this  kind  of  assistance. 

Minority  institutions  are  faced  with  the  likelihood  of  having  to  close  their  doors. 

In  spite  of  declining  access  of  minorities  to  careers  in  the  health  professions 

and  rising  expe'  ''ations  of  minority  citizens. 

C.    Student  Assistance.    Mr.  Chairman,  as  a  national  consortium,  we  are 
witnessing  with  great  concern  and  stress  the  increasi     lumber  of  low  and  middle 
income  students  who  cannot  a  -ord  a  health  sciences  education.    We  have  historically 
sought  out  and  enctjrage'^  young  people  to  develop  thei*-  talents  and  to  acquire  needed 
skills.    These  skills  are  being  us^d  to  improve  the  quality  of  life   or  all  A.'nericans. 
Yet,  the  economics  of  the  1980s  could  f     e  our  institutions  to  seek  only  those 
students  who  could  afford  to  pay  from  their  own  "Resources  for  graduate  and  pro- 
fessional education.    Therefore,  we  support  a  suu^ent  financial  assistance  program 
that  would  maintain  the  democratic  concept  of  choice. 

A  student  financial  need  profile  was  presented  by  member  institutions  of  the 

Consortium  to  the  Subconmittee  on  Health  and  the  Environment  of  the  House  Comnittee 

on  Interstate  and  Foreign  Coninerce,  Houston,  Texas,  October  5,  1979.    The  student 

financial  need  profile  reflects  the  following: 

Meharry  Medical  College  -  "In  keeping  with  this  historic  and 
unique  mission  the  college  enrolls  more  disadvantaged  students., 
than  any  other  medical  school  in  the  United  States.    Some  86 
percent  of  our  student  body  requests  and  receives  financial 
aid  to  help  them  pay  tuition  and  other  expenses." 

School  of  Mer^'cine  at  Morehouse  College  -  "Seventeen  of  the 
students  in  the  Charter  Cla'^s  {24  students)  are  recipients  of 
National  Health  Service  Corp  Scholarships,  one  is  the  recipient 
of  an  Exceptional  Need  Scholarship,  another  is  the  recipient  of 
an  Armed  Forces  Health  Professions  Scholarship.    Three  of  the 
remaining  students  have  received  scuu larships  and  loans  from 
various  private  sources,  including  medical  school  funds." 
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Xavler  University  of  Louisiana  School  of  Pharmacy  -  "Our  current 
tuition  rate  of  $2,400  per  year  is  we11  below  the  national  average 
of  $3,100  for  private  schools  of  pharmacy,  but  the  economt  status 
of  our  students  is  proportunately  far  lower  than  that  of  their 
peers  In  other  institutions. 

Given  the  financial  need  profiles  of  students  enrolled  in  the  institutions 

of*our  Consortium,  an   effective  student  assistance  program  is  needed. 

There  is  considerable  merit  to  state  scholarship  programs  as  put  forth  by 

Senate  Bi11  2144.    However,  the  Consortium  of  Minority  Health  Professions  Schools 

believes  that  the  following  sections  on  student  assistance  in  S.  237S 

more  effectively  meet  the  need: 

Section  104  -  Federally  -  Insured  Student  Loans 

Section  105  -  Health  Professions  Student  Loans 

Section  106  -  Service  Contingent  Loan  Program 

Section  107  -  Traineeships  to  Students  in  Schools  of  Public 
Health  and  Health  Administration 

Section  108  -  National  Health  Service  Corps 

Section  108  of  this  bill  (the  Exceptional  Financial  Need  Scholarship  Program) 

should  include  the  first  two  years  of  education  with  the  amount  of  support  increased 

proportionately. 

D.^   The  Health  Careers  Opportunity  Program.    New  Health  Manpower  legislation 
must  insure  that  the  Health  Careers  Opportunity  Program  (HCOP)  is  upgraded  and 
expanded.    HCOP    is  the  vehicle  through  which  federal  grants  and  contracts  are  made 
to  health  professions  schools  to  assist  young  people  who  are  socially,  economically, 
and  educationally  disadvantaged  enter  the  health  professions. 

An  expanded  HCOP  will  be  required  for  the  unmet  needs  for  minority  health 
professionals  in  the  1980s.    Although  Section  787 "Educational  Assistance  to 
Individuals  from  Underrepresented  Minority  Groups  and  Disadvantaged  Backgrounds" 
of  the  HPTD  Act  of  1980  includes  many  points  of  vital  concern,  the  existing 
authorities   directed  toward  this  end  should  be  consolidated  and  the  authorization 
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Increased  to  40  million  annually. 

As  representatives  of  a  national  consortium  of  diverse  Institutions  offering 
a  variety  of  health  professions  programs,  we  are  of  one  voice  that  new  health 
manpower  legislation  must  Insure  that  the  Health  Careers  Opportunity  Program 
(HCOP)  Is  Improved  and  adequately  funded. 

Access  to  many  health  sciences  careers  has  been  limited  for  a  variety  of 
reasons.    Perhaps  two  of  the  most  recognizable  are:    (1)  Inadequate  academic 
preparation  for  admission  to  professional  schools,  and  (2)  lack  of  adequate 
financial  support.^ 

These  two  overriding  and  mitigating  negative  factors  are  added  barriers  to 
Increasing  the  needed  pool  of  qualified  health  professionals  from  the  ranks  of 
the  economically  and  educational  disadvantaged. 

Programs  that  help  black  high  school  students  receive  adequate  acadeinic 
preparation,  together  with  support  programs  In  college  will  help  to  Insure  greater 
participation  of  blacks  and  other  minorities  In  the  healf  professions. 

E.    Facilities.    To  meet  the  required  standards  of  c:  redlting  bodies,  it  Is 
Imperative  that  we  have  adequate  educational  facilities  fc      t  ^Ludents.  Previous 
legislation.  Public  Law  94-484,  has  supported  the  construction  of  such  facilities 
for  all  medical  schools.    The  proposal  In  S.  2144  and  in    S.  2375       for  con- 
struction of  educational  facilities  would  be  of  benefit  to  the  new  and  developing 
School  of  Medicine  at  Morehouse  College,  which  opened  in  September,  1978.  The 
School  of  Medicine  at  Morehouse  College  Is  currently  operating  In  loaned  facilities 
of  the  College,  which  are  not  adequate  for  the  needs  of  the  School  of  Medicine. 
Horehouse  Is  dedicated  to  significantly  Improving  health  care  delivery  to  under- 
served  rural  and  urban  populations  by  producing  medical  care  practitioners  with  a 

'    O.A.  Evans,  et.  al ,  Traditional  Criteria  as  Predictions  of  Minority  Student 
Success  In  Medical  School,  J.  Hed.  Educ.  50:  g34-93g. 
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coamltnient  to  primary  care. 

The  Consortium  of  Minority  Health  Professions  Schools  supports  Section  775 
of  S.  2144  and  Section  103  of  S.  2375, 

Although  we  support  Section  775  In  S.  2144  and  Section  103  of  S.  2375  we 
urge  that  the  authorized  sums  for  these  sections  be  Increased  to  ten  million 
dollars,  In  order  that  sufficient  sums  will  be  available  for  the  construction  of 
needed  facilities. 

Mr.  Chairman,  on'the  13th  day  of  May  1976,  the  Subcortmlttee  Report  to  the 

Cownlttee  on  Labor  and  Public  Welfare  pi'ovlded  special  recognition  to  a  member  of 

our  Consortium.    It  was  reported  that, 

"The  Cortmlttee  (on  Labor  and  Public  Welfare)  Intends... to  initiate 
new  health  professions  schools  to  be  redirected  to  assist  In  the 
alleviation  of  the  specialty  and  geographic  maldistribution  of 
health  professions.    It  Is  not  enough  simply  to  train  more  health 
professionals.    The  additional  professions  must  be  In  appropriate 
specialities  and  practice  In  areas  where  they  are  needed.  The 
Corrmlttee  expects  that  assistance  will  be  to  new  schools  which 
actively  seek  to  train  professionals  for  practice  In  the  primary 
care  medical  specialities  and  In  areas  which  are  less  well  served. 
The  Committee  believes  that  schools  which  are  organized  in  new  ways 
and  whose  curricula  vary  from  the  traditional  pattern  are  more 
likely  to  produce  the  new  practitioners  needed  by  the  nation.  The 
program  now  being  developed  at  Morehouse  College  Is  an  example 
of  the  sort  of  program  which  will  be  supported  by  the  revised 
startup  authority." 

F.     Conversion  Support.    The  School  of  Medicine  at  Morehouse  College  has 

accepted  the  challenge  of  training  health  professionals  who  will  go  Into  primary 

care  and  serve  In  underserved  areas.    To  increase  Its  effectiveness  in  meeting 

this  challenge,  the  school  has  planned  during  1983  to  develop  from  a  two-year 

to  a  four-year  M.D.  degree  granting  Institution.  Conversion  to  a  four-year 

Institution  Is  a  requirement  of  the  Liaison  Cortmlttee  on  Medical  Education  (LOME) 

for  accreditation. 

To  meet  this  accreditation  requirement.  It  will  be  necessary  that  this  new 
and  developing  medical  school  receive  support  for  conversion  to  a  degree-granting 
Institution.    Therefore,  although  Section  713  of  S.  2144  is  helpful  in  this 
regard,  the  Consortium  finds  that  Section  792  (a)(1)  of  S.  2375  is  more  helpful. 


13 


548 


"The  Secretary  may  make  a  single  grant  to  any  private  two-year  school  of  medicine... 
to  assist  such  schools  in  converting  to  a  school  accredited  to  grant  the  degree  of 
doctor  of  medicine.    The  amount  of  such  grant  shall  be  wqual  to  the  product  of 
$50,000  and  the  number  of  third  year  students  that  will  be  initially  enrolled  in 
such  school." 

Conversion  support  from  the  Federal  Governmeit  has  been  established  in 
previous  health  manpower  bills.    For  example,  the  current  law  Public  Law  94-484, 
supported  the  conversion  of  the  University  of  Nevada  School  of  Medical  Sciences 
from  a  two  year  to  a  four  year  M.D.  granting  program. 

In  sunmary,  we  urge  the  following: 


1.  The  enactment  of  sections  771  and  772— "National  Priority 
Incentive  Grants"  of  Senate  Bill  2375. 

2.  That  section  788(b)(2)(A)  "Financial  Distress  Grants"  of 
Senate  Bill  2375  be  enacted  with  the  substitute  language 
as  recomnended  on  pages  9  and  10  of  this  testimony. 

3.  The  enactment  of  the  student  assistance  provision  contained 
in  section  l04"""Federally-Insured  Student  Loans";  in  section 
105— "H<-i1th  Profisslons  Student  Loans";  in  section  105— 
"Service 'Contingent  Loan  Program";  ifTsection  107— "Trainee- 
ships  to  Students  in  Schools  of  Public  Health  and  Health 
Administration":  in  section  108— "National  Health  Service  Corps" 
ar.d  a  modification  of  section  108— "Exceptional  Financial  Need^ 
Scholarships  Programs  (extended  tc  two  years  with  a  proprotlonate 
increase  in  funds). 

4.  The  enactment  of  section  787(a)-  "Educational  Assistance  to 
Individuals  from  Dnderrepresented  Minority  Groups  and  Dis- 
advantaged Backgrounds"  of  Senate  Bill  2375. 

5.  That  section  103— "Construction"  Grant  Authority  of  Senate  Bill 
2375  be  enacted  with  an  increase  in  the  appropriation  to  ten 
million  dollars. 

6.  The  enactment  of  section  792(a)(l )-- "Conversion  Projects"  of 
Senate  Bill  2375. 
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We  thank  you  for  the  opportunity  to  present  to  this  Committee  vital 
Issues  concerning  the  health  manpower  needs  of  the  nation.    These  legislative 
measures  proposed  and/or  supported  by  the  Consortium  of  Minority  Health 
Professions  Schools,  If  enacted,  will  enable  our  Institutions  to  continue  their 
service  to  the  nation.  In  meeting  national  priority  needs. 

Respectfully  submitted: 


Louis  W.  Sullivan,  M.O.,  Dean  and  Director 
School  of  Medicine  at  Morehouse  College 

Ralph  H.  Mines,  Ph.D.,  Executive  Vice  President 
Meharry  Medical  College 

Walter  C.  Bowie,  D.V.M. »  Ph.D.,  Dean 

School  of  Veterinary  Medicine,  Tuskegee  Institute 

M.  Alfred  Haynes,  M.D.,  M.P.H,  Dean 
Charles  R.  Drew  Postgraduate  Medical  School 

Charles  A.  Walker,  Ph.D.,  Dean 

School  of  Pharmacy,  Florida  A  &  M  University 

Anthony  Rachal,  M.Ed.,  Executive  Vice  President 
College  of  Pharmacy,  Xavier  University  of  Lousiana 

Patrick  Wells,  Ph.D..  Dean 

College  of  Pharmacy,  Texas  Southern  University 
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Hr.  Chairman  and  distinguished  members  of  the  Subcomnlttee: 

I  am  grateful  for  the  opportunity  to  share  with  you  my  views  concerning  the 
renewal  of  Health  Manpower  Legislation. 

The  primary  focus  of  my  conments  will  be  on  ways  In  which  the  Federal  Govern- 
ment can  assist  a  new  two  year  school  of  basic  medical  sciences,  such  as  the 
School  of  Medicine  at  Morehouse  College  In  Its  efforts  to  train  more  primary  care 
p)\ys1c1ans  for  work  In  underserved  rural  areas  and  the  Inner  cities. 

First,  I  wish  to  share  with  you  some  Information  about  the  School  of  Medicine 
at  Morehouse  College. 

A.    Morehouse  College 

Morehouse  College  Is  a  liberal  arts  Institution,  In  Atlanta,  Georgia.  For 
more  than  113  years  this  Institution  has  provided  quality  education  to  a  pre- 
dominantly black  student  body,  and  has  enabled  Its  graduates  to  pursue  successful 
careers  and  leadership  roles  In  American  society.    It  has  a  long  list  of 
distinguished  alumni:    Martin  Luther  King,  Jr.  (Nobel  Peace  Prize  Winner);  Martin 
Luther  King,  Sr.;  The  Honorable  Maynard  Jackson  (Mayor,  City  of  Atlanta);  The 
Honorable  Julian  Bond  (Georgia  State  Senator);  Lerone  Bennett  (Senior  Editor, 
Ebony  Magazine);  and  many  more. 

Morehouse  College  has  provided  the  undergraduate  education  for  more  college 
presidents,  more  Ph.D. 's,  more  physicians,  more  dentists,  more  lawyers,  more 
MBA*s,  more  bank  presidents—than  any  other  predominantly  black  college  in  the 
United  States  of  comparable  size.   The  reason  Is  the  College's  heritage  of 
academic  quality.    Morehouse  Is  one  of  only  four  Georgia  educational  institutions 
with  a  chapter  of  Phi  Beta  Kappa.    Morehouse's  contr iuution  to  the  science  and 
health  manpower  pool  in  this  country  has  been,  and  continues  to  be,  outstanding. 
Of  the  College's  4,500  alumni,  8%  are  physicians,  dentists,  or  holders  of  a  Ph.D. 
In  a  science  discipline.     Of  some  6,600  black  physicians  In  the  United  States, 
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nore  than  S%  are  graduates  of  Horehouse  College. 

B.    The  School  of  Medicine 

because  of  the  College's  conril tment  to  better  serve  the  health  care  needs 
of  the  nation's  poor  and  minority  citizens,  the  College  received.  In  February, 
1973  and  In  July,  1974,  federal  assistance  for  the  design  and  development  of  a 
two  year  program  In  basic  medical  sciences  education  that  ^uld  be  responsive  to 
the  needs  of  under- represented  minorities  and  low  Income  students. 

The  School  of  Medicine  at  Morehouse  opened  In  September,  1978  as  a  two  year 
school  of  basic  medical  sciences  with  a  charter  class  of  24  students.    The  School 
of  Medicine  at  Morehouse  College  Is  the  first  medical  school  to  be  founded  by  a 
ninorlty  Institution  In  the  twentieth  century. 

The  School  of  Medicine  at  Morehouse  College  has  a  primary  mission  to  educate 
and  train  students  from  disadvantaged  backgrounds  for  medical  careers  as  primary 
care  physlclanc  (family  practitioners,  general  Internists,  general  pediatricians, 
etc.),  to  work  In  medlcally-underserved  rural  and  Inner-city  cormunities,  with 
poor  and  disadvantaged  populations. 

Because  of  the  School's  connltment  to  develop  a  medical-education  program 
to  better  serve  the  health  care  needs  of  the  nation's  poor  and  minority  citizens, 
the  School  has  received  endorsements  of  support  from  the  Honorable  01  rimy  Carter; 
for  Secretary  of  the  Department  of  Health,  Education  and  Welfare  ,  the  Honorable 
Joseph  Callfano;  the  National  Medical  Association;  the  American  Medical  Association 
the  Medical  Association  of  Georgia;  the  Georgia  State  Medical  Association;  tKj 
Association  of  American  Medical  Colleges;  the  Honorable  George  Busbee,  Governor 
of  the  State  of  Georgia;  the  Georgia  Legislature;  the  Mayor  of  Atlanta;  the 
Fulton  County  Commission;  the  Atlanta  Chamber  of  Conmerce;  and  the  Carnegie  Council 
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The  efforts  by  the  School  of  Medicine  at  Morehouse  College  were  cited  in 

the  Health  Professions  Educational  Assistance  Act  of  1976: 

"The  Cofunittee  intends  for  the  program  to  initiate  new  health 
professions  schools  to  be  redirected  to  assist  in  the  alleviation 
of  the  specialty  and  geographic  maldistribution  of  health  professionals. 
It  is  not  enough  simply  to  train  more  health  professionals.  The 
additional  professionals  must  be  in  appropriate  fields  and  practice 
in  areas  where  they  are  needed.    The  Committee  expects  that  assistance 
will  go  to  new  schools  which  actively  seek  to  train  professionals  for 
practice  in  the  primary  care  medical  specialties  and  in  areas  which 
are  less  well  served.    The  Committee  believes  that  schools  which  are 
organized  in  new  ways  and  whose  curricula  vary  from  the  traditional 
pattern  are  now  more  likely  to  produce  the  new  practitioners  so 
needed  by  the  nation.    The  program  now  being  developed  at  Morehouse 
College  is  an  example  of  the  sort  of  program  which  will  be  supported 
by  the  revised  startup  authority." 

The  plans  of  the  School  of  Medicine  at  Morehouse  College  are  to  develop  from 
a  two  year  school  of  basic  medical  sciences  to  a  four  year  M.O.  degree  granting 
institution  by  1985.    (i.e.  the  entering  class  of  September  1981  will  be  the 
first  class  to  complete  their  entire  undergraduate  medical  education  program 
within  our  institution). 

It  is  in  the  context  of  both  coitmitment  and  challenge  that  I  am  pleased  to 
submit  this  testimony.    Conmitment  to  the  goal  of  becoming  a  leader  in  medical 
education  in  the  U.S.;  to  discover  and  promulgate  new  biomedical  knowledge;  to 
find  better  ways  to  organize  and  to  deliver  health  care  in  a  more  humane,  cost- 
effective  and  efficient  manner;  to  proviie  more  emphasis  on  preventive  measures, 
health  promotion  and  the  conservation  of  health  in  the  general  population. 

Our  charter  class  of  24  students  will  be  transferring  in  the  sumner  of  1930 
to  affiliated  medical  schools  at  Emory  University,  the  Medical  College  of  Georgia, 
Howard  University,  Meharry  Medical  College  and  the  University  of  Alabama  at 
Birmingham. 

The  School  of  Medicine  has  a  total  of  26  full -time  faculty  in  the  basic 
medical  sciences  (anatomy,  biochemistry,  physiology,  pathology,  pharmacology. 
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behavioral  sciences).  In  the  clinical  sciences  of  Internal  medicine,  conmunlty 
medicine/family  practice  and  psychiatry. 

The  projected  school  enrollment,  by  class  and  by  year.  Is  shown  In  Table  I. 
It  should  be  noted  that  pending  approval  from  the  Liaison  Comnlttee  on  Medical 
Education,  the  class  enrollment  for  September,  1980  Is  expected  to  be  Increased 
to  32  students.    According  to  the  anticipated  Increase  In  our  enrollment,  the 
Initial  third  year  class  of  the  School  of  Medicine  at  Morehouse  College  will  be 
forty-eight  by  1983. 

The  need  for  greatly  Increased  numbers  of  under-represented  minorities  In 
medicine  and  other  health  sciences  Is  a  national  need  which  must  be  met  with 
national  resources.    Therefore,  the  School  of  Medicine  at  Morehouse  College 
strongly  supports  the  recorimendatlons  from  the  Consortium  of  Minority  Health 
Professions  Schools,  and,  urgently  reconnends  that  these  proposals  be  included 
In  the  reauthorization  of  the  Health  Manpower  Act. 

However,  as  a  developing  basic  medical  sciences  school,  which  opened  In 
September,  1978,  the  School  of  Medicine  at  Morehouse  College,  like  previous  new 
two  year  medical  schools,  has  particular  needs  for  facilities  and  conversion 
support  for  the  development  of  the  third  and  fourth  clinical  years, 

C.    Facilities  for  Medical  Education 

The  School  of  Medicine  at  Morehouse  College  Is  currently  housed  In  Interim 
facilities  loaned  by  Morehouse  and  located  on  the  Morehouse  College  campus.  The 
classrooms,  first  year  student  laboratories  and  some  faculty  and  administrative 
offices  are  housed  In  Sale  Hall  (circa,  1910);  second  year  student  laboratories 
and  faculty  research  laboratories  are  housed  In  a  newly  constructed  p'e-englneered 
temporary  building;  additional  faculty  offices  are  In  a  renovated  apartment 
building;  the  medical  library  Is  on  the  ground  floor  of  Brawley  Hall,  a  College 
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classroom  building;  and  remaining  administrative  offices  are  in  Harkness  Hall 
(circa,  1936),  an  administrative  office  building  shared  with  Atlanta  University. 

The  School  cf  Medicine  has  recently  raised  sums  for  the  purchase  of  6.3  acres 
of  land,  adjacent  to  the  Morehouse  College  campus,  to  serve  as  the  basic  science 
campus  of  the  medical  school. 

Ground-breaking  ceremonies  to  initiate  the  construction  of  the  first  phase 
oV  the  basic  medical  sciences  building  will  take  place  on  April  18,  1980  in 
AtlanU,  and  we  welcome  the  subcoirmittee's  participation  at  these  ceremonies. 
This  $6.25  million  dollar  building  will  have  some  67,000  net  square  feet  for 
classrooms,  student  laboratories,  faculty  offices  and  laboratories,  student  lounge 
medical  library  and  some  adminirtrative  offices.    The  construction  of  the  second 
phase  of  the  basic  meolcal  sciences  building,  which  will  have  approximately 
80,00C  square  feet,  is  scheduled  to  be  initiated  In  1981,  to  allow  for  expansion 
of  class  size  to  80  students;  and  to  provide  additional  space  for  faculty  offices 
and  laboratories,  administrative  offices  and  support  services. 

In  order  to  maintain  accrediation  and  to  provide  the  best  pgssible  academic 
environment,  it  is  imperative  that  construction  of  needed  facilities  proceed  as 
soon  as  possible. 

We  would  like  to  thank  you,  Mr.  Chairman,  and  distinguished  members  of  the 
Subconnittee  for  the  construction  funds  which  have  been  awarded  to  the  School  thus 
far.    They  have  been  invaluable  to  our  Institution. 

In  order  for  us  to  continue  with  our  plan  for  orderly  development,  an  for  the 
School  to  maintain  its  accreditation,  we  must  have  funds  for  additional  constructi( 
of  needed  facilities. 

0.    Conversion  to  a  Four  Year  Medical  School 

Conversion  support  must  be  available  if  we  are  to  succeed  with  the  required 
development  of  the  third  and  fourth  years  of  medical  education,  as  required  by  the 
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accrediting  conmlttee  (LCHE).    As  distinguished  meinbers  of  this  Subcommittee 
are  aware,  the  third  and  fourth  years  of  ir«d1cal  education  are  the  most  complex 
and  challenging. 

Conversion  support  would  assure  the  successful  development  of  a  viable  fou'- 
year  H.D.  degroR-grantlng  Institution,  and  would  help  to  guarantee  the  realization 
of  our  Institutional  mission,  to  assist  the  nation  In  Its  efforts  to  Increase  the 
numbers  of  minority  physicians  for  service  as  primary  care  practitioners  in  under- 
served  areas. 

Precedent  for  conversion  support  exists  In  Public  Law   92-157,  and  has  been 
Instrumental  In  the  development  of  other  similarly  situated  medical  rchools  In 
the  past.    Therefore,  we  urge  the  Subcomni ttee  to  approve  section  103  of  S.2375. 

E.  Connicnts 

The  leadership  support  from  the  Federal  Government  is  justified  by  the  fact 
that  the  School  of  Medicine  at  Morehouse  College  Is  an  institution  which  will 
serve  the  entire  nation,  and  was  developed  In  response  to  a  national  need  for 
more  primary  care  physicians,  to  work  In  underserved  areas,  among  our  disadvantaged, 
poor,  and  minority  citizens. 

This  support  will  allow  our  developing  medical  school  to  continue  with  its 
orderly  development,  and  to  acquire  the  needed  facilities  to  insure  that  its 
educational  environment  will  be  of  outstanding  merit.    Further,  significant 
matching  support  from  the  private  sector  for  program,  land,  facilities  and  the 
developments  of  an  endowment  will  be  made  possible  once  we  have  received  significant 
Federal  support. 

This  bold  initiative  by  a  mininority  Institution  In  response  to  a  national  need 
(for  more  minority  physicians  to  work  in  underserved  areas)  deserves  to  be 
supported,  as  do  other  similarly  situated  Institutions.    Without  such  support, 
the  full  development  of  the  contribution  of  the  School  of  Medicine  at  Morehouse 
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College  to  our  nation's  urgent  health  care  needs  will  not  be  rea  ized. 

It  is  to  meet  this  challenge  that  we  urge  your  action  an.  your  port. 
This  national  need  must  have  a  national  response. 

F.  Recooinendations 

In  addition  to  the  reconinendations  from  the  Consortium  of  Minority  Pro- 
fessions Schools,  which  we  fully  endorse,  we  solicit  your  support  of  the  following 
proposals  addressed  to  the  unique  needs  of  the  School  of  Medicine  at  Morehouse 
College,  and  the  national  need  for  more  black  and  other  minority  physicians: 

1.  Approve  the  funding  authority  for  construction  of  medical 
education  and  primary  care  facilities  with  the  priorities 
1  .tin  ^  °^  5-2375.    We  urge  that  the  sums 
authorized  for  these  purposes  be  increased  to  ten  million 
dollars.    The  new  authority  in  Section  HI  which  provides 
assisUnce  to  two  year  schools  of  medicine  to  convert  to 
degree-granting  institutions,  enables  them  to  meet  a  re- 
quirement for  accreditation. 

2.  Approve  section  792  (a)(l),^whfch  authorizes  funding  for 
two  year  schools  of  medicine  for  the  conversion  to  M  D 
degree-granting  institutions.    The  C9nversion  to  a  four 
year  school  of  medicine  is  a  requirement  of  the  Liaison 
Conmittee  on  Medical  Education,  for  continued  accreditation. 

G.  Suffwnary 

It  is  important  for  the  survival  and  successful  development  of  minority 
health  professions  schools  that  this  Subcormittee  enact  legislation  for 
institutional  aid  to  those  medical  schools  which  demonstrate  the  capacity  and 
ability  to  respond  to  the  national  need  to  train  more  black  and  other  minority 
students.    These  institutions  are  national  priority  institutions. 

I  know  thaC  the  members  of  this  distinguished  Subcormittee  are  concerned 
about  our  institutions.    I  believe  that  you  are  wrestling  honestly  with  problems 
that  will  have  a  tremendous  impact  on  the  minority  groups  of  this  nation.  I 
suggest  to  you  that  for  all  your  concerns,  nothing  should  challenge  you  more 
than  this. 
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In  this  presentation,  I  have  shared  with  you  my  concerns  and  perspectives 
on  the  health  manpower  legislation.    I  have  made  recomnendatlons  which  I  feel 
will  be  of  great  benefit  not  only  to  the  School  of  Medicine  at  Morehouse  College 
and  other  minority  health  professions  schools,  but  to  the  health  status  of  blacks 
and  other  minorities  throughout  this  great  land.    I  know  that  this  Subcormlttee 
will  go  forward  and  lead  In  solving  some  of  these  problems  through  legislative 
Innovation. 

We  stand  ready  to  work  with  you  In  these  efforts. 

Thank  you  for  this  opportunity  to  share  our  views  with  you. 

Respectfully  submitted, 

Louis  W.  Sullivan,  M.D. 
Dean  and  Director 
School  of  Medicine  at 
Morehouse  College 
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Mr.  Chairman,  I,  Charles  A.  Walker,  Dean  of  the  School  of  Pharmacy  at 
Florida  Agricultural  and  Mechanical  University  (FAMU),  welcome  the  opportunity 
to  share  with  you  our  unique  role  and  needs  as  a  health  professions  school. 

Our  School  of  Pharmacy  offered  its  first  course  of  instruction  in  the  Fall  of 
1951.  To  date,  we  have  produced  more  than  600  pharmacists  who  are  located 
throughout  the  United  States  (Table  1)  .  They  are  serving  the  nation  in  various 
disciplines  of  the  profession  (Table  2)  . 


FIGURE  1 


FAMU  PHARMACY  GRADUATES 


PERCENT  DISTRIBUTION  BY  REGION  IN  THE  UNITED  STATES 
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FIGURE  2 

FAMU  PHARMACY  CRADUATHS 
TYPE  OF  PRACTi^^c  BY  DISCIPLINE  IN  THE  PROFESSION 


TYPE  OF  POSITION 

PERCENT 

Community  Pharmacy 

65% 

Institutional  Pharmacy 

15% 

Industrial  Pharmacy 

2% 

Governmental 

5% 

Pharmacy  Education 

10% 

Other  Careers 

1.5% 

Undetermined 

1.5% 

100% 

A  majority  of  FAMU  Pharmacy  graduates  are  American  blacks;  however, 
approximately  100  Cuban  pharmacists  have  received  degrees  from  Florida  A6M. 
'  he  pre*?**nt  enrollment  is  316  undergraduate  students,  the  majority  of  whom  can 
be  classified  as  under-represented  disadvantaged.  Seventy-five  percent  are 
American  blacks,  20%  are  American  whites,  mainty  from  the  rural  areas  of  North 
Florida,  South  Alabama  and  South  Georgia  where  health  care  services  are 
minima;,  and  5%  are  of  Spanish  origin.  Our  present  enrollment  consists  of  5M% 
female. 
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In  order  to  reach  parity,  th  ^  country  needs  iq,000  black  pharmacists. 
Presently,  there  is  one  black  pharmacist  for  each  11  ,000  black  persons  compared 
to  one  non-black  pharmacist  for  each  1,500  non-black  persons.  There  are  72 
accredited  colleges  and  schools  of  pharmacy,  four  of  which  are  predominantly 
black.   For  the  pai. I  five  years,  197*1-75  through  1978-79,  a  total  of  3*1, 1 58 
baccalaureate  pharmacists  were  produced;  only  1,060  were  black.  The  pre- 
dominantly black  college:,  of  pharmacy  produced  553  American  black  pharma- 
cists during  the  past  five  /ears  or  better  than  50%  of  the  total  (Table  3)  . 

While  Floridc  A£M  tnlversity  and  Texas  Southern  are  predominantly  black 
pharmacy  progr^Tis  located  at  state  institutions,  these  schools  serve  as 
extremely  important  national  resources  for  health  professionals.  These  schools, 
out  of  tradition,  attract  and  graduate  significant  numbers  of  minority  pharma- 
cists.  J  jring  th,  i  past  five  years,  30%  of  all  black  pharmacists  have  graduated 
from  these  two  ir  ititutions.  The  graduates  are  located  throughout  the  United 
States  and  are  serving  as  health  resources  persons  primarily  for  the  socially 
and  economically  disadvantaged.   Inadequate  support  for  the  programs  is  due 
to  several  factors:    (1)  historically,  the  traditional  black  colleges  have  suffered 
long  y  .  rs  of  financial  neglect  and  (2)  funding  has  and  continues  to  be  pro- 
vided through  the  slim  and  inadequate  liberal  arts  education  and  general 
university  budgets.  These  are  but  some  of  the  reasons  for  needed  continued 
and  expanded  federal  assistance. 

Florida  A£M  University  joins  the  other  members  of  the  Minority  Consortium 
in  requesting  institutional  support  as  an  Investment  in  our  program  to  allow  us 
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TABLE  3 


MINORITY  BACCALAUREATE  GRADUATES  OF  COLLEGES  AND  SCHOOLS  OF  PHARMACY 
ACADEMIC  YEARS  \m  -  19)8-79 


ACdQeinic 
Year 

Graduates 

White 

Americans 

\ 

Black 
Americans 

\ 

Hispanics 

\ 

Native 
Americans 

Asian 
Ancestry 

\ 

Otiiers  I 
Foreign 

\ 

\m-n 

5^39 

M19 

85.71 

176 

3.07 

107 

119 

2.07 

8 

11 

too 
loo 

\  111 

174 

5  73 

1975-76 

6.6^5 

5,872 

88.37 

183 

2,75 

86 

101 

1,52 

11 

0.17 

1^ 

2.24 

329 

4,95 

1976-77 

7, 385 

6,597 

89.33 

218 

2,95 

115 

97 

1.31 

9 

0,12 

138 

1,87 

326 

4.41 

1977-78 

7.363 

6,638 

90.15 

225 

3.06 

105 

111 

1.51 

2 

0.03 

150 

2.011 

237 

3.22 

1978-79 

7,026 

'6,298 

89.6ii 

258 

3.67 

110 

99 

l.ill 

15 

0,21 

152 

2.16 

204 

2.90 

TOTAL 

3M58 

3M2j 

M 

U60 

Do 

553 

527 

i 

0J3 

777 

[27 

U25 

1 

♦ :  FIGURES  FROM  THE  ( PREDOMINANTLY  BUCK  COLLEGES. 

DATA  COLLECTED  FROM  THE  AMERICAN  JOURNAL  OF  PHARMACEUTICAL  EOUWTION. 
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to  continue  on  the  course  that  we  have  charted.  For  the  past  two  years,  FAMU 
has  produced  18%  of  the  black  baccalaureate  pharmacists  In  the  country.  We 
have  presently  enrolled  *I0%  of  the  black  minority  M.S.  candidates  in  the  phar- 
maceutical sciences  and  50%  of  the  black  minority  Doctor  of  Pharmacy  candidates. 
FAMU  has  the  only  post-baccalaureate  program  at  predominantly  minority 
pharmacy  schools.   Institutional  support  would  allow  us  to  continue  to  (success- 
fully) produce  this  desperately  needed  health  manpower  personnel.  Previous 
institutional  support  in  the  form  of  capitation  funds  did  not  accomplish  the  goal 
of  increasing  sufficiently  the  number  of  minorities,  especially  American  blacks 
in  the  health  professions.  The  imbalance  still  exists  in  that  only  about  2%  of 
the  pharmacists  today  are  black.   Institutional  support  for  an  additional  speci- 
fied period  of  time  would  allow  our  program  to  meet  the  stringent  requirements 
of  our  accreditation  council,  maintain  and  graduate  our  present  accelerated 
student  enrollment,  effectively  address  our  student  retention  problem, 
strengthen  in  general  institutional  capabilities  and  develop  the  clinical  phase 
of  our  program  as  was  mandated  for  all  colleges  of  pharmacy. 

Student  assistance  is  extremely  important  for  minority  students  to  realize 
their  goal  of  becoming  health  professionals.  A  majority  of  the  students  at 
FAMU  as  well  as  a  majority  of  the  students  attending  other  predominantly  black 
colleges  and  universities  are  classified  in  the  poverty  category.  We  endorse 
Sections  lOa  through  108  in  Sen^te  Bill  2375  relative  to  student  assistance.  We 
feel  that  these  programs  would  b?  helpful  in  allowing  most  students  at  FAMU  to 
successfully  complete  a  curriculum  in  pharmacy. 
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We  endorse  very  strongly  the  position  of  the  Consortium  relative  to 
expanding  the  Health  Careers  Opportunity  Program  (HCOP)  .   Our  experience 
with  this  program  for  the  past  four  years  has  been  extremely  important  in 
Identifying  and  motivating  students  who  otherwise  were  not  cxignizant  of  the 
health  programs  or  who  had  inadequate  academic  preparation  and  counseling 
for  pursuing  a  health  science  career. 

New  requirements  for  all  schools  of  pharmacy  include  clinical  training,  a 
very  expensive  component  of  the  curriculum .   Included  in  the  clinical  com- 
ponent is  the  need  for  specialized  laboratories  relative  to  Drug  Monitoring, 
Drug  Literature  Information  and  additional  faculty  and  staff.   In  conjunction 
with  the  apparent  present  inadequate  funding,  predominantly  minority  schools 
have  not  developed  many  of  the  facilities  for  this  required  phase  of  the  curricu- 
lum.  We  totally  support  additional  construction.  Section  775  in  S  2111  and 
Section  103  In  S  2375  at  the  recommended  amount  of  10  million  dollars. 

We  appreciate  the  opportunity  to  provide  input  and  explain  our  needs  in  an 
effort  to  continue  our  Important  mission  of  providing  health  care  for  several 
million  people  in  this  country. 
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STATEMENT 


SuboLltted  to  the 


Subconmlttee  on  Health  and  Scientific  Research 


of  the 

Conaalttee  on  Human  Resources 
United  States  Senate 
March  1980 


by 


Anthony  M.  Rachal,  Jr. 


i::xecutive  Vice  President 


XAVIER  UNIVERSITY  OF  LOUISIANA 


New  Orleans,  Louisiana 


The  Chairman,  and  distinguished  members  of  the  Sub-committee 
on  Health  and  the  Environment  of  the  House  of  Representatives 
Interstate  and  Foreign  Commerce  Committee.    We  are  pleased  to  have 
the  opportunity  to  make  thin  presentation  on  the  need  for  financial 
assistance  to  a  National  Resource,  our  College  of  Pharmacy.  We 
respectfully  contend  that  it  is  in  the  national  interest  to  assure 
the  future  of  this  institution. 

Xavier  University  operates  the  only  private  College  of  Pharmacy 
in  the  United  States  with  the  special  mission  of  bringing  more 
minorities  into  the  health  professions.    Xavier,  then  is  national 
resource  that  should  be  preserved  and  strengthened.    Xavier  in 
1977-78  accounted  for  61Z  of  the  total  black  enrollment  in  the  15 
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private  Colleges  of  Pharmacy  in  the  United  States  (108  out  of  176 
students).    The  72  colleges  of  Pharmacy  produced  250  Black  graduates 
in  1978-79.     43,  or  17. 2Z,  graduated  from  Xavier.     It  educates  over 
lOZ  of  all  the  black  students  enrolled  in  the  72  Colleges  of  Pharmacy 
across  the  country. 

Xavier 's  College  of  Pharmacy  offers  a  quality  program:     over  the 
past  two  years,  lOOZ  of  the  graduates  who  applied  have  passed  the 
State  Board  Examination.     But  the  program  is  costly,  especially  to 
an  institution  whose  resources,  are  so  sparse.    Mounting  deficits 
have  threatened  the  College's  existence.     In  response  to  this  crisis, 
we  have,  in  addition  to  making  appeals  to  alumni  and  private  donors, 
sought  more  outside  funding  through  federal  grants  available  to 
Health  Profession  Schools. 

Xavier  has  applied  for  and  received  a  grant  as  a  Health  Pro- 
fession School  in  Financial  Distress  each  year  since  the  Public 
Health  Service  instituted  this  program  in  19  70.     Never  has  there  been 
any  doubt  that  the  institution  qualifies.    An  abundance  of  documented 
evidence  confirms  that  we  were  in  financial  distress  at  the  beginning 
of  the  decade.    We  are  in  financial  distress  now.    And,  we  will  be  in 
financial  distress  through  the  next  decade,  unless  some  significant 
help  is  acquired. 

The  kind  of  help  Xavier  has  received  through  distress  grants  is 
precisely  what  was  neededj  but,  the  degree  of  help  provided  thus  far 
has  not  been  sufficient.     Under  a  bare  bone  budget,  which  provided 
minimum  support  to  meet  accreditation  standards,  our  audited  figures 
for  "Fiscal  Year  1976-77  show  actual  expenditures  exceeded  income  by 
slightly  more  than  $177,000.    Our  Financial  Distress  ^,rant  for  that 
year  was  $7Ai000.     In  other  words,  we  needed  two  and  one  half  times 
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Che  amount  funded.     Last  year,  with  your  help  in  eliminating  the  75Z 
rule,  the  gap  for  fiscal  year  1979  was  narrowed  considerably,  but  we 
received  only  half  of  our  need.    We  have  sought  funds  from  non- federal 
sources  with  good  results ,  but  the  dollars  remain  inadequate  for  our 
needs . 

Over  the  past  seven  years,  we  have  cooperated  with  Public  Health 
officials  in  drawing  up  realistic  and  workable  plans  to  bring  the 
institution  out  of  its  deficit  state.    The  plans  made  in  the  early 
years  had  to  be  scrapped  because  accreditation  requirements  forced  us 
to  double  the  number  of  faculty  for  the  College  since  1975.  These 
skyrocketing  personnel  costs ,  combined  with  the  inadequate  funding  of 
distress  grants  it.  recent  years,  plus  the  fact  that  the  Financial 
Distress  program  was  being  phased  out,  causes  us  grave  concern  for  the 
future. 

Our  institutional  ills  are  financial       not  academic  or  manage- 
ment.   We  have  tried  to  utilize  all  the  means  at  our  disjiosal  to  solve 
our  financial  problems.     Every  recommendation  that  has  come  out  of  our 
on-going  dialogue  with  the  Public  Health  Service  has  been  implemented; 
our  audits  have  been  found  acceptable  and  the  overall  quality  of  the 
program  has  been  maintained. 

At  one  time  increasing  income  by  increasing  enrollment  was  a 
feasible  option.     It  no  longer  is.     Enrollment  is  at  capacity. 

Our  escperience  with  tuition  increases  has  shown  uhat  they  have 
barely  allowed  us  to  keep  pace  with  inflation;  rising  costs  have 
minimized  our  chances  for  reducing  the  deficit  through  this  route. 
There  will,  of  course,  be  future  tuition  increases,  but  as  the  only 
private  College  of  Pharmacy  in  the  nation  with  a  predominantly  black 
low- income  student  body  we  cannot  or ice  our  services  beyond  the  reach 
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of  our  clientele.    Our  currenc  tuition  rate  of  $2,400  per  year  is 
well  below  the  national  average  $3,100  for  private  schools  of  pharmacy, 
but  the  economic  status  of  our  student  is  proportionately  far  lower 
than  that  of  their  peers  in  other  institutions. 

Other  actions  taken  include  acquiring  state  financing,  improving 
our  management  system,  and  initiating  cooperative  arrangements  with 
other  institutions.    Public  Health  Service  reports  show  how  successful 
the  management  improvement  effort  has  been. 

Following  a  site  visit  by  "a  Task  Force  of  the  Public  Health 
Service  and  reported  to  the  Congress  by  the  Secretary  of  DREW*,  we 
wre  supported  in  our  claim  to  be  a  national  resource.    The  Task 
Force  also  reported  favorably  on  our  programs,  the  operation  of  them 
and  our  projected  budgets.    Actually  it  recommends  larger  expendi- 
tures. 

In  summary,  we  have  taken  every  reasonable  step  we  can  to  avoid 
a  condition  of  financial  distress t  we  have  followed  as  best  ve  could 
the  recommendations  of  Public  Health  officials,  who  have  been  under- 
standing and  helpful)  and  yet  we  are  projecting  a  deficit  of  $600,000 
this  year. 

On  the  attached  sheets  we  show  a  projected  ciimulative  deficit  of 
three  million,  one  hundred  thirty-five  thousand  dollars  through 
1982.    This  amount  includes  the  funding  necessary  to  continue  to  meet 
accreditation  requirements  and  to  maintain  the  educational  program  at 
the  high  level  of  quality  which  we  have'  achieved  in  the  past. 


Reports  from  Secretary,  DHEW  requested  by  House  Report  No.  95-1248 
and  Senate  Report  No.  95-1119. 
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We  hope  that  our  past  performance  and  our  potential* are  weighed 
carefully  in  granting  consideration  and  ultimate  support  for  the 
proposed  legislation  we  seek  to  provide  the  resources  necessary  for 
this  unique  institution's  survival.     The  American  people  could  noC 
make  a  sounder  investment. 

There  are  two  bills  under  consideration  by  this  Committee  that 
is  of  great  interest  to  us  because  they  can  help  us: 

Both  "The  Health  Professions  Training  and  Distribution  Act  of 
1980  (S2375)  and  The  Health  Professions  Educational  Assistance  and 
Nurse  Training  Act  of  1980"contain  a  section  designed  to  provide 
assistance  to  schools  that  suffer  acute  and  chronicle  distress. 
Xavier  University  strongly  supports  the  Consortium  of  Minority  Health 
Professions  Schools  recommendations  regarding  these  bills.  We 
believe  thac  che  Health  Professions  Training  and  Distribution  Act  of 
1980  more  acr        cly  addresses  the  need  of  minorities  institutions 
in  providing  solutions  consistent  with  our  ability  to  respond.  While 
we  support  S2375  generally,  th    e  are  specific  amendments  presented  in 
the  testimony  by  our  spokeman  fc     the  Consortium  of  Minority  Health 
Professions  School  which  we  recom.    nd  and  for  which  we  urge  your 
acceptance  and  support. 


62-513  0-80-37 
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Private  Colleges  ol  Pharmacy 
(Final  3  Years  Full  Timc^Enfollmcnt  Figures  (rom  AACP  lor  AcaiiemLc  Year  1977-78) 


InsliLuLlons 

AT.  SiuUlmus 

Ulack  Students 

Samford  University 

321 

3 

University  of  the  Pacific 

423 

4 

University  of  Southern  California 

449 

ID 

Mercer  University 

ID 

Dutler  University 

259 

I 

Drake  University 

262 

Northeastern  University  (Massachusetts) 

422 

D 

St.  Louis  College 

419 

8 

Crelghton  University 

194 

6 

St.  John's  University 

eifl 

14 

Ohio  Northern  University 

406 

2 

Duquesne  University 

367 

2 

Philadelphia  College 

566 

5 

Xjvicr  Unlvcrs;Uy 

223 

lOU 

5298 

176 

579 


XAVIER  0HIVBR8ITY  OP  L00I8IWIA 


COLLBGB  OF  PBMIHAC^ 
Sumury  Schedule 
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Date 

Current 
Fund 
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Current 
Fund 
Expenditures 

Surplus 

(Deficit) 
« 

'  Percent 
of 
Budget 
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76-77 

$  710,708 

$  963,172 

• 

$(252,464) 

26.21 

\ 
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891,758 

1,187,030 

(295,272) 

1 

24.91 

i 
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982,890 

1,367,807 

(384,917) 

28.11 

mm 

I 
1 
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1,583,760 

t  

(600,510) 

37.9t 

PROJECTED 
i 

80-81 

1,078,000 

1,710,360 

(632,360) 

37.01 

81-82 

1,203,000 

1,873,600 

(670,600) 

35.8». 

82-83 

1,354,000 

1,995,610 

(641,610) 

32.;!l 

TOTAL         $  7,203,606 

n0,681,339  ' 

$  (3,477,733) 

32.6( 

October  1,  1979 
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Senator  Schweiker.  Now  we  will  call  on  our  fifth  panel:  Charlie 
Clements,  president,  American  Medical  Student  Association;  Stuart 
M.  Ginsberg,  representing  the  American  Student  Dental  Associ- 
ation. 

STATEMENTS  OF  CHARLES  CLEMENTS,  PRESIDENT,  AMERICAN 
MEDICAL  STUDENT  ASSOCIATION,  AND  STUART  M.  GINS- 
BERG,  REPRESENTING  THE  AMERICAN  STUDENT  DENTAL  AS- 
SOCIATION 

Mr.  Clements.  I  am  a  fourth  year  medical  student  and  serving 
as  president  of  the  American  Medical  Student  Association.  AMSA 
has  over  20,000  members  at  134  medical  schools  throughout  the 
country.  It  is  an  honor  to  be  here. 

Student  assistance  is  one  of  the  most  serious  problems  facing  us 
today.  Our  profession  is  in  danger  of  returning  to  an  elitist  group. 
Recent  statistics  have  shown  that  students  from  families  of  lower 
middle  incomes — the  children  of  farmers,  craftsmen,  sales  clerks, 
and  others  in  the  $10,000  to  $20,000  income  a  year  range— are 
gradually  disappearing  from  the  Nation's  medical  schools.  Minority 
admissions  have  leveled  off  and  as  a  percentage  are  actually  declin- 
ing. Some  medical  schools  are  beginning  to  move  toward  basing  their 
admissions  on  applicants'  ability  to  pay. 

We  are  not  here  looking  for  handouts.  We  know  our  professions 
will  eventually  place  us  in  high  income  brackets.  We  are  concerned 
about  trends  that  will  destroy  the  altruism  that  motivated  us  to 
enter  medicine.  With  tuition  at  $13,500  and  allowing  a  modest 
$6,500  for  annual  living  expenses,  students  at  Georgetown  Univer- 
sity can  graduate  with  over  $80,000  in  debts. 

Because  of  the  structure  of  most  loan  programs,  many  may  not 
enable  them  to  service  those  debts  while  in  residency  training. 
Theirs  Is  not  an  atypical  situation;  we  already  have  reports  of 
several  medical  residents  dropping  their  tradning  programs  because 
they  were  unable  to  meet  their  debt  obligations. 

We  favor  a  needs-based  financial  assistance  program  to  allow  all 
students  to  cover  tuition  and  living  expenses.  The  theory  of  private 
sector  leverage  looks  good  but  has  not  always  served  the  needs  of 
low-income  and  disadvantaged  students,  because  banks  don't  find 
them  attractive  markets  or  interest  rate  guarantees  are  so  quickly 
left  behind  by  inflationary  spirals  that  banks  are  reluctant  to 
commit  limited  funds. 

We  are  concerned  about  the  mood  of  the  economy  and  what  that 
may  dictate  if  you  depend  upon  the  private  sector. 

Exceptional  financial  need  scholarships  are  essential  to  attract 
low-income  and  disadvantaged  students  into  medical  schools.  These 
students  may  be  hesitant  to  enter  into  large  debts  if  they  are  not 
confident  about  the  ability  to  face  the  rigorous  and  demanding 
curriculum  ahead.  We  urge  this  minimally  funded  program  be 
expanded. 

We  support  the  concept  of  a  se.rvice  contingency  as  a  quid  pro 
quo  for  a  low-interest  subsidized  program  if  it  does  not  include  the 
military  as  an  option.  A  service  contingency  with  a  broad  range  of 
options,  including  research  if  that  becomes  a  national  priority,  is 
attractive. 
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We  strongly  support  the  loan  fomveness  for  practice  in  shortage 
area  concept.  There  are  many  students  who  want  to  return  to  the 
communities  from  which  they  came.  I  urge  you  to  look  at  the  20 
years  of  failure  of  both  Federal  and  State  loan  foipveness  pro- 
grams. A  student  $50,000  in  debt  is  not  going  to  consider  going  into 
a  shortage  area  where  his  or  her  income  in  early  vears  of  practice 
is  likely  to  be  meager  in  return  for  2  years  of  $500  a  month  loan 
forgiveness.  If  you  want  people  to  enter  private  practice  in  short- 
age £u*eas,  there  must  be  incentives  that  reflect  the  risks  and 
difficulties  of  such  undertakings. 

Any  loan  or  loan  forgiveness  program  should  have  an  income- 
based  repayment  schedule.  Upon  completion  of  medical  school,  stu- 
dents still  face  3  to  5  years  of  residency.  Loan  repayment  schedules 
must  reflect  the  realities  of  medical  training,  which  means  deferr- 
ment  of  interest  while  in  training.  I  would  like  to  emphasize  we  do 
not  want  our  schooling  paid  for,  but  we  do  not  want  to  drive 
idealistic  physicians  into  hdgh-paying  specialty  or  geographic  areas 
because  the  expensive  model  of  medical  education  in  this  country. 

INSTTFUnONAL  SUPPORT  AND  SPECIAL  PROJECTS  GRANTS 

We  feel  medical  schools  need  a  stable  source  of  financial  support 
whether  it  be  called  capitation  or  special  project  grants.  The  impor- 
tant point  about  capitation  is  that  its  original  purpose  was  success- 
fully served:  increasing  the  number  of  medical  students. 

Since  national  priorities  have  changed,  it  would  seem  logical  to 
use  this  successful  model  to  meet  those  needs.  Let  those  institu- 
tions who  do  not  want  to  help  meet  national  needs  crying  academicf 
interference  decline  those.  But  for  those  schools  who  are  helping, 
stable  funding  as  a  quid  pro  quo  would  seem  appropriate.  If  there 
are  several  options  for  helping  to  meet  national  priorities  through 
special  projects,  schools  should  not  feel  coerced  and  can  make 
important  choices  for  themselves. 

Why  would  a  capitation  model  not  be  used  to  encourage  schools 
into  meeting  priorities  of  greater  enrollment  of  minorities  and 
women? 

A  few  institutions  are  now  bearing  the  brunt  of  producing  a 
majority  of  the  country's  minority  physicians.  Those  institutions 
are  a  national  resource  and  recognition  of  this  should  be  reflected 
in  baseline  institutional  support. 

Medical  schoolr  with  over  12  percent  minority  enrollment  or  over 
40  percent  women  enrollment  should  receive  additional  institution- 
al support  beyond  capitation.  There  needs  to  be  a  strong  support  to 
increase  the  minority  pool  by  better  preparation  and  motivation  of 
students  at  the  high  school  and  undergraduate  college  level.  We 
have  spent  millions  of  dollars  in  attempts  to  do  this  and  we  must 
critically  evaluate  which  attempts  were  successful  and  why. 

Many  of  the  curriculum  changes  which  were  stimulated  by  Fed- 
eral moneys  resulted  in  mere  add-ons  to  an  already  overcrowded 
curriculum.  We  feel  it  is  important  to  provide  special  moneys  for 
innovative  curriculum,  not  just  course  changes,  because  the  whole 
model  of  our  medical  education  should  be  under  question. 

If  the  new  physician  is  to  learn  to  be  an  advocate  for  health  and 
not  just  a  technician  treating  disease,  then  our  education  must 
change.  There  should  be  funding  for  those  who  \»ant  to  attempt 


577 


that  challenge.  We  strongly  support  many  of  the  special  projects 
that  are  contained  in  both  Senate  bills.  We  feel  incentives  should 
be  based  upon  performance,  not  just  opportunity.  If  geriatrics  is, 
indeed,  important,  a  certain  percentage  of  a  school's  graduating 
class  should  have  had  a  course  or  clerkship  in  geriatrics. 

NATIONAL  HEALTH  SERVICE  CORPS 

Since  1975,  when  NHSC  scholarships  were  increased  and  all 
other  forms  of  student  aid  were  reduced,  we  have  seen  increasingly 
large  numbers  of  scholarship  recipients  at  high  tuition  schools. 
Schools  which  have  no  commitment  to  primary  care  or  shortage 
area  of  practice.  How  can  students  adequately  prepare  themselves 
for  service  ahead  if  their  institutions  feel  no  obligation  to  assist 
them? 

The  NHSC  needs  to  attract  people  who  are  interested  in  service, 
not  financial  aid.  Having  other  types  of  assistance  available  will 
help,  because  students  who  do  want  to  serve  won't  be  competing 
with  those  who  want  only  aid. 

We  support  continued  expansion  of  the  NHSC.  We  would  ask  you 
to  be  skeptical  of  those  who  say  it  is  competing  with  private  prac- 
tice. At  the  height  of  its  projected  expansion  in  1985,  it  will  only 
have  less  than  1  percent  of  the  Nation's  practicing  physicians. 

Surely  there  is  more  than  1  percent  of  the  country  that  will  not 
support  a  physician  in  private  practice.  We  would  be  skeptical  of 
those  who  claim  that  Corps  physicians  are  expensive  because  they 
are  not  as  productive  as  private  practitioners. 

There  are  young  physicians  practicing  in  targeted  difficult  areas; 
they  are  often  setting  up  practices  and  the  populations  they  serve 
are  often  poor  and  haven't  previously  had  adequate  health  care — 
all  of  which  makes  for  less  productivity. 

We  would  also  be  skeptical  of  those  who  say  corps  physicians  are 
competing  with  private  practitioners  in  inner  cities,  ^^e  ask  you 
not  to  confuse  numbers  of  physicians  with  access  to  physicians 
particularly  for  those  on  medicaid  or  medicare. 

The  Corps  itself  needs  increased  funding  to  provide  the  commu- 
nication, nurturance,  and  preparation  of  its  assignees  during  the 
long  7  years  between  entering  medical  school  and  beginning  to 
serve  a  community. 

Medical  care  for  millions  of  Americans  would  not  be  provided 
without  the  National  Health  Service  Corps.  Over  25  percent  or  700 
counties  are  designated  health  manpower  shortage  areas,  138  of 
which  have  no  medical  providers  at  all.  We  think  the  40  million 
Americans  who  live  in  those  areas  deserve  adequate  health  care 
and  need  the  National  Health  Service  Corps. 

Thank  you. 

Senator  Schweiker.  I  am  glad,  Stuart,  we  are  having  our  hear- 
ing to  coincide  with  your  spring  vacation. 
Mr.  Ginsberg.  Thank  you. 

My  name  is  Stuart  M.  Ginsberg,  and  I  am  a  third-year  student  at 
the  University  of  Pennsylvania  School  of  Dental  Medicine.  As  legis- 
lative representative  of  the  American  Student  Dental  Association, 
ASDA,  I  am  pleased  to  have  this  opportunity  to  testify  on  behalf  of 
the  17,000  dental  students  who  are  members  of  the  organization. 
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It  is  well  known  that  tuition  costs  and  related  educational  ex- 
penses have  skyrocketed  for  undergraduate  and  graduate  school- 
ing. 

Nowhere  is  this  trend  more  evident  than  in  the  health  profes- 
sions schools.  Indeed,  the  average  tuition  for  all  American  dental 
schools  increased  over  142  percent  in  just  the  past  6  years. 

In  the  past  year  alone,  first  year  dental  students  at  Fairleigh 
Dickinson  University  were  assessed  a  50-percent  rise  in  tuition. 
During  the  previous  2  academic  years,  tuition  hikes  of  51  percent 
at  Northwestern  University  Dental  School  and  47  percent  at 
Georgetown  University  School  of  Dentistry  were  approved. 

In  addition,  the  magnitude  of  the  total  annual  education  costs 
facing  today's  dental  student  is  staggering.  First-year  dental  stu- 
dents at  the  University  of  Pennsylvsmia  in  1979  faced  total  educa- 
tional costs  of  $16,400.  The  total  expenses  confronting  first-year 
students  at  Tufts  University  Euid  Georgetown  University  are  ap- 
proximately $20,000.  The  students  at  Tufts  University  are  current- 
ly paying  over  $10,000  annually  and  expect  to  pay  over  $12,000  for 
1980-81  for  tuition  alone. 

Complicating  this  foreboding  financial  picture,  is  the  fact  that 
the  financial  aid  resources  available  to  dental  students  are  ex- 
tremely limited.  Less  than  15  percent  of  the  total  funds  raised  by 
the  1978  dental  school  graduates  surveyed  was  provided  by  scholar- 
shii)s  and  grants.  Less  than  2  percent  of  the  dental  students  who 
graduated  in  1979  received  financial  aid  through  the  National 
Health  Service  Ck)rps  scholarship  program. 

These  factors  all  contribute  to  the  current  situation  where  Feder- 
al student  loans  are  heavily  relied  upon  as  the  primary  source  of 
funding  to  meet  the  immediate  costs  of  professional  school. 

For  example,  in  academic  year  1978-79,  94  percent  of  all  dental 
students  attending  New  York  University  received  loan  funds. 

The  result  of  this  heavy  reliance  by  dental  students  on  educa- 
tional loans,  coupled  with  the  enoniious  tuitions  and  related  educa- 
tion costs  has  been  twofold: 

First,  the  AADS  has  reported  that  there  has  been  a  significant 
decline  in  the  number  of  dental  school  applicants.  It  is  particularly 
disturbing  that  a  major  contributing  factor  in  this  decline  has  been 
the  decline  in  applicants  from  the  socioeconomic  lower  middle 
class.  The  second  result  is  that  recent  dental  school  graduates  have 
been  burdened  with  huge  and  escalating  debts. 

In  a  recent  survey  of  the  1978-79  senior  class  at  the  University 
of  Pennsylvania,  the  average  debt  of  graduates  was  found  to  be 
$26,000.  The  smallest  debt  reported  by  a  respondent  to  this  survey 
was  $16,000,  with  other  debts  ranging  as  high  as  $45,000. 

The  ASDA  believes  that  some  of  these  concerns  have  been  ad- 
dressed by  the  proposals  offered  by  Senators  Kennedy  and 
Schweiker.  The  ASDA  appreciates  the  significant  present  and  past 
efforts  by  both  Senators  on  behalf  of  improving  the  health  educa- 
tion system  in  this  Nation,  and  believes  that  by  utilizing  these  bills 
as  a  basis  for  debate,  a  reasonable  solution  can  be  achieved. 

Although  the  measure,  S.  2375,  introduced  by  Senator  Kennedy, 
includes  a  number  of  positive  features  which  address  many  of  the 
concerns  expressed  earlier,  the  ASDA  is  not  prepared  to  endorse 
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any  student  assistance  program  which  is  contingent  upon  service 
after  graduation. 

Although  we  are  not  in  agreenient  with  several  of  the  specific 
provisions  of  S.  2144,  we  prefer  the  direction  Senator  Schweiker 
has  taken. 

We  are  particularly  pleased  with  the  inclusion  of  a  graduated 
repayment  plan,  and  significantly  increased  annual  and  cumula- 
tive loan  limits. 

We  believe,  however,  that  the  significant  increases  in  interest 
rates  provided  by  this  bill,  and  the  absence  of  a  total  in-school 
interest  subsidy  program  will  merely  serve  to  continue  the  upward 
spiral  of  debt  burdens,  and  perpetuate  the  current  crisis  in  financ- 
ing dental  education. 

The  ASDA  recommends  that  any  new  health  student  assistance 
plan  include  a  program  consisting  of  several  components  rather 
than  a  single  mechanism. 

We  believe  that  the  bulk  of  student  assistance  should  be  provided 
in  the  form  of  direct  Federal  loans,  to  assure  access  to  aid,  and 
stabilization  of  interest  rates. 

This  loan  program  should  continue  the  current  reasonable  inter- 
est provisions  of  the  HPSL  program,  and  include  graduated  repay- 
ment options  to  help  manage  the  large  debts  upon  graduation. 

If  a  federally  insured  loan  authority  is  to  be  included  within  a 
renewal  of  the  manpower  law,  it  should  be  considered  only  as  a 
mechanism  of  last  resort,  and  not  as  the  principal  vehicle  of  stu- 
dent assistance. 

The  third  component  of  student  assistance  programs  should  be  a 
continuing  scholarship  program  for  students  demonstrating  excep- 
tional financial  need.  We  believe  that  this  program  should  not 
merely  support  such  students  for  1  year,  but  should  be  funded 
adequately  to  provide  support  throughout  dental  school. 

We  applaud  Senators  Kennedy  and  Schweiker  for  their  respon- 
siveness to  our  needs  and  their  timely  introductions  of  bills  to 
address  these  concerns.  We  are  confident  that  a  realistic,  well- 
conceived  program  of  student  assistance  can  be  developed  to  allevi- 
ate the  current  crisis  in  financing  dental  education. 

Thank  you. 

Senator  Schweiker.  Mr.  Ginsberg,  I  notice  in  your  statement,  you 
favor  an  alternative  to  the  National  Health  Service  Corps  in  meeting 
dental  needs  of  underserved  areas. 

Do  you  have  some  specifics  as  to  what  these  alternatives  might  be 
and  why  they  are  preferable? 

Mr.  Ginsberg.  ASDA  believes  there  are  some  areas  of  the  country 
that  will  need  some  type  of  service  corps,  but  to  a  much  smaller 
degree  than  it  is  currently  thought. 

We  believe  that  the  private  practice  system  is  able  to  handle  the 
burden  of  providing  care  to  the  country.  However,  we  do  not  believe 
that  it  has  been  successfully  examined  in  the  past. 

Let  me  give  you  an  example  in  Minnesota. 

There  is  a  new  network  called  National  Health  Professions 
Placement  Network.  This  is  a  computerized  data  matching  network 
that  matches  students  and  underserved  areas.  It  has  proven  most 
successful  in  Minnesota  utilizing  private-practice  mechanisms  to 
reduce  the  number  of  underserved  areas  to  a  bare  minimum. 


580 


Along  with  you,  we  believe  that  possibly  the  best  idea  is  to 
transfer  to  the  States  some  of  the  responsibility  of  providing  some 
sort  of  health  service  care.  We  believe  that  the  Federal  Govern- 
ment at  the  present  time  really  should  not  be  providing  direct 
primary  care  to  people  to  the  extent  that  it  is  expanding. 

Senator  Schweiker.  Mr.  Clements,  the  administration  proposal 
would  leave  students  with  a  choice  between  service  commitments 
under  the  National  Health  Service  Corps,  and  market  loan  rates 
which  apparently  at  current  interest  rates  now  might  be  18  per- 
cent interest. 

Do  you  believe  this  will  force  students  to  take  scholarships  who 
have  no  interest  in  practicing  in  an  underserved  area  and  they  will 
find  some  way  of  reneging  on  that  commitment  after  they  make  it? 

Mr.  Clements.  I  think  that  depends  on  the  level  of  loans  availa- 
ble at  the  market  rate. 

In  1975,  when  we  encouraged  the  Congress  to  end  capitation  and 
to  funnel  that  money  into  the  Corps,  what  we  found  was  because 
all  financial  aid  programs  were  cut  at  the  same  time,  students 
were  coerced  into  the  Corps,  and  we  have  a  number  of  students  at 
high  tuition  schools  and  students  not  interested  in  service  who 
want  financial  aid. 

I  think  if  enough  financial  aid  is  available  at  market  rates, 
students  who  want  to  finance  their  own  education  will  do  that,  and 
those  who  want  to  serve  will  enter  the  Corps. 

Senator  Schweiker.  I  do  not  know  if  you  heard  the  figures  from 
yesterday,  but  if  you  took  the  Administration's  figures,  where  they 
assume  a  12-percent  interest  rate,  my  recollection  is  that  a  student, 
after  he  finishes  his  medical  education,  would  have  to  pay  back 
some  $234,000,  nearly  a  quarter  of  a  million  dollars  at  a  12-percent 
interest  rate. 

Do  you  think  students  would  be  prepared  to  do  that? 

Mr.  Clements.  I  think  that  kind  of  debt  is  going  to  force  more 
people  into  higher-paying  specialty  and  geographic  areas. 

Senator  Schweiker.  In  fact,  if  you  figured  the  rate  based  on  18 
percent  interest,  it  would  be  almost  $400,000.  I  do  not  know  where 
the  rate  is  going  to  be;  nobody  knows  at  this  point.  Nobody  thought 
it  would  be  18.  Who  knows  where  it  is  going  to  go?  The  debt  jumps 
to  about  $400,000  that  we  would  be  saddling  students  with  if  we 
take  off  the  interest  ceiling  cap  and  as  the  aofministration  proposes 
tried  to  finance  three-quarters  of  our  medical  students  through 
th  it  system. 

Mr.  Ginsberg,  maybe  you  want  to  comment  on  that,  too. 

Mr.  Ginsberg.  We  are  extremely  concerned  over  two  vital  points 
with  respect  to  debt  burdens. 

First  of  all,  as  I  have  said,  there  have  been  significant  declines  in 
the  number  of  applicants  to  dental  schools,  particularly  in  the 
lower  socioeconomic  classes.  We  are  afraid  that  the  high  price  of 
dental  schools  right  now  is  closing  out  this  option  for  many  of  these 
lower  socioeconomic  students.  In  addition,  we  share  the  medical 
students'  concern  that  practitioners  will  then  locate  in  more  lucra- 
tive practice  settings,  thus  compounding  the  twin  problems  of  geo- 
graphical maldistribution  and  rising  health  care  costs. 

Senator  Schweiker.  It's  sort  of  instinctive  to  want  to  pay  off 
your  debt  as  soon  as  you  can.  It  has  got  to  be  burdensome  and 
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worrisome  to  have  such  a  debt.  You  want  to  have  an  opportunity  to 
pay  off  in  the  quickest  way  would  be  my  reaction. 

Mr.  Ginsberg.  Under  the  age  of  30,  the  income  level  of  dental 
graduates  is  not  high  compared  to  the  profession  as  a  whole.  We 
are  probably  talking  about  less  than  $30,000  income  level  for  a 
considerable  period  after  school,  which  compounds  the  problem. 

Senator  Schweiker.  Maybe  you  might  repeat,  Mr.  Ginsberg,  the 
tuition  costs  again,  just  highlight  those  costs. 

Mr.-GmsBERG.  On  a  percentage  basis,  tuitions  have  risen  at 
dental  schools,  all  American  dental  schools,  over  142  percent  in  the 
past  6  years. 

Currently,  at  Tufts  University,  first-year  students  are  paying 
over  $10,000,  and  it  appears  they  will  be  paying  close  to  $12,000  for 
1980—81. 

Senator  Schweiker.  That  is  tuition,  not  living  expenses? 
Mr.  Ginsberg.  Simply  tuition. 

On  top  of  that  come  several  thousand  dollars  of  instruments 
which  are  required,  books  and,  of  course,  living  expenses.  There- 
fore, $20,000  or  $22,000  is  not  an  unrealistic  yearly  estimate. 

Senator  Schweiker.  At  Tufts? 

Mr.  Ginsberg.  At  Tufts. 

Senator  Schweiker.  What  would  be  comparable  at  Penn? 
Mr.  Ginsberg.  Penn  is  approximately  $16,400,  probably  over 
$18,000  next  year. 
Senator  Schweiker.  Tuition  is  what? 

Mr.  Ginsberg.  Tuition  right  now  is  $8,600.  Next  year  it  will  be 
closer  to  $10,000. 

Senator  Schweiker.  Mr.  Clements,  how  about  you  on  those  same 
questions? 

Mr.  Clemsnts.  Average  figures  for  private  medical  schools  are 
about  $10,000  for  tuition  and  for  State  less  than  that.  I  mentioned 
Georgetown,  at  $13,500  for  just  tuition.  There  are  several  in  the 
$11,000  to  $12,000  range  also.  They  are  climbing  all  the  time. 
Tuition  seems  to  be  exempt  from  inflationary  guidelines. 

Senator  Schweiker.  A  lot  of  things  seem  to  be  exempt  from  the 
inflationary  guidelines  unfortunately. 

What  is  your  school? 

Mr.  Clements.  University  of  Washington. 

Senator  Schweiker.  What  is  that? 

Mr.  Clements.  That  is  about  $1,500  a  year. 

Senator  Schweiker.  That  is  State  supported? 

Mr.  Clements.  That  is  a  State-supported  institution. 

Senator  Schweiker.  What  are  the  living  expenses? 

Mr.  Clements.  Living  expenses  there  would  be,  including  books, 
about  $6,000  a  year. 

Senator  Schweiker.  Thank  you  both  very  much.  We  will  take 
into  consideration  your  comments.  I  think  you  both  have  been  very 
constructive. 

Our  last  witness  today  is  Dr.  William  Ruhe,  senior  vice  presi- 
dent, American  Medical  Association. 
Dr.  Ruhe? 
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STATEMENT  OF  C  H.  WILUAM  RUHE.  M.D*,  SENIOR  VICE 
PRESIDENT,  AMERICAN  MEDICAL  ASSOCIATION,  ACCOMPA- 
NIED BY  HARRY  N*  PETERSON,  DIRECTOR,  AMA  DIVISION  OF 
LEGISLATIVE  ACTlvmBS 

Dr.  RuKS.  My  name  if  C.  H.  Williain  Ruhe,  M*D.,  and  I  am  a 
•enior  vice  prMidmt  of  the  American  Medical  Aasociation.  With 
me  m  Harry  N.  FKermi,  director  of  the  AMA*t  Division  of  Legisla- 
tive Activitiee.  I  am  pleased  to  have  the  opportunity  to  present  the 
views  of  the  AMA  on  Federal  health  manoower  legislation. 

We  have  a  statement  for  the  record,  which  we  will  submit. 

Senator  ScKwnua.  We  will  be  pleased  to  insert  it,  without 
olMectioii. 

Dr.  Rums.  I  will  present  excerpts  from  it  and  be  glad  to  respond 
Co  any  questions. 

Support  for  medical  education  and  health  manpower  training  is 
a  rmonsibllity  to  be  shared  by  all  segments  of  our  society.  Federal 
am^  diate  government  support  is  an  appropriate  activity,  and  such 
supporl  can  provide  a  foundation  for  the  maintenance  of  our  strong 
m^kal  educational  system  which  is  the  best  way  to  assure  that 
mtdical  and  other  heiuth  services  of  high  quality  will  be  available. 

Two  factors  are  singularly  important  to  assuring  the  strength  of 
ih««  educational  system:  Finit.  the  institutions  themselves  must 
have  sufficient  rssourcss  to  provide  education  of  high  quality;  and» 
Mconi).  the  students  who  wish  to  pursue  careers  in  health  profes- 
sHhis  must  have  the  resources  to  meet  the  costs  of  this  education. 
Government  support  must  exist  to  bridge  the  gap  between  the 
limits  ^  private  rseouroes  and  the  total  costs  of  medical  education. 

INSimmONAL  surposT 

Medical  achoob  should  receive  support  from  multiple  sources, 
both  nor^vemmental  and  governmental.  Governmental  funds 
•>iouid  be  available  for  a  variety  of  purposes  and  we  recommend 
that  several  types  of  governmental  prcgrsms  be  used  to  provide 
financial  support  where  it  is  most  needecT 

Unrestricted  general  institutional  support  has  been  a  valuable 
investment  of  public  funds  to  improve  the  quality  and  availability 
of  medical  education  and  therefore  nr»edical  care.  Since  medical 
■rhools  use  thses  funds  according  to  the  speciflc  needs  of  the 
srhooie  and  the  communities  they  serve,  the  imporUnce  and  effec- 
tavc^neai  of  these  funds  are  much  rrester  than  their  relatively 
■mall  ^use  miglu  indkate 

A  second  source  of  medical  school  support  should  be  in  the  form 
of  »pei'i*l  projects  grants  With  ipecial  prtrject  grants  each  institu- 
tion rrtay  judge  whether  it  can  and  should  participate,  based  on 
(artf?*^  such  m  curriculum  strengthening,  community  needs,  as 
w^li  ms  other  factors  Also,  the  CK>vemment  has  the  option  of 
swardAn^  grants  for  a  variety  of  activities,  including  those  deemed 
tu  he  of  national  or  local  importance  Since  participation  is  volun- 
Ury.  each  school  can  choose  there  granU  bcwt  suited  to  a  variety  of 
tie  unli^ue  characteristics 

Previous  health  manpower  legulation  placed  emphasis  upon  the 
devetoiment  and  oonstructii^n  or  nnn^dical  school  facilities  Modern- 
iiafum  of  esieting  facilities  ub  now  essential  if  ^he  quality  of  the 
ctdiM^^tional  programs  is  to  be  maintsined. 
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As  one  method  to  meet  this  g  al,  we  encourage  a  system  of 
Government  guaranteed  loans,  along  with  interest  subsidies,  as  the 
most  effective  means  of  generating  funds  for  modernization  from 
private  money  markets. 

Insofar  as  possible,  schools  should  seek  private  financing  for 
these  projects.  Government's  primary  role  should  be  to  stimulate 
the  private  sector  to  make  needed  funds  available.  However,  some 
schools  may  be  unable  to  obtain  private  funds.  For  these  instances, 
we  urge  that  Government  serve  as  a  lender  of  last  resort,  and 
funds  should  be  available  for  this  purpose. 

The  AMA  also  supports  special  assistance  for  schools  with  finan- 
cial problems  that  threaten  the  quality  of  their  programs  and  even 
their  continued  operation.  Such  assistance,  however,  should  not 
become  a  permanent  crutch  for  faltering  schools.  Rather,  it  should 
be  geared  to  overcoming  iimediate  financial  hurdles  and  lead  to 
financial  stability.  Any  schkol  assisted  in  this  manner  must  be 
obligated  to  take  all  necessary  steps  to  achieve  sound  financial 
stability  in  a  reasonable  time. 

STUDENT  ASSISTANCE 

The  costs  which  students  must  now  bear  for  their  medical  educa- 
tion have  reached  the  point  where  a  m^ority  of  students  must  seek 
substantial  financial  assistance  to  begin  and  continue  their  train- 
ing. 

We  are  deeply  concerned  by  the  financial  pressures  placed  on 
students,  and  we  firmly  believe  that  access  to  medical  education 
must  not  be  allowed  to  become  limited  on  the  basis  of  income. 
^  The  great  strides  taken  in  recent  years  to  make  medical  educa- 
tion available  to  various  segments  of  our  society  should  be  allowed 
to  continue.  We  are  committed  to  seeing  that  financial  resources 
are  available  to  aspiring  health  professioneils. 

As  one  means  of  assistance,  the  AMA,  through  its  foundation, 
operates  its  own  loan  guarantee  program  for  medical  students  and 
resident  phvsicians.  Since  the  inception  of  this  program  in  1962, 
more  than  $95  million  in  lo£ms  have  been  guaranteed. 

Current  loans  amount  to  $46  million  and  in  1979  alone,  more 
than  $4  million  was  guaranteed. 

Our  resources,  however,  are  not  sufficient  to  meet  an  ever-grow- 
ing demand  in  the  face  of  rising  tuition  costs.  It  is  essential  that 
Government  at  all  levels » take  steps  to  assure  students  continued 
access  to  adequate  resources.  Student  assistance  must  be  of  the 
highest  priority  for  Government  action  relative  to  aid  for  medical 
education.  It  is  important  that  a  variety  of  sources  for  funds  be 
available  to  students. 

We  believe  that  an  effective  mechanism  for  Government  partici- 
pation is  a  program  of  guaranteed  loans.  Such  guarantee  encour- 
ages private  lenders  to  make  money  available  to  students  and 
serves  to  minimize  the  strain  on  Government  resources. 

The  use  of  guaranteed  loans  also  enhances  the  ability  of  students 
and  newly  licensed  physicians  to  make  intelligent  career  choices 
according  to  their  interests  and  capabilities.  While  there  is  pres- 
sure to  control  such  choices  according  to  national  needs,  as  per- 
ceived by  some,  we  believe  that  freedom  of  choice  must  be  encour- 
aged. 
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While  we  heartily  endorse  the  guaranteed  loan  mechanism,  we 
believe  that  at  the  same  time  additional  systems  can,  and  should, 
be  available. 

For  example,  contractual  service  arrangements — between  stu- 
dents and  resident  physicians  and  organizations  such  as  the  Armed 
Forces,  or  other  governmental  services — are  one  option. 

Scholarships  for  those  students  showing  exceptional  ability 
should  be  encouraged.  Furthermore,  financial  grants-in-aid,  with- 
out obligation  for  repayment,  should  be  available  for  able  but 
economically  disadvantaged  students.  We  encourage  both  the 
States  and  the  Federal  Government  to  make  these  kinds  of  options 
available  so  that  students  can  make  choices  according  to  their 
needs  and  abilities. 

The  AMA  encourages  the  continuation  and  expansion  of  loan 
forgiveness  progrEims  as  an  effective  means  of  meeting  national 
needs.  Upon  the  completion  of  his  or  her  education,  a  physician 
should  be  free  to  choose  to  repay  a  Government  loan  directly,  or  to 
participate  in  a  prograun  of  service  in  some  needed  area  in  lieu  of 
payment. 

Loan  forgiveness  options  should  be  realistic  to  accomplish  their 
purpose.  A  strong  system  of  loan  repayment  through  service  will 
greatly  assist  in  meeting  the  needs  for  the  provision  of  medical 
services  in  areas  where  they  are  not  available. 

Service  in  such  areas  could  be  fulfilled  by  participation  in  pri- 
vate practice,  or  under  the  auspices  of  a  national  organization  such 
as  the  Public  Health  Service,  or  the  National  Health  Service  Corps 
(NHSC).  This  type  of  program  has  the  principal  advantages  of 
providing  students  the  opportunity  to  select  a  service  obligation 
after  having  completed  training  and  of  providing  communities  with 
young  physicians  who  desire  to  serve  in  such  areas. 

We  would  also  recommend  that  repayment  of  student  loans  be 
deferrable  during  the  period  of  medical  school  training,  as  well  as 
through  residency  training  where  financial  limitations  might  pose 
a  haroship  in  meeting  loan  obligations. 

Consideration  should  also  be  given  to  interest  subsidies  for  a 
period  related  to  the  length  of  training.  In  any  event,  loan  repay- 
ment could  be  related  to  the  capacity  of  the  individual  to  repay  the 
principal  of  the  loan,  based  upon  the  length  of  time  following 
completion  of  medical  training. 

As  a  further  alternative  method  of  student  financing,  the  NHSC 
program  serves  a  valuable  role  for  those  students  who  desire  to 
practice  in  underserved  areas.  The  AMA  supports  the  continuation 
of  the  Corps  as  a  beneficial  method  of  providing  medical  services  in 
underserved  areas. 

We  have  actively  supported  the  program  through  our  Project 
U.S.A.,  a  service  designed  to  place  physicians  in  Corps  areas  for 
short  periods  of  time,  to  relieve  the  assigned  physician  on  a  tempo- 
rary basis.  At  this  time,  are  concerned  about  certain  aspects  of 
the  program,  particularly  the  definition  of  shortage  area. 

In  the  remainder  o/  our  statement,  we  have  comments  about 
some  of  the  bills  which  have  been  introduced.  We  will  submit  those 
for  the  record. 

We  would  like  to  leave  open  the  possibility  of  submitting  further 
comments  at  a  later  time,  since  some  of  these  bills  have  been 
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introduced  quite  recently  and  we  have  not  really  completed  a 
borough  study  of  them. 
[The  prepared  statement  of  Dr.  Ruhe  follows:] 
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STATEMENT 
OF  THE 

AMERICAN  rtEDICAL  ASSOCIATION 
before  the 

Subcommittee  on  Health  and  Scientific  Research 
of  the 

Labor  and  Human  Resources  Committee 
United  States  Senate 
Re:    Health  Manpower  Legislation 
March  12,  1980 

Mr.  Chairman  and  Members  of  the  Committee: 

My  name  Is  C.H.  William  Ruhe,  M.D.,  and  t  am  a  Senior  Vice  President  of 
the  American  Medical  Association.    With  me  is  Harry  N.  Peterson,  Director  of  the 
AMA's  Division  of  Legislative  Activities.     I  am  pleased  to  have  the  opportunity 
to  present  the  views  of  the  AMA  on  federal  health  manpower  legislation. 

In  the  area  of  medical  education,  it  is  in  the  best  interests  of  medical 
schools,  government,  the  medical  profession,  and  especially  patients  that 
the  relationship  between  government  and  medicine  be  as  constructive  as  possible. 
Collectively  our  paramount  concern  and  goal  must  be  the  provision  of  high  quality 
medical  care.    The  AMA  encourages  actions  promoting  this  goal. 

Support  for  medical  education  and  health  manpower  training  is  a 
responsibility  to  be  shared  by  all  segments  of  our  society.  Federal 
and  state  government  support  Is  an  appropriate  activity,  and  such  sup- 
port can  provide  a  foundation  for  the  maintenance  of  our  strong  medical 
educational  system  which  Is  the  best  way  to  assure  that  medical  and  other 
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health  services  of  high  quality  will  be  available. 

Two  factors  are  singularly  important  to  assuring  the  strength  of  the 
educational  system:    first*  the  institutions  themselves  must  have  sufficient 
resources  to  provide  education  of  high  quality;  and  second »  the  students  who 
wish   to  pursue  careers  in  health  professions  must  have  the  resources  to  meet 
the  costs  of  this  education.    Government  support  must  exist  to  bridge  the  gap 
between  the  limits  of  private  resources  and  the  total  costs  of  medical  educa- 
tion. 

General  Discussion 

Institutional  Support 

Hedical  schools  should  receive  support  from  multiple  sources »  both  non- 
governmental and  governmental.    Governmental  funds  should  be  available  for  a 
variety  of  purposes  and  we  recommend  that  several  types  of  governmental  pro- 
grams be  used  to  provide  financial  support  where  it  is  most  needed.  Unrestrict- 
ed general  institutional  support  has  been  a  valuable  investment  of  public  funds 
to  improve  the  quality  and  availability  of  medical  education  and  therefore  medi- 
cal care.     Since  medical  schools  use  these  funds  according  to  the  specific  needs 
of  the  schools  and  the  convDunltles  they  serve »  the  importance  and  effectiveness 
of  these  funds  are  much  greater  than  their  relatively  small  size  might  Indicate. 
Should  general   institutional  support  be  lost*  two  immediate  results  can  be  an- 
ticipated:   first,  schools  would  have  to  seek  other  sources  of  funds,  possibly 
through  tuition  increases;  and  second,  the  quality  and  the  availability  of  medi- 
cal education  would  suffer. 

General  institutional  grants  should  be  only  one  of  various  mechanisms  for 
medical  school  support.    The  amount  of  these  grants,  however ,  need  not  be  large 
In  relation  to  the  school's  financial  income.    Their  proportional  value  is  based 
more  on  their  flexibility  in  use,  as  determined  by  individual  schools,  than  on 
the  absolute  amount  of  funds  available.    Moreover,  such  funds,  which  add  to  the 
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stability  of  the  medical  school,  need  not  be  tied  to  the  existing  program  of 
"capitation"  grants. 

A  second  source  of  medical  school  support  should  be  In  the  form  of  special 
project  grants.      With  special  project  grants  each  institution  may  judge 

whether  it  can  and  should  participate,  based  on  factors  such  as  curriculum 
strengthening,  community  needs,  as  well  as  other  factors.    A;s.>,  the  government 
has  the  option  of  awarding  grants  for  a  variety  of  activities.  Including  those 
deemed  to  be  of  national  or  local   importance.    Since  participation  Is  voluntary, 
each  school  can  choose  those  grants  best  suited  to  a  variety  of  its  unique  charac- 
teristics. 

Previous  health  manpower  legislation  placed  emphasis  upon  the  development 
and  construction  of  medical  school  facilities.  Modernization  of  existing  facilities 
is  now  essential  If  the  quality  of  the  educational  programs  is  to  be  maintained. 
As  one  method  to  meet  this  goal  we  encourage  a  system  of  government  guaranteed 
loans,  along  with  Interest  subsidies,  as  the  most  effective  means  of  generating 
funds  for  modernization  from  private  money  markets.     Insofar  as  possible  schools 
should  seek  private  financing  for  these  projects.    Government's  primary  role 
should  be  to  stimulate  the  private  sector  to  make  needed  funds  available,  how- 
ever, some  schools  may  be  unable  to  obtain  private  funds.    For  these  instances 
we  urge  that  government  serve  as  a  lender  of  last  resort,  and  funds  should  be 
available  for  this  pirpose. 

The  AMA  also  supports  special  assistance  for  schools  with  financial  prob- 
lems that  threaten  the  quality  of  their  programs  and  even  their  continued  opera- 
tion.   Such  assistance,  however,  should  not  become  a  permanent  crutch  for  faltering 
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schools.    Rather,  It  should  be  geared  to  overcoming  immediate  financial  hurdles 
and  lead  to  financial  stability.    Any  school  assisted  in  this  manner  t,.ust  be 
obligated  to  taka  all  necessary  steps  to  achieve  sound  financial  stability  in 
a  reasonable  time. 
Student  Assistance 

The  costs  which  students  must  now  bear  for  their  medical  education  have 
reached  the  point  where  a  majority  of  students  must  seek  substantial  financial 
assistance  to  begin  and  continue  their  training.    We  are  deeply  concerned  by 
the  financial  pressures  placed  on  students,  and  we  firmly  believe  that  access 
to  medica'  education  must  not  be  allowed  to  become  limited  on  the  basis  of  in- 
come.   Th ;  great  strides  taken  in  recent  years  to  make  medical  education  avail- 
able to  various  segments  of  our  society  should  be  allowed  to  continue.    We  are 
committed  to  seeing  that  financial  resources  are  available  to  aspiring  health 
professionals. 

As  one  means  of  assistance,  the  AMA  through  Its  Foundation  operates  its 
own  loan  guarantee  program  for  medical  students  and  resident  physicians.  Since 
the  inception  of  this  program  in  1962  more  than  $95,000,000  in  loans  have  been 
guaranteed.    Current  loans  amount  to  $^(6,000,000,  and  in  1979  alone  more  than 
$^4, 000.000  was  guaranteed.    Our  resources,  however,  are  not  sufficient  to  meet 
an  ever  growing  demand  in  the  face  of  rising  tuition  costs.     It  is  essential 
that  government  at  all  levels  take  steps  to  assure  students  continued  access 
to  adequate  resources.  Student  assistance  must  be  of  the  highest  priority  for 
government  action  relative  to  aid  for  medical  education.     It  is  important  that 
a  variety  of  sources  for  funds  be  available  to  students. 

We  believe  that  an  effective  mechanism  for  government  participation  is 
a  program  of  guaranteed  loans.    Such  guarantee  encourages  private  lenders  to 
make  money  available  to  students  and  serves  to  minimize  the  strain  on  govern- 
ment resources.    The  use  of  guaranteed  loans  also  enhances  the  ability  of  stu- 
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dents  and  newly  licensed  physicians  to  make  Intelligent  career  choices  accord- 
ing to  their  Interests  and  capabilities.    While  there  is  pressure  to  control 
such  choices  according  to  "national  needs"as  perceived  by  some,  we  believe 
that  freedom  of  choice  must  be  encou raced. 

While  we  heartily  endorse  the  guaranteed  loan  mechanism,  we  believe  that 
at  the  same  time  additional  systems  can,  and  should,  be  available.    For  example, 
contractual  service  arrangements  between  students  and  resident  physicians  and 
organizations  such  as  the  armed  forces    or  other  governmental  services) are  one 
option.    Scholarships  for  those  students  showing  exceptional  ability  should  be 
encouraged .     Furthermore,  financial  g  rants- 1 n-a Id ,  wi  thout  obi  I  gat  ions  for  re- 
payment, should  be  available  for  able  but  economically  disadvantaged  students. 
We  encourage  both  the  states  and  the  federal  government  to  make  these  kinds  of 
options  available  so  that  students  can  make  choices  according  to  their  needs 
and  ab i 1 i  t ies . 

The  AHA  encourages  the  continuation  and  expansion  of  loan  forgiveness  pro- 
grams as  an  effective  means  of  meeting  national  needs.    Upon  the  completion  of 
his  or  her  education,  a  physician  should  be  free  to  choose  to  repay  a  government 
loan  directly,  or  to  participate  In  a  program  of  service  in  some  needed  area  in 
lieu  of  payment.    Loan  forgiveness  options  should  be  realistic  to  accomplish 
their  purpose.    A  strong  system  of  loan  repayment  through  service  will  greatly 
assist  in  meeting  the  needs  for  the  provision  of  medical  services  in  ar^as  where 
they  are  not  available.    Service  In  such  areas  could  be  fulfilled  by  participa- 
tion in  private  practice,  or  under  the  auspices  of  a  national  organization  such 
as  t!ie  Public  Health  Service,  or  the  National  Health  Service  Corps  (NHSC). 
This  type  of  program  has  the  principal  advantages  of  providing  students  the 
opportunity  to  select  a  service  obligation  after  having  completed  training  and 
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of  providing  conwunl t les  with  young  physicians  who  desire  to  serve  In  such 
area&. 

We  would  also  recommend  that  repayment  of  student  loans  be  deferrable 
during  the  period  of  medical  school  training,  as  well  as  through  residency 
training  where  financial  limitations  might  pose  a  hardship  In  meeting  loan 
obligations.  Consideration  should  also  be  given  to  Interest  subsidies  for 
a  period  related  to  the  length  of  training.  In  any  event  loan  repayment 
could  be  related  to  the  capacity  of  the  Individual  to  repay  the  principal 
of  the  loan,  based  upon  the  length  of  time  following  completion  of  medical 
tral ning . 

As  a  further  alternative  method  of  student  financing,  the  NHSC  Program 
serves  a  valuable  role  for  those  students  who  desire  to  practice  In  under- 
served  areas.    The  AHA  supports  the  continuation  of  the  Corps  as  a  beneficial 
method  of  providing  medical  services  In  underserved  areas.    We  have  actively 
supported  the  program  through  our  Project  U.S.A.,  a  service  designed  to  place 
physicians  In  Corps  areas  for  short  periods  of  time,  to  relieve  the  assigned 
physician  on  a  temporary  basis.   At  this  time  we  are  concerned  about  certain 
aspects  of  the  program,  particularly  the  definition  of  shortage  area. 
Nurse  Training 

The  AHA  supports  continued  federal  assistance  to  programs  of  basic  nurse 
training  in  order  to  meet  the  nation's  nursing  needs.     Feder--1  assistance  should 
be  provided  to  the  training  Institution  as  well  as  to  the  stydent. 
Specific  Legislative  issues 

Hr.  Chairman,  the  above  comments  have  been  brief  and  general   in  nature  due 
to  the  time  constraints  at  today's  hearing  and  to  the  short  time  available  to 
analyze  in  detail  the  specific  provisions  of  the  legislation  before  the  Convnittee. 
In  the  remaining  time  that  Is  available  today  I  will  address  only  selected  aspects 
of  this  legislation. 
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S.  2375  would  modify  the  current  capitation  program  by  establishing  a 
program  of  "national  priority  Incentive  grants."    Under  the  modified  program 
schools  would  be  able  to  receive  a  capitation  amount  of  $500  per  student  (in 
fiscal  year  1980  plus  incremental  add-ons  of  $250  for  meeting  specified  nation- 
al priority  criteria.    These  criteria  are  designed  to  create  an  Incentive  for 
medical  schools  to  structure  future  classes  so  that  they  will  be  composed  of 
specific  percentages  of  Individual  groups  including  women,  minorities,  and 
residents  of  underserved  areas.    Also,  a  bonus  would  be  provided  if  the  school 
structured  its  curriculum  with  specific  educational  courses.    Furthermore,  the 
school  would  be  eUgTble  for  increased  capitation  if  its  graduates  entered  speci- 
fied residency  training  programs. 

As  we  discussed  earlier,  we  believe  that  a  program  of  basic  Institutional 
support  should  be  designed  to  provide  funds  to  be  used  by  the  medical  school 
to  improve  the  quality  of  its  program  and  to  meet  the  unique  needs  of  the  school, 
its  stuu'ents,  and  the  community  it  serves.    The  proposed  program,  on  the  other 
hand,  would  make  the  award  of  such  funds  conditional  on  specific  curricula  and 
student  census  criteria.    We  are  very  concerned  that  this  program  would  have 
the  effect  of  establishing  a  positive  incentive  to  create  quotas  or  "ear  marked 
slots"  within  medical  school  classes.  .Also,  by  tying  funding  to  the  actions 
of  graduates  from  the  medical  school  »  the  m€.(i'c^\  school  Is  being  asked  to  direct 
or  control  the  actions  of  Its  graduates,  acuions  which  are  not  and  should  not 
be  within  the  control  of  the  Institution.    While  national  goals  should  be  re- 
flective of  conditions  In  our  society.  It  is  our  opinion  that  basic  institutional 
support  should  not  be  the  vehicle  for  attaining  such  national  social  goals. 

S.  2375  would  also  create  a  new  service  contingent  direct  loan  program. 
Under  this  program  health  profession  schools  could  enter  into  agreements  with 
the  Secretary  of  the  Department  of  Health  and  Human  Services  to  provide  low  in- 
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terest  subsidized  loans  to  students  who  are  able  to  demonstrate  financial 
need.    Criteria  for  financial  eligibility  would  be  set  by  the  Secretary.  The 
borrowers  would  have  a  service  pay-back  option  In  positions  designated  by  the 
Secretary  to  be  In  areas  of  national  priority  based  on  manpower  needs,  and 
the  Secretary  would  have  the  authority  to  conscript  borrowers  under  this  pro- 
gram into  those  areas  not  filled  by  volunteers.    For  a  six-month  period  after 
they  have  completed  their  education,  students  who  do  not  volunteer  for  service 
will  risk  being  conscripted  through  a  lottery  pres. an..     Under  extremely  broad 
criteria  in  the  legislation  the  Secretary  would  determine  the  shortage  areas 
or  national  needs.  Included  as  one  of  the  criteria  under  this  program  would  be 
all  of  the  shortage  areas  found  In  the  NHSC  program. 

While  this  "service  contingent"  loan  program  may  serve  to  fulfill  short- 
term  medical  needs  of  "priority"  areas,  the  long-term  needs  of  those  areas  will 
not  be  met  by  individuals  who  are  forced  into  practices  for  which  they  may  be 
unsuited  or  in  which  they  are  uninterested.    Physicians  who  choose  to  practice 
in  an  underserved  area  and  who  desire  to  serve  in  such  an  area  are  more  likely 
to  remain  in  that  area,  providing  medical  care  on  a  continuing  basis  in  a  manner 
which  is  satisfactory  to  both  the  patient  and  the  physician. 

The  provisions  of  the  legislation  creating  the  service  contingent  loan 
program  leave  many  critical  questions  unanswered.  From  our  analysis  the  nega- 
tive features  of  the  program  far  outweigh  the  perceived  benefits  to  be  derived 
therefrom.  In  our  view  this  program  Is  fraught  with  Inequities,  Including  the 
lack  of  uniformity  In  payback  requirements  and  the  disparity  in  potential  ser- 
vice settings. 

S.  2]UU  would  alter  the  NHSC  program  by  cutting  back  on  the  federal  author- 
ization level  and  by  assisting  states  through  grants  to  establish  state  service 
scholarship  programs  modeled  on  the  NHSC  program.    As  we  have  indicated,  the  AmA 
supports  the  NHSC  program.    Rather  than  decreasing  the  strength  of  the  Corps  at 
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this  time,  aspects  of  the  program  should  be  carefully  evaluated  to  determine 
whether  its  objectives  continue  to  be  met  appropriately.    For  example,  che 
definition  of  "shortage  area"  should  be  examined  closely.    Recent  figures  In- 
dicate a  significant  disparity  in  the  number  of  persons  reported  as  living  In 
medically  underserved  areas.     it  should  be  noted  that  during  the  eight-year 
existence  of  the  Corps  the  number  of  shortage  areas  has  Increased,  and  the  pur- 
ported number  of  persons  in  shortage  areas  continues  to  grow.    While  S.  2UA 
would  shift  significant  Corps  responsibility  to  the  states,  the  same  federally 
determined  health  manpower  shortage  areas  would  be  utilized  for  Corps  placement. 

S.  2}kk  would  eliminate  capitation  grants  to  medical  schools.    As  we  dis- 
cussed, the  availability  of  unrestricted  funds  for  institutional  support  sub- 
stantially improves  the  quality  of  the  educational  program.    The  loss  of  in- 
stitutional support  would  require  schools  to  find  additional  funds  from  other 
sources,  cut  bacic  on  existing  education    programs  or  increase  already  high 
levels  of  tuition.    We  are  concerned  that  the  deletion  of  general  Institutional 
funding  under  S.  2]kk  would  be  deleterious  to  programs  of  medical  education. 


Mr.  Chairman,  members  of  the  Committee,  thanic  you  again  for  this  opportunity 
to  address  you.    At  this  point,  I  would  like  to  request  that  additional  time  be 
made  available  at  a  future  date  to  allow  an  opportunity  for  the  AMA  and  other 
interested  parties  to  present  detailed  testimony  on  health  manpower  legislation. 
Health  manpower  Is  a  vital  Issue  and  decisions  made  today  will  unquestionably 
impact  on  tomorrow  and  years  to  come.    Two  of  the  health  manpower  bills,  S.  2375 
and  S.  2378,  were  Introduced  only  one  weeic  ago,  and  the  Administration's  health 
manpower  bill  was  introduced  only  yesterday.    As  there  has  not  been  adequate 
time  to  review  this  detailed  and  complex  legislation,  we  urge  the  Committee  to 
hold  further  hearings  on  this  subject  prior  to  any  action  on  these  bills. 


Conclus Ion 


m 


Sruntor  S<  MWKiKicli  Wr  will  |{lv0  you  thiit  outiun 
In  A  IcU^r  of  Junuiiry  If),  l!MO,  to  \hv  noiiiu^  AppmprintionH 
HuUH>mmi(l<><^«  which  hmi  hm^n  miido  |uirt  of  the  public  record 
l)r  SummouM,  ptun'Utivtf  vkt  prtmidont  of  AMA,  wrote,  and  1 

i|Ui»t<t 

rvtmi(«tin  \tf%  miiny  nmm.  i(  hrtM  not  ahowh  Um^lt  (o  \yt  «  l<mg  trrm  Molutioh  to  tho 
a^m^iiH  k9r«ih)#m«  of  |m)yidinff  c^mttnulnK  m«»diciil  onnf  to  nh'irtAicr  iir«>iiii.  nrni  it  in 
im4iNitMiMi>  for  iKci  tfovrinm«>nt  nnd  for  Nrnl  iH)mmunktir«  to  rtly  ko  Koovil;/  on 
t»riii  nrnliinl  iwm^n^^i  tot  pn»vuloii  of  m^vkIvkI  CMiti 

I  wtmdrr  if  you  would  elabornte  ti  little  bit  on  that  view  and 
iiu|QCf«t  what  ah^rnativMi  you  might  conmder  to  the  Corpa  8truc< 
tun^  or  chantfea  ao  that  wo  do  mon»  permanent  service  as 
optioa^d  in  hl|h  turnover  temporary  aervico? 

l)r  RrNK  T  think  it  Ui  fair  to  aay,  Stmator,  that  we  have  some- 
what mixed  emotions  about  the  program.  We  alao  recognize  that  it 
i»  relativoly  early  in  tta  hiatory  and  that  it  ia  going  to  take  a  while 
to  ilet4*rmine  the  ultimate  impact  of  the  total  program. 

We  believe  that  the  intent  of  the  program  and  ita  original  obiec* 
ttvea,  an  exprtHM^  in  the  legialation,  are  good  and  reasonable;  tnat 
w.  to  pf^A'ide  M^rvK^e  in  anortage  areaa  where  such  service  is 
needing 

OhvitniPily.  the  ho|)e  is  that  many  of  the  persons  who  engage  in 
pracluv  in  thoiae  areas  would  be  encouragea  to  stay  in  those  areas 
and  Ihuift  provide  permanent  medical  care.  It  is  too  early  to  tell 
whether  that  ia  goiag  to  be  etTective  in  the  long  run. 

It  ia  intereating  tnut,  in  spite  of  the  fact  that  the  program  has 
tieen  in  operation  for  a  while,  the  number  of  identined  shortage 
areas  has  increased  rather  than  decreased.  It  is  partially  due  to 
change  in  deflniiton 

Senator  Sthwkikkr  I  wat  going  to  say  we  have  broadened  the 
definition 

t>r  RuNK.  So  it  looks  like  we  are  righting  a  losing  battle  in  that 
nenoe  Inifitead  of  reducing  the  number,  it  is  increasing.  We  do  have 
some  concern  thflt  the  original  intent  of  the  program  not  be  modi- 
Aed  by  other  intentions  or  by  regulation  to  change  this  to  some 
kind  of  national  health  service  program  rather  than  a  program  of 
providmg  health  services  in  a  shortage  area  for  a  stated  period  of 
time 

Rut  we  do  think,  with  closer  monitoring  and  observation  of  the 
prtkgram  and  careful  evaluation  of  the  impact  over  a  period  of  time, 
that  the  program  i«  worthy  of  continuation,  at  least  for  the  pres- 
ent, and  we  continue  to  support  it  for  that  reason. 

Senator  Si^wEiaaa,  Thank  you.  doctor.  I  appreciate  your  presen- 
tation here  and  participation  in  our  hearing  tnis  morning. 

The  Senate  Subcommittee  on  Health  ana  Scientific  Research  will 
stand  in  recess 

(Wh4»reupt>n.  at  \2  \s  p  m  .  the  nubcommitl<?e  recessed.] 
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APPENDIX 

SinMIIILD  lOR  THE  SENATE  HEALTH  SUBCOMMITTEE  MEAKlNCiS 
ON  1980  HEALTH  MANPOWER  LEGISLATION 
MARCH  10  AND  12,  1980 

1  wish  to  tnke  this  opportunity  to  highlight  the  need  for  more  geriutrie 
edueation  in  this  country  and  to  urge  the  Subeommitee  to  give  this  subjeet 
very  careful  eonsideration  in  your  deliberations  on  health  manpower  legislation. 

The  reason  gnriatrie  edueation  should  reeeive  attention  is  simple:  the 
number  of  older  people  —  and  more  importantly,  the  number  of  very  old 
people  -  is  virtually  exploding.    The  number  of  Americans  over  65  has  risen 
from  4%  of  our  population  in  1900  to  11%  today.    By  the  year  2000,  nearly 
17^*  of  our  people  will  be  at  least  65,  and  a  large  percentage  of  them  will 
over  75. 

Yet  the  training  medieal  students  reeeive  in  geriatric  medicine  today  is 
minimal  at  best.    Only  rarely,  if  at  all,  arp  they  exposed  to  the  specific 
problems  of  the  elderly  or  come  in  contact  with  elderly  patients  during  their 
training.    Once  in  practice,  however,  a  large  percentage  of  their  patients  are 
likely  to  be  elderly.    And  with  the  population  aging,  this  percentage  will 
grow  significantly.    The  diseases,  nutritional  problems,  pain  response,  thermal 
sensitivity,  taste,  smell,  and  immunity  of  the  elderly  are  often  different  from 
those  of  younger  people.    Much  needless  suffering  and  Institutionalization 
could  be  avoided  if  these  differences  were  better  understood  and  appreciated. 
Better  diagnosis  and  more  precise  diagnosis  could  do  much  to  improve  the 
health  care  of  this  portion  of  our  population. 

Fourteen  Senators  have  joined  me  in  sponsoring  legislation  to  encourage 
medical  schools  to  establish  progranis  of  geriatric  education.    This  bill,  S. 
711,  authorized  $3  million  for  this  purpose.    1  was  glad  to  see  the  concept  of 
S.  711  incorporated  into  Senator  Kennedy's  health  manpower  bill.  S.  2374,  and 
in  to  Senator  Schweiker's  bill,  S.  2144,  as  well.    I  would  hope  that  the  final 
manpower  bill  reported  by  this  Subcommittee  will  include  this  emphasis  on 
geriatric  education,  and  perhaps  go  even  further. 

(697)  g^'^ 
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The  question  is  how  best  to  do  this,  given  the  limitations  of  the  federal 
budget.    Mueh  of  the  groundwork  on  this  subjcet  has  already  been  done,  and 
we  do  not  have  to  look  far  for  guidanee.    In  September  of  1978,  the  Institute 
of  Medieine,  part  of  the  National  Aeademy  of  Seienees,  published  a  detailed 
paper  on  this  subjeet,  entitled,  "Aging  and  Medieal  Edueation."    1  believe  the 
reeoinmendations  eontained  in  this  study  ean  serve  as  guideposts  for  federal 
efforts  to  eneourage  geriatrie  edueation.    The  reeommendations  are  eoneise» 
and  1  would  like  to  inelude  them  here.    They  are: 


— that  medical   schools  include  appropriate  content  on  aging  in  basic 
and  clinical   science  courses,  and  establish  a 

conpl enontary  required  course  that  integrates  knowledge  about  aging 
and  the   problems  of  the  elderly; 

—  that  preparation  for  care  of  the  aged  be  included  in  clinical  clerk- 
ship and  in  housestaff  training  prograns,  as  well  as  in  exaninations 
for  certification  and  licensure; 

--that  nursing  hones  and  other  long-tern  care  facilities  be  included 
in  clinical   rotations  for  nedical  students  and  housestaff.  Experi- 
ence with  hone  health  prograns  and  other  alternatives  to  institution- 
alization Is  also  desirable; 

— that  teaching  about  aging  receive  increased  enphasis  in  continuing 
nedical  education  (OlE),  and  that  the  Liaison  Coimittee  on  Continuing 
>iedical  Education  and  its  sponsoring  organizations  support  increased 
geriatric  content  in  OIE  prograns; 

—  that  nedical   schools  develop  a  cadre  of  faculty  to  teach  gerontology 
and  geriatrics  to  nedical  students  and  housestaff,  and  that  a)  post- 
residency  training  or  fellowship  programs  be  developed  in  settings 
that  have  either  the  necessary  leadership  in  geriatric  medicine  or 
have  a  potential  for  pronptly  developing  it,   and  b)  that  a  limited 
nunber  of  career  development  awards  in  gerontology  and  geriatrics 

be  est abl i shed ; 

—  that  a  formal  practice  specialty  in  geriatrics  not  be  established 
but  that  gerontology  and  geriatrics  b-    recognized  as  academic  dis- 
ciplines within  the  relevant  medical  :.p<'clalties; 

—that  efforts  to  meet  the  educational  needs  of  medical  directors  of 
skilled  nursing  facilities  (SNFs)  be  assumed  jointly  by  nedical 
schools  and  SNFs;  and, 

—  that  funding  be  expanded  in  various  aspects  of  aging  research 
including  basic  biological  and  behavioral  sciences,  clinical 
medicine,  and  health  services  research. 
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Although  the  Institute  study  focused  on  physician  education,  the  study 
made  it  clear  that  geriatric  education  should  not  be  limited  to  physicians, 
alone.    Each  health  profession  that  works  with  the  elderly  provides  unique 
services  that  vary  with  the  age  of  the  patient.    Nurses,  pharmacists, 
podiatrists,  and  optometrists  all  should  be  knowledgeable  about  geriatrics  and 
how  the  aging  process  can  be  affected,  for  better  or  for  worse,  by  their 
care. 

In  conclusion,  I  again  urge  that  this  Subcommittee  keep  the  need  for 
geriatric  education  in  mind.    It  may  be  that  S.  711  is  not  the  perfect 
mechanism  to  achieve  this  goal.    But  the  concept  of  the  biU  is  sound.  As 
long  as  the  federal  government  provides  medical  schools  money  as  an  incentive 
to  meet  national  needs,  the  government  should  provide  money  for  geriatric 
education,  because  there  is  no  doubt  that  it  is  a  national  need,  both  now  and 
for  the  future. 
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1.  INTRODUCTION 

The  Congressional  Black  Caucus  Health  Brain  Trust  Manpower  Task 
Force  is  pleased  to  proviae  tnis  written  testimony  concerning,  S.  2575. 
Of  special  concern  to  the  Manpower  Task  Force  are  those  elements  of  the 
aforenientioned  proposed  legislation  which  relate  to  the  representation 
of  minority  peoples  in  the  health  professions  training  and  the  attendent 
ijnplications  for  the  health  care  status  of  minority  individuals. 

A  recent  publication  of  the  Health  Resources  Administration,  The 
Health  Status  of  Minorities  and  Low  Income  Groups,  set  forth  the  hypothesis 
that  one  of  the  major  factors  contributing  to  the  relatively  lower  health 
care  status  of  minority  peoples  was  their  lack  of  representation  in  health 
care  delivery  and,  parenthetically,  health  manpower  training.    The  Health 
Manpower  Task  Force  embraces  this  hypothesis  as  a  step  in  the  right 
direction  while  at  the  same  recognizing  tJiat  increasing  tiie  degree  of 
representation  of  minorities  in  health  manpower  training  and  practice  will 
not  in  and  of  itself  automatically  bring  about  the  Caucus* goal  of  parity 
of  health  care  status  between  miiwrity  and  non -minority  populations  of 
this  country. 

The  above  mentioned  publication  also  cites  three  major  factors  which 
seemingly  influence  the  utilization  of  health  services.    These  three 
factors  have  great  ijiq^ort  with  respect  to  analyzing  the  utilization  of 
health  services  by  minority  persons.    These  three  factors  are:  (1)  the 
relation^dp  between  utilization  and  health  needs  and  health  status,  (2) 
access  and«5)  the  attitude  of  the  individual  toward  his/her  health 
and  toward  Ac  health  care  system.    It  is  the  considered  opinion  of  the 
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Health  Manpower  Ta*^k  Force  that  increasing  the  representation  of  minority 
peoples  in  the  health  care  delivery  system  vis-a-vis  increasing  the  rate 
of  minority  enroHjuent  ana  retention  in  health  manpower  training  programs 
will  serve  as  a  catalyst  for  improving  tJie  attitudes  of  both  the  seekers 
and  delivers  of  services,  while  also  enhancing  access.    Thus,  the  health 
care  needs  of  minority  people  would  tend  to  find  better  definition  and 
hence  utilization  patterns  of  tliese  groups  would  improve,  resulting  in 
improved  health  care  status. 

Tne  remainder  of  these  remarks  atten^t  to  address  the  issues  associated 
with  increasing  minority  enrollment  and  retention  in  nealtli  professions 
training  from  the  following  perspectives;  (1)  the  data  base  of  minority 
student  enrollment  in  health  professions  training  programs,  (2)  a  review 
of  past  and  current  efforts  (PL  94-484)  whicli  fiave  been  employed  to  attempt 
to  address  the  above  issues,  (3)  ccnments  and  reccBinendations  on  those 
elements  of  S.  2375  which  attempt  to  address  these  issues  of  increasing 
minority  enrollment  and  retention  in  health  professions  training  programs 
in  our  country. 


Dr.  Lavonia  Allison  of  the  University  of  Itorth  Caroline  has  discussed 
several  problems  which  are  inherent  in  attempts  to  collect  data  on  the 
representation  of  minorities  in  health  professions  training  programs  and 
in  the  professions  themselves.    Among  these  problems  are  the  following: 
(a)  current  federal  laws  which  protect  individual  rights  and  prohibit  dis- 
crimination on  the  basis  of  race  and  stx,  (b)  difficulty  in  analyzing  certain 
health  fields  because  of  the  breadth  of  individual  occupations  comprising 
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the  fields,  e.g.  allied  health,  and  (c)  difficulties  associated  with 
^teasing  out"  key  variables,  e.g.  regionalization,  mai^^ower  distribution 
patterns  and  the  i]iq>act  of  minority  institutions  in  the  training  process. 

The  above  problems  not  withstanding,  the  CBC  Health  Manpower  Task 
Force  has  atteopted  to  coqpile  and  present  what  it  believes  to  be  the 
MDst  accurate  data  regarding  the  enrollnent  of  minority  students  in  six 
key  professional  areas,  i.e..  Dentistry,  Medicine,  Allied  Health,  Nursing, 
Fhaxmacy  and  Optcnetry. 
2.1.  Dentistry* 

The  enrollment  data  for  dentistry  has  been  analyzed  by  Dr.  Joseph 
Henry,  former  Dean  of  the  Howard  University  College  of  Dentistry.  The 
colum  headed  ''total  first  year  students"  reveals  that  entering  class 
size  increased  steadily  from  4,705  in  1971  to  6,301  in  1978.    This  is  an 
increase  of  26  percent.    The  colunn  headed  *'Black"  reveals  that  Blacks 
entering  dental  school  in  1971  numbered  245  and  this  peaked  at  298  in  1975 
and  declined  to  280  in  1978,  a  net  increase  of  14*.    Thus,  for  this  period, 
the  increased  production  of  dentists  generally  has  been  at  a  rate  almost 
double  that  for  Blacks,  ^ch  was  a  specially  targeted  group  for  increase 
in  numbers.   More  frightening  is  the  fact  that  Blacks  declined  from  5.2t 
of  the  entering  class  in  1971  to  4.4%  of  the  entering  class  in  1979.  It 
appears  that  the  figures  have  shown  a  further  decline  of  Blacks  in  the 
1979  entering  class.   The  reasons  for  these  fii^iings  are  conplex.  Factors 
such  as  the  Bakke  decision,  reduced  capitation,  increased  tuition  and  fees. 
less  scholarships  and  loan  funds ^  high  costs  loans  (HEAL),  a  poor  feeder 
and  recruitment  system,  lack  of  sufficient  role  models,  Erosion  of  conmitngntr 

•  Taken  from  the  paper  by  Dr.  Joseph  Henry,  Harvard  School  of  Dental  Medicine. 
Delivered  on  Septesabcr  21,  1979,  CBC  Health  Manpower  Task  Fbrce  Wbrkshop. 
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TABlll 

WHORITT  STUDEHTS  IN  FIRST  yEAR  OF  DENTAL  SCHOOL 
ACADENIC  YEARS        THROUOH  Kf8-T9  1/ 


TOtU 

Radal/ethnlc  catesory 

Pcrotnt 
ilnorlty 
of  total 
rirat-yaar 
students 

Aoufilo 

flrit 
yeir 
students 

Black 

MNrlC&n 

Indian 

Kexlcan- 

American 

Puerto 
Rlcan 

Oriental 
(Asians) 

Other 
Minority 

Total 
ilnorlty 

m-n 

»,705 

24S  (5.21) 

II 

27 

13 

112  (2.«) 

11 

1112 

8.8 

1972-73 

5,287 

266  (S.Ot) 

5 

53 

3 

138  (2.61) 

10 

175 

9.0 

1973-7» 

5.389 

273  (5.31) 

12 

6^ 

5 

Kl  (2.6t) 

3* 

529 

9.8 

279  (S.2I) 

12 

6B 

7 

1«  (2.61) 

«3 

551 

9.9 

1975-76 

5,697 

298  (S.2t) 

22 

6li 

11 

186  (3.21) 

56 

637 

11.2 

1976-77 

5,869 

29)  I5.0S) 

21 

81 

15 

m  m 

68 

650 

11.1 

1977-78 

5,890 

296  (S.OI) 

10 

2/ 

2/ 

m  m 

2/ 

641 

10.9 

1978-79 

6,301 

280  m 

16 

122" 

263  m 

681 

10.8 

ERIC 


1/  Bicludea  Unlteralty  of  Puerto  Rico. 

2/  The  data  for  1977-78  differ  fro»  earlier  years  because  of  changes  In  ";i«l/«thnlc  catejorlM 
for  data  collection.  In  1977-78  there  *ere  110  flrst-year  students  under  a  m  category  Hispanic  . 
Alao,  the  foner  category  of  "Other  nlnorlty"  m  eliminated. 

•  Hispanic  including  Puerto  Ricans  in  U.S.  schools. 

n  Blacks  •  11.6$  of  total  U.S.  population,  Hlspanlcs  ■  5.6$  and  Asians  (all  types)  •  0.9$. 

C«»iii  »f  popmitlon  Pirt  1, 0.S,  Sianary  19?rB«r«aii  of  the  Cemut  ptpuHtlon  profile  of 
the  United  Stitei;  1)76. 
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AU  of  these  probably  influenced  what  is  happening.  Nevertheless,  the 
coBplexion  of  classes  entering  dentistry  is  changing  in  an  unfavorable 
pattern  for  Blacks. 

Especially  distressing  is  that  the  decline  in  Blacks  entering  dentistry 
is  aasked  in  the  overall  total  percentage  of  minority  students  seen  in  the 
column  at  the  far  right.   This  masking  occurs  becaus&'Of  the  senesational 
increase  in  the  mober  of  entering  Asians  of  all  types  from  112  in  1971  to 
263  in  1978.    This  is  a  remarkable  increase  of  135  percent.   The  troubling 
factor  is  that  Asians  are  not  under-represented  in  the  health  professions 
or  underserved.    By  and  large,  they  are  not  economicaly  disadvantaged. 
Harvard  Medical  School  recognized  this  fact,  and  over  the  years  has  excluded 
counting  Asians  in  meeting  its  affirmative  action  goals. 
2.2.  Medicine* 

Application  and  acceptance  rate  of  selected  Black  applicants  to 
first-year  classes  in  U.S.  medical  schools,  1973-74  through  1977-78  are 
presented  below: 

TABLE  2  *• 


First  Year  Qass 

Applicants 

Acceptees 

Percent  of  All 

Hunber 

Applicants 

Number 

Percent 

1973-74 

2,227 

5.5 

977 

43.9 

1974-75 

2,423 

5.6 

1,049 

43.3 

1975-76 

2,288 

5.4 

945 

41.3 

1976-77 

2,523 

6.0 

966 

38.3 

1977-78 

2,487 

6.1 

966 

38.3 

•  Taken  from  the  remarks  of  Mr.  Albert  Fisher,  Executive  Director,  National 
MBdical  Association,  September  21,  1979.   CBC  Health  Manpower  Tksk  Ibrce 
HbTkshop. 
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TABLE  5  ** 

Black  enrollment  in  first-year  classes  in  U.S.  Medical  Schools 
(1971-1978) 


Year 

Number  and  Percent  of 
Enrollment 

Total  First  Year 
Enrollment 

1971-72 

882 

7.1 

12,361 

1972-73 

957  ' 

7.0 

13,677 

1973-74 

1,027 

7.3 

14,154 

1974-7S 

1,106 

7.5 

14,763 

1975-76 

1,036 

6.8 

15,295 

1976-77 

1,040 

6.7 

15,613 

1977-78 

1,085 

6.7 

16,136 

1978-79 

1,061 

6.4 

16,501 

**  Source:    Medical  School  Admission  Requirements  1980-81,  United  States  and 
Canada,  30th  Edition,  Association  of  American  Medical  Colleges, 
One  IXqpont  Circle,  Washington,  D.C. 


2.3.  Allied  Health* 

The  practice  of  aggregating  data  to  hide  and  distort  true  minority 
representation  in  allied  health  is  coonon  and  typifies  the  quality  of 
reporting  minority  data  in  allied  health  surveys.   Wiat  we  have  is  a  two- 
tier  system  for  the  education  and  practice  of  allied  health  as  follows: 

1.    Technician  Category  -  these  occupation  clusters  are  predominantely 
minority  oriented.    Tlie  minimal  education  level  usually  is  2  or  less  years 
beginning  after  high  school. 

*  This  analysis  was  taken  from  a  paper  by  Mr.  Harry  Douglas  Associate  Dean 
College  of  Allied  Health  Sciences  Howard  University  (Feb.  1980). 
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2.    Technologist  Category  -  these  occupation  clusters  are  usually 
lacking  in  significant  minority  representation.    The  education  level  for 
this  level  is  4  years  and  above  and  generally  requires  passing  a  national 
competency  examination  prior  to  practice. 

The  importance  of  systematic  data  collection  cannot  be  over-emphasized 
if  we  are  to  accurately  assess  minority  allied  health  manpower  requirements 
and  establish  education  priorities  to  meet  these  manpower  needs.  Finally, 
in  order  to  obtain  more  persistent  and  reliable  information,  a  uniform 
definition  of  allied  health  personnel  for  all  levels  is  essentials. 

While  it  is  difficult  to  know  tne  number  of  minority  allied  health 
professionals  in  the  workforce,  production  data;  namely,  the  number  of 
minorities  entering  'our  education  system  is  somewhat  more  reliable.  For 
instance  we  know  that  minorities  represent  .01%  of  those  entering  Radiation 
Therapy  Technology  educational  programs;  1.1*  in  Occupational  Therapy; 
1.8t  in  Physical  Therapy;  0.4%  in  Allied  Health  Education,  0.3*  in  Physician 
Assistant.    Additionally,  an  ERAH  (Equal  Representation  in  Allied  Health) 
conmittee  study  revealed  that  2.9*  of  all  students  enrolled  in  allied  health 
education  programs  in  1976  were  minorities  and  2.1*  of  those  enrolled  in 
graduate  allied  health  programs  were  minorities.    Given  these  data  we  will 
soon  experience  a  significant  downward  trend  in  the  number  of  minority 
allied  health  practitioners  as  the  production  level  is  well  below  the 
correspoiiding  percent  of  minority  groups  representation  in  terms  of  the 
general  population. 
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1MU  4 

■r  c— i  Mf  liioi  


CMi  MffOIOI 

Mnnatf 

-Mil 

0^1. 

Mtr 

Mb 

1.9 

9.1 

9.1 

9.9 

9.3 

9,9 

2.3 

1.9 

1.2 

9.9 

S.2 

7.4 

9.1 

a. 

MMIto  ail  tin 

9.1 

9.1 

9.2 

9.2 

9.4 

1.1 

1.4 

9.3 

2.V 

2.9 

19.9 

U.9 

MM 

9.i 

lUft 

9.9 

9.1 

9.4 

9.2 

9.2 

9.9 

1.2 

1.7 

9.9 

1.3 

U.7 

19.9 

U.I 

•Mt  MMTtk  Onoal 

4.7 

4.4 

9.9 

2.9 

9.7 

9.2 

9.9 

9.9 

9.9 

9.9 

1.1 

9.9 

9.9 

1.9 

U.S 

U.7 

9«2 

9.2 

1.1 

9,2 

9.7 

9.7  . 

2.4 

1.9 

3.9 

23.7 

U.9 

u.a 

U«9 

U.7 

9.1 

9.4 

9.9 

9.1 

9.7  . 

9.9 

9.2 

9.3 

9.9 

I9.9 

U.9 

U.1 

U.S 

9.9 

1.4 

9.9 

9.2 

1.1 

1.9 

U.9 

19.9 

9.1 

29.3 

21.2 

99.9 

1.1 

3.4 

1.9 

2.9 

a.i 

7.9 

9.S 

i.a 

1.9 

U.1 

9.7 

9.9 

U.9 

U.9 

99.9 

IMfto 

7.1 

4.1 

9.9 

9.9 

1.9 

4.9 

9.9 

7.S 

U.9 

9.9 

S«l 

22.9 

21.3 

U.7 

ua 

9.9 

9.4 

9.7 

9.9 

9.9 

1.9 

1.S 

9.3 

3.1 

2.9 

17.9 

U.9, 

u.a 

1 

6: 

ERIC 
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TABLE  5 


TOriAL  MINCXaiY  ENROUiefT  DATA 
ALLIED  HEALIH 


Collegiate  Programs 


Hospital  Prograns 


IS  j-76  1973-74 


1975-76  1973-74 


Total  BurolLnent 


142,997 


162,391 


20,687 


22,0£5 


Percent  Minority 


15. 9i 


lS.8t 


13. 8t 


17.91 


(Percent  Minorities  in  the  population,  according  to  the  1970  census  in  17.61) 
2.4.  Nursing* 

It  is  generally  recognized  that  minority  groins  are  under  represented 
in  professional  nursing  as  well  as  in  other  health  and  pare -health  professions. 
Qmrently,  thcra  are  more  than  one  million  registered  nurses  in  the  United 
States  today.    The  current  status  of  practicing  registered  nurses  indicates 
that  of  the  nation*s  976,000  active  nurses,  45.000  are  black  (4.6t).  These 
figures  represent  three  different  levels  of  educational  preparation:  1)  a 
four  year  program  leading  to  a  baccalaureate  degree  in  544  Collegiate  schools 
of  nursing  in  the  coiaitry;  2)  a  three  year  program  in  367  hospitals  leading 
to  a  diplcna;  anfl  3)  647  associate  degree  program  of  two  years  in  ler  \ 
usually  based  in  a  coaaanity  college. 

Seventy-seven  percent  (77t)  of  the  total  registered  nurses  are  prepared 
below  the  baccalaureate  level.    Nurses  prepared  at  the  baccalaureate  level 
constitute  18.51  and  graduates  holding  master *s  degrees  represents  4.3%. 
The  total  nuober  of  nurses  with  doctorate  degrees  is  estimated  at  1,500  or 
0.21.   Of  the  total  mmber  of  nurses  holding  masters  or  doctorate  degrees, 
less  than  51  are  black  and  other  racial  minorities. 
*  Taken  fron  the  paper  of  Mrs.  Dorthy  Powell»  School  of  Health  Rolated 


Professions  and  Natural  Sciences,  Norfolk  State  Uiiversity.  September  21» 
1979.   CBC  Health  Hmpower  Task  Force  Iforkshop. 
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JIfeM  Z.%  p^rotmx  €ti  UAt  povAAlcticn  Mvrt  black*  1.4  percent, 

|#rcwt,  kunujm  bklun,  md  2.1  percent,  Asian.    About  l.S 
peevMt  4i4  aet  rfiwrt  tiieu  rec ul/eUiii^  beckcrooid. 

ili  mmumxhm  o(  tsur  jCM^^fit^u  autnbuticsi  shoi^ii  that  helf  of 
tke  iMTtee  •im  recui/et^u  kMKli^rQuo^  wen?  located  in    the  Pecific  states 
<i4  f  percMt)  eM4  «a4i;e  AtleNtu  tcatet  (^4,&  ^lefrmt].    n>e  next  largest 
wm^mt  mr9  ImM  U  xSm  baei  N»rtii  GMitral  states  (U.S  percent)  ajtd 
Uie  fcMH  aUatu  ete(e«  (15.*  ^eront). 

Hh  kL^AfU'We  •!  due  4»u  reflects  the  iaci  of  unority 
fi|prM«»ut u  liars w^.  c^igy^itviwgsr  o<'  y?ytfc;Un5,  it  is 

nttM^iy  Mywi»if  tm  m^j^mrmi  agtf  ^twrvrl  ceCTw^tict  to  attract 

fflfff  *f  W»t       toaaUi  w— d»  of  the  rt i«i«r>U.  Consequently, 

tt>  ^UlMtf^  »f  ^iifeAy  tg^fWt.  aAicatiowaiy  prynred  nurses  as  ■ajor 

jmMtra  »a  Mi^  ttf<4  cywtftitiw  can  prow  to  be  nD\  only 
if»1  ffi«ti»f  >»t  f  f^l4Mia  <«Ulty  healtit  care  to  conetamit. 

It  IS  a  ktmm  fact  Uwt  tte  •R)«rity  of  all  racial -ethnic  Minority  nur»es , 
i%«n  |va*iati«a,  ret«r«      tiMir  C4aa«uties  and  raaain  In  the  work  force. 
Ifce—  Meee  aa^  the  wreu^  canr  tiMpy  piwide  are  the  aajor  deteiminanta 
•tf  tmm  ra^Mly  patMte  will  recovw  tnm  their  iXutess  and  how  wall  othei 
iMJih  €«ra  aeaii  will  be  aet. 
i  V  i%afwr« 

1br>re  were  lie, MS  active  iprarticiAf  pharaacists  ir  1$!74  and  2,039 
e4  taf!»ee  ware  bUck     Tbie  is  1.7|  of  tht  tiKal.  ncists  practice 

l^lMfilr  la  inOipWiiywt  mi  cMla  i  iiwity  pharvac 

II  wa  were  ta  haew  m  ai^fiita  Miter  of  black  pharancists  in  order 
«•  4aJa«at  •  ^aval  al  aamce  available  to  non-black  ccawiities,  we  would 
mmit  mm  12,m  am  black  pharMCiete. 

•  9a*aa  fm  cha  paaor  al  Or.  Aeaalya  ICA««,  fL^ional  niaiWBcautical 
taiailatlaa    taptater  21,  lf7f .    CSC  Mialt^  mapamr  Taak  torca  Horkahop. 


TABLE  6 

EMOumr  n  comimmial  u.s.  frmmact  schools 

(FlMl  IhTM  Tmts) 


1!M 

Wf  1270 

lf72 

iSZi 

1574 

lf73 

i!Zi 

im 

U,7S3 

U.097  lSt326 

16,476 

18.443 

20,830 

22,688 

23,836 

23,463 

23.273 

«BM|  UX 

in 

m 

m*  22Z 

24X 

25Z 

262 

tn 

m 

36Z 

38Z 

2»334 

3,029  3,370 

3,94f 

4,6Sf 

3,307 

6,673 

7,693 

8,388 

8,863 

—  MIA  1 

m  ATAILMU  -t- 

9X 

8.1Z 

7.6Z 

8.8Z 

8.9Z 

9.4Z 

Klmititt  — 

1,662 

1,684 

1,727 

2,090 

2,089 

2,192 

41% 
9,442 

9.81 


^81«ck,  HiyMic,  AtlM,  itmtiem  md  Otlwr  Mlaorlty  Stadaatt. 

T—  T— rt  of  Crwitli 

ffMli  Md  Biaority  •t«tait  MtollMts  k«f«  falrad  imll  ov«r  tbt  Mtt  Mvml  yura  la  phacMcr  adwola.  WtU^ 
cN  H«t  tta  yura,  ulita  aarollMaU  ia  tba  Gontiamul  U.S.  phmaey  achoolt  lacrusad  78  pcrcaat,  faaala  ttadcntt 
iam«Nd  a  rtaarkablt  363  ptremt.   Siaea  1972,  tha  f  irat  ytnt  d«u  vara  coUacted  on  itearlcaa  Miaority  atodenta, 
tlw  imhn  of  tliaaa  atadaata  incraaaad  32  parcent.   Pinal  thnsa  yaar  aarollaeata  at  tha  71  achoola  nov  total  23,273 
atadaata,  of  vhicli  38  parcaat  ara  woaaa.  Minority  Eitrollaantft  aov  auad  at  9.4  percantt  and  ara  coapriaad  of  43Z 
Slacks,  33Z  Aaiana,  16Z  Riapaaica,  2Z  Aaarican  Indiana,  and  2:;  Othar  Minority  atudenta. 
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Are  there  more  being  trained?   In  the  past  seven  years  minority 
enrollment  in  colleges  of  pharmacy  has  increased  a  mere  321.    In  the  last 
three  years  (1976-1978)  the  level  of  black  student  enrollment  has  remained  ' 
around  41  of  total  enrollment  which  qualifies  us  for  the  title  "under- 
represented  minority*'  in  the  Colleges  of  Pharmacy.    It  is  noteworthy  that 
the  percentage  of  black  phannacy  students  enrolled  on  the  four  predominantly 
Black  Phaimacy  Colleges  --  TSU,  Xavier,  Florida  A5M  and  Howard  declined 
over  those  same  three  years  from  Sl%  to  48*.    This  says  to  me  that  black 
enrollment  in  the  non-black  schools  has  increased  and  our  precious  pro- 
fessional resource,  the  predominantly  Black  Colleges  of  Pharmcy,  no  longer 
trains  a  majority  of  our  black  pharamcists. 

This  trend  of  the  decreasing  number  of  black  students  and  the  decreasing 
minber  attending  predominantly  black  colleges  of  Phararocy  is  significant  as 
the  profession  as  a  whole  considers  reports  of  the  oversupply  of  pharmacists 
and  expanding  enrollment  in  the  nations  67  non-black  schools.    There  is 
talk  in  some  segments  of  ray  profession  about  decreasing  the  oversupply  by 
decreasing  enrollments.    But,  you  can  see  that  we  do  not  suffer  from  this 
oversupply  disease! 

The  decreasing  nunber  of  blacks  in  predominantly  black  schools  in 
significant  also  as  pharmacy  moves  to  a  more  patient-oriented  practice 
wnere  there  is  need  for  sensitivity  to  our  needs  as  black  people. 
2.6.  C^tomstry* 

According  to  the  NQA  data,  the  total  representation  of  minority 
students  within  student  bodies  of  the  thirteen  schools  and  colleges  of 
optometry  has  increased  from  29  (0.9*  of  the  studenty  body)  in  1971  to  a 
high  of  138  (3.5*)  in  1975,  140  (3.4*)  in  1976,  and  137  (3.3*)  in  1979. 
(Table 

*  Taken  from  the  paper  of  Dr.  Edwin  Marshall,  National  Optometric 
Association.    January,  1980. 
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SUMNWrrOWPT:  miWRITY  WWTWf  SmOfT  DITOLUCIfT  t^^^ 


TOTAL  ntMER  OF  NINORITY  STUDENTS  ENMUEO 

FIRST  YEMt 
ENROLLICNT 

BLACK 

HISPANIC 

NATIVE 
ANERICM 

TOTAL 

PER  CENT  OF 
STUDENT  BOOT 

6M01MTC5 

1971 

18 

10 

1 

29 

0.9f 

1972 

35 

36 

21 

2 

59 

1.81 

6 

1973 

40 

.  56 

28 

2 

86 

2.5S 

7 

1974 

37 

72 

31 

6 

109 

3. OS 

3 

1975 

41 

84 

40 

4 

138 

3.5f 

13 

1976 

45 

92 

41 

7 

140 

3.4S 

22 

1977 

37 

79 

49 

6 

134 

3.n 

25 

1978 

37 

63 

58 

9 

130 

2.9f 

32 

1979 

44 

61 

67 

9 

137 

3.3S 

18 

TOTALS 

316 

561* 

345* 

46* 

962* 

126 

*Totals  Include  A4>11cate  counts  of  students  enrolled  In  previous  years 


tWOUPLICATED  NUWER  OF  ENROLUD  MINORITY  STUDENTS 


YEARS 

BLACK 
MALE  FDWLE 

HISPANIC 
MALE  FEMALE 

NATIVE  AMERICAN 
MALE  FEMALE 

TOTAL  NUMBER  OF 
NINORITY  STUDENTS 

ATTRITION 
i  % 

1971  •  1980 

114 

82 

100 

27 

21 

1 

345 

75 

21. 7X 

SOURCE  OF  DATA:  National  OptonetHc  Association's  Project  To  Increase  MInoHty  OptoMtrIc  ManpoMr 
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TABU  8 

MINORITY    tTPDEWT  DKOPOOTS 
.  MMiBi  or  STOVn 


TOTAL  f  MINORm 
SIUDEWTS  1972  '7» 


ao  M 


25 


4a 


u 


iOAlAKA 
D.C. 

rmis 

lOSTOM 
MHOIS 
imiMA 
m  ENCUND 
onto 

pACxric 
SO.  CAur. 

SOOTHDUt 
W.T.  


20 
M 
1 

9» 
29 
«2 
18 
9 
• 

41 
16 
16 

TO 


TOTAL  DROPOUTS s  79 


omcnuY  scHoou 


SOURCE  or  DATA:   National  OptooetHc  Association's  Project  To  Increase  Minority 
Optoaetric  Manpower 
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TABLE  9 

miotzTT  orzGMmY  mom  ratistics    im  •  i^?^ 


N  X  II  0  1  X  1 

T  C 

lAOOATIS 

9cmoL 

72 

73  74 

75 

76  77 

78 

79 

AUIAMA 

-  9 

0  0 

0 

0  0 

1 

3 

om.  or  CAL. 

2  0 

A 

3  3 

5 

3 

rmxs 

0  0 

0 

0 

nOSTOK 

0  1 

5 

A 

lUXJOIS 

1  0 

A 

0 

IMOUNA 

1  0 

6 

\ 

IW  mCUND 

0  0 

1 

7 

2 

MIO 

0  0 

1 

1 

0 

pACtric 

0  0 

1 

0  1 

0 

1 

•INNSYLYANIA 

1  0 

0 

0  3 

1 

0 

EOOTRERN  CAL. 

2  1 

0 

1  3 

2 

3 

lOUTHEXN 

0  1 

1 

2  1 

1 

0 

rr.  OOL.  R.  T. 

0  0 

0 

0  1 

2 

1 

10X4LS/Tt. 

7  1 

13 

22  25 

32 

18 

TOTALS  1 

126 

SOURCE  OF  DATA;   National  Optometrlc  Association's  Project  To  Increase  M1nor1t;y 
Optofnetric  Hanpower 
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The  1979  ntBnber  of  137  minority  students  is  composed  of  the  following 
groupings  (Table  J): 

Black  •  61  students  (24  males  and  37  females) 

Hispanic  -  67  students  (51  males  and  16  females) 

Native  American   -    9  students  (8  males  and  1  female) 

First-year  minority  enrollments  accounted  for  44  of  the  137  minority 
students  in  1979.    (Table  7)  For  the  earlier  years,  the  number  of  first-year 
minority  enrolled  students  were  as  follows:  1972  (35),  1973  (40),  1974  (37), 
1975  (41),  1976  (45),  1977  (37),  ana  1978  (37). 

The  number  of  minority  graduates  from  the  schools  and  colleges  of 
optometry  have  increased  from  6  in  1972  to  highs  of  22  in  1976,  25  in 
1977,  32  in  1978,  and  18  in  1979.    (Table  9)    These  new  health  professionals 
will  help  to  improve  the  current  disproportionate  representation  of  minorities 
in  optometry. 

For  the  total  years  of  the  NQA  Project,  there  have  been  345  recruited 
minority  students  (Table  7). 

Black  -  196  students  (114  males  and  82  females) 

Hispanic  -  127  students  (100  males  and  27  females) 

Native  American  -    22  students  (21  males  and  1  female) 

Of  the  345  recruited  minority  students,  there  were  75  "dropouts"  for  an 

attrition  rate  of  21.7*  over  the  entire  project  period  of  1972  to  1980. 

(Table  8  ) . 

A  Sunmary  Table  on  the  Minority  Optometry  Student  Enrollment  Data  is 
attached  and  presented  to  highlight  the  overall  effect  of  the  NOA  Project 
in  increasing  the  number  of  minority  optometry  students. 
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3.    PAST  AKD  CURRB^  BFFORTS: 
(94-484  INITIATIVES  KR  HCTEASING  MINORITY  STVDENT 
ENROLUffiNT  AND  RETENTIGN  IN  HEALIH  PROFESSIGNS  TRAINING) 

One  of  the  inferences  that  can  be  made  from  the  above  data  is  that 
past  and  current  efforts,  vis-a-vis  PL  94-484,  have  been  ineffective  in 
addressing  the  issue  of  increasing  minority  student  enrollment  and 
retention  in  health  professions  training  programs.    In  fact,  at  its  outset 
(Sec.  2(a),  PL  94-484  does  not  mention^the  issue  in  the  statanent  of 
'•Findings  and  Declaration  of  Policy." 

The  fact  that  only  towards  the  end  of  PL  94-484,  Sees.  787  and  798, 
does  one  find  any  substantial  legislative  initiatives  to  address  minority 
student  enrollment  and  retention.    Ihis  seemingly  puts  into  appropriate 
context  the  scope  and  level  of  past  ana  current  concerns  for  the  issue. 
Section  787,  '^Educational  Assistance  to  Individuals  From  Disadvantaged 
Backgrounds*'  contains  the  authority  for  what  has  become  Health  Career 
Opportunity  Programs.   Ihree  basic  shortcomings  of  this  section  have 
been  (1)  the  failure  of  the  authority  to  penait  programs  to  sensitize 
and  academically  prepare  minority  students  for  health  careers  during  the 
elementary  and  middle  school  years,  (2)  inadequate  levels  of  appropriations 
to  significantly  increase  either  enrollment  or  retention  rates  of  minority 
students  in  health  professions  training  programs,  and  (3)  failure  to  mandate 
or  encourage  more  attention  to  the  problems  of  minor it>'  student  retention  as 
opposed  to  enrollment. 

Little  else  can  be  said  about  the  current  legislative  initiatives, 
except  that  PL  94-484  has  as  the  previously  presented  data  suggest^  been 
M>efully  ineffective  in  Increasing  minority  student  enrollment  and  retention. 
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4.    OGMOnS  AND  REOCMCNDATIGNS 
(REIATIVE  10  S.2375) 

Part  1;   Cammts  on  S.237S  Proposals 

The  (SC  Mmpoirer  Task  Force  finds  several  encouraging  proposals  in 
S.2575.   Tb  be  nore  specific,  the  folloifing  sections  deserve  mention  and 
in  so«e  Instances  questions  and  recoDmendations  are  provided. 
Sec.  771  "National  Priority  Incentive  Grants" 

In  replacing  capitation  as  the  basic  elonent  of  support  for  the 
HSNOP  areas,  this  section  earns  recognition  because  it  defines  and  sets 
forth  a  target  for  ainority  student  enrollaent  as  one  of  the  ''national 
priorities."  While  laudatory,  the  incentives  to  be  awarded  institutions 
which  have  151  or  aore  full-tine  and  full-time  -equivalent  student  enroll- 
isent  of  underrepresented  minority  groiq>  seemingly  places  all  enq^^is  of 
enrollment  and  none  on  retention.   Gould  not  such  a  system  of  rewards  only 
serve  to  "Grease  a  set  of  revolving  doors"  in  and  out  of  HXNOP  programs? 
Further,  *Ay  is  the  figure  of  only  151  utilized  as  the  target  when  under- 
represented  minority  peoples  conprlse  more  tha^  151  of  the  US  population? 

Sec.  773  "Enrollment  Detenalnations" 

Subsection  (d)  indicates  that  minority  institutions  will  count  each 
minority  student  three  (3)  times,  hence  the  mlnlTnm  amount  of  incentive  grant 
to  such  institutions  would  become  $2,250.   Ihis  step  deserves  recognition 
as  a  measure  wher^  minority  institutions  can  gain  some  credit  for  the 
staggering  burdens  idiich  they  have  bore  so  well  for  years. 
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Sec.  787  **BAicaa<Mua  Asatafncft  to  Tndivlduals  fron  IMer-Rcpresented 
Minority  Groups  and  Dlsadvanuged  BacJqrrounds" 

This  section  is,  of  course,  a  restatemt  of  Sec.  787  in  PL  94-484 
tdth  several  notable  flKcq>tions.   First,  eligible  institutions  in  S.  2375 
have  been  eoqpanded  to  allow  for  establishing  ''secondary  educational 
progms**  to  qualify  for  funding  consideration.  While  this  is  an 
i^pfiovmmt  over  94-484,  this  section  continues  to  fail  in  not  pennitting 
progiaas  to  be  established  at  the  elenentary  and  middle  school  levels . 

The  notion  of  establishing  '*joint  programs*'  seems  to  suggest  some 
interesting  linkages.   However,  regulations  %^ch  would  subsequently 
be  proBulgated  would  beocaie  critical  to  insuring  successful  "joint 
programs." 

Given  the  current  authorities  and  appropriations  in  PL  94-484,  i.e., 
$20,000,000,  the  rate  of  inflation  (apprxixifflately  18-201)  and  the  scope 
of  the  problem  of  being  inderrepresented,  the  reccoBtended  amount  of 
authority  in  S.  2375  ($30,000,000)  does  not  sean  adequate  to  truly  chaise 
the  statistics  on  minority  student  enrollment  and  retention  in  health 
ptpf ess  ions  training  programs. 

Sec.  788  (b)  'THinds  for  National  Prioritv  Tn^titutions" 

The  addition  of  the  designation  of  *Wtional  priority  institutions" 
and  finds  to  assist  those  institutions  in  paying  short-  and  long-term  debts 
of  such  schools  is  a  welcome  inclusion  in  S.  2375.   The  (2C  Muipower  Task 
Force  rscmends  a  higher  level  of  funding  in  establishing  the  authority  for 
thin  initiative. 
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Sec,  79Z  "OM>version  Project" 

The  CBC  Health  Manpower  Task  Force  supports  this  section. 

Title  II  Nurse  Education  Admwkhttents  (Sec,  810  National  Priority  Incentive 
Grants) 

The  Manpower  Task  Force  has  the  same  general  coninents  for  Sec,  810  as 
were  provided  above  in  reference  to  Sec,  771,    Why  only  a  151  enrollment? 
Why  not  put  greater  enphasis  on  and  therefore  incentives  into  retention 
(as  opposed  to  enrollment)  of  minority  students  in  nursing  programs?  And 
why  not  more  of  a  greater  level  funding  authority  for  Sec,  810? 

Sec,  820  "Special  Project  Grants  and  Contracts 

The  (SC  Health  Manpower  Task  Force  siq>ports  paragraph  (2),  page  122 
which  calls  for  grants  to  increase  nursing  education  opportunities  for 
individuals  from  underrepresented  minority  groups  or  disadvantaged  back- 
grounds/'  but  again,  questions  the  amount  of  funding  authority  which  is 
proposed,  given  the  statistical  evidence  available  concerning  the  degree  of 
being  underrepresented  among  minority  individuals , 
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Part  2:  Recongnendations 


(1)  National  Advisory  Council  on  Minority  Education  in  the  Health 
Professions 

The  CSC  Health  Manpower  Task  Force  strongly  recoranends  the  foimula- 
tion  of  a  "National  Advisory  Council  on  Minority  Education  in  the  Health 
Professions.*'   Given  the  scope  of  the  problem,  such  a  group  seems  to  be  a 
reasonable  suggestion.   This  Council  would  have  a  similar  scope  of  powers 
and  duties  as  that  of  the  '"National  Advisory  Council  on  Health  Personnel," 
but  be  specifically  targeted  to  focus  in  on  developing,  implementing  and 
monitoring  progress  toward  increasing  minority  student  enrollment  and 
retention  in  health  professions  education.    The  chairperson  of  this  advisory 
council  should  also  serve  on  the  National  Advisory  Council  on  Health  (2) 
National  Center  for  Minority  Health  and  Minority  Personnel. 
Health  Manpower  Statistics 

Such  a  center  would  be  most  helpful  in  charting  the  problem  and  progress 
which  is  made  in  solving  it.    Such  a  Center  could  be  housed  in  a  National 
Priority  Institution. 

The  CBC  Health  Manpower  Task  Force  appreciates  this  opportunity  to  share 
its  comments  and  reconmendations  with  the  Subcownittee  on  Health  and  Scientific 
Research, 
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IV.  .. 


RECONMENDATIONS  FOR  AMENCMB^S  TO  S.2375 
SENATOR  KENNEDY'S  HEALTH  MANPOWER  Bia. 


-  4/29/80 


Comnent:    This  bill  is  by  far  the  roost  responsive  to  the  NAh^E  legislative 
proposals.    It  addresses  a  number  of  our  concerns  adequately  and  should  be 
supported  on  that  basis.    Since  institutional  incentives  and  student  finan 
cial  assistance  stand  at  the  heart  of  the  problem  of  representation  of 
minority  students  in  health  professions  schools,  our  reconrnendations  for 
amendments  to  jbfr-biir'?ocus  on  these  areas. 

A)  National  Priority  Incentive  Grants 

Proposed  Amendments: 

1)  Increase  base  amount  by  1.0  times  for  meeting  minority  enrollment 
criterion  of  ICi  underrepresented  minority  students  in  first  year  class, 

2)  Scale  other  criteria  to  be  0.5  times  (manpower  shortage),  0.4  times 
(Family  Practice),  0.3  times  (Primary  Care  residencies),  and  0.2  times 
(courses  in  priority  areas) . 

3)  Provide  for  a  disincentive  reduction  in  the  base  amount  by  0.5 
times  if  the  total  (all  classes)  underrepresented  minority  enrollment 
falls  below  8.0  percent  of  total  enrollment. 

4)  Provide  for  an  incentive  bonus  increase  of  0.25  times  for  schools 
with  first  year  minority  enrollment  of  15%  or  more. 

Discussion 

As  it  currently  stands,  S.2375  does  not  identify  the  problem  of  the 
shortage  of  physicians  from  underrepresented  racial  minority  groups 
with  Sufficient  iirportance.    If  the  schools  and  the  advocate  groups 
in  the  community  are  to  be  persuaded  to  put  the  best  foot 'forward, 
this  matter  singly  must  have  more  priority  than  things  like  nutrition 
education  and  primary  care  residency  programs.    Weighting  the  prior- 
ities can  achieve  the  desired  purpose. 

In  addition  to  weighting  priorities,  we  feel  strongly  that  a  15 
percent  minority  enrollment  threshold  is  too  high.    In  the  last 
completed  academic  year  (1978-79),  73  U.S.  medical  schools  had  first 
year  minority  enrollments  of  10  percent  or  less.    The  aim  of  this 
legislation  is  to  encourage  the  schools  to  improve,  not  simply  to 
reward  outstanding  performance.    In  our  view,  the  gap  between  10  per- 
cent and  15  percent  is  simply  too  wide  to  be  a  true  incentive.  From 
this  perspective,  a  reasonable  alternative  is  lowering  the  threshold 
to  10  percent.   A  variation  on  this  would  be  to  make  the  threshold 
10  percent  in  1981,  12  percent  in  1982  and  move  up  to  15  percent  in 
the  fifth  year. 


9 


628 


We  continue  to  be  concerned  that  an  incentive  program  based  solely  on 
first  year  enrollment  does  not  address  the  output  need.    The  highest 
attrition  of  minority  students  occurs  in  year  one.    It  is  essential 
that  the  structure  of  the  incentive  program  be  designed  so  as  to  en- 
courage efforts  to  retain  the  minority  students  admitted  in  the  first 
year.    Since  a  separate  incentive  might  find  difficult  sledding  in  the 
Congress,  it  seems  more  prudent  to  include  a  disincentive.    We  would 
expect  that  about  half  the  U.S.  medical  schools  would  be  impacted  by 
the  disincentive. 

3)  Exceptional  Financial  Need  Scholarships 

Proposed  Amendments: 

1)  Provide  for  tuition  plus  $2,500 

2)  Maintain  the  authorization  level  at  $18,000,000 
Discussion 

NANNE's  position  is  that  all  students  should  take  some  responsibility 
for  meeting  the  cost  of  their  education.    Even  so,  the  EFN  terms  pro- 
posed in  S.2375  would  appear  to  be  deficient  in  several  regards.  The 
limit  of  $5,000  does  not  provide  sufficient  leverage  to  give  students 
applying  to  high  tuition  schools  true  career  choice  flexibility.  The 
limit  discriminates  against  private  schools,  the  very  schools  which  are 
now  making  the  best  efforts  to  enroll  minority  students.    For  example  - 
in  1978-79,  the  first  year  enrollment  of  minority  students  in  the  six 
(6)  private  medical  schools  in  New  England  averaged  11.97  percent. 
This  is  to  be  coirpared  with  an  average  of  only  2 . 79  percent  for  the 
three  (3)  public  medical  schools  in  the  region.    Thus,  it  is  in  the 
national  interest  to  insure  that  students  who  will  attend  private 
schools  will  be  candidates  for  these  awards. 

The  higher  si^port  levels  will  require  that  the  authorization  be 
maintained  at  its  current  levels  or  increased. 

C)  Health  Professions  Student  Lopji  Program 

Proposal:    Extend  Authority 

This  program  provides  much  needed  low  cost  loans-    The  availability 
of  such  loans  helps  to  give  minority  and  other  disadvantaged  students 
flexibility  that  they  would  not  otherwise  enj*  /.    If  we  are  going  to 
have  minority  representation  in  academic  medicine  as  well  as  in  the 
non  primary  care  specialties,  financial  flexibility  is  a  must. 
Students  must  believe  that  medical  school  is  possible  financially. 

It  is  noteworthy  that  more  than  1200  students  who  were  accepted  to 
medical  school  for  entry  in  1979-SO,  opted  not  to  matriculate.  This 
is  as  conpared  with  only  391  such  declinations  in  1978-79.  No 


expect  that  about  half  the  U.S.  medical  schools  would  be  impacted  by 
the  disincentive. 

3)  Exceptional  Financial  Need  Scholarships 

Proposed  Anjendtnents: 

1)  Provide  for  tuition  plus  $2,500 

2)  Kfaintain  the  authorization  level  at  $18,000,000 
Discussion 

NAKWE's  position  is  that  all  students  should  take  some  responsibility 
for  meeting  the  cost  of  their  education.    Even  so,  the  EFN  terms  pro- 
posed in  S.2375  would  appear  to  be  deficient  in  several  regards.  The 
limit  of  $5,000  does  not  provide  sufficient  leverage  to  give  students 
applying  to  high  tuition  schools  true  career  choice  flexibility.  The 
limit  discriminates  against  private  schools,  the  very  schools  which  ar 
now  making  the  best  efforts  to  enroll  minority  students.    For  example 
in  1978-79,  the  first  year  enrollment  of  minority  students  in  the  six 
(6)  private  medical  schools  in  New  England  averaged  11.97  percent. 
This  is  to  be  conpared  with  an  average  of  only  2.79  percent  for  the 
three  (3)  public  medical  schools  in  the  region.    Thus,  it  is  in  the 
national  interest  to  insure  that  students  who  will  attend  private 
schools  will  be  candidates  for  these  awards. 

The  higher  support  levels  will  require  that  the  authorization  be 
maintained  at  its  current  levels  or  increased. 

C)  Health  Professions  Student  Lo?n  Program 

Proposal:    Extend  Authority 

This  program  provides  much  needed  low  cost  loans.    The  availability 
of  such  loans  helps  to  give  minority  and  other  disadvantaged  students 
flexibility  that  they  would  not  otherwise  enj*  /.    If  we  are  going  to 
have  minority  representation  in  academic  medicine  as  well  as  in  the 
non  primary  care  specialties,  financial  flexibility  is  a  must. 
Students  must  believe  that  medical  school  is  possible  financially. 

It  is  noteworthy  that  more  than  1200  students  who  were  accepted  to 
medical  school  for  entry  in  1979-SO,  opted  not  to  matriculate.  This 
is  as  conpared  with  only  391  such  declinations  in  1978-79.  No 


d24 


ai«l»r«»h«»n»lvr  itudy  crf  thl»  vlUturblng  clrciwitmico  hus  been  toe, 
mit  nn^aoul  «ivitl#nco  iiug£f»ti  that  cost  of  movllcal  o^Uu  .t  lun  was  a 
crltUal  Uitor.    W*  can  Til  affonl  the  exacerbation  of  -  ih  condition 
whUh  wlU  iKiur  If  oiitlon*  for  financial  alii  are  closed  more. 
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Jucl  Ikxige-Jonos 

Uglslatlve  Comnlttee  Chttimuu- 


Levi  C.  Adams 
President 
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^nilNOTON      VINSINI*     tlloa     *     TttlPHON-.       i10»l  St1-I4«l 


Avwiican  Osteopathic  Association 

March  10,  1980 


Honorable  Edward  M.  Kennedy,  chairman 
Subconunittee  on  Health  and 

Scientific  Research 
Committee  on  Labor  and  Human  Resources 
4230  Dirksen  Senate  Office  Building 
Washington,  D.C.  20510 


Dear  Senator  Kennedy: 

On  behalf  of  the  American  Osteopathic  Association,  I  am 
pleased  to  extend  to  the  Subcommittee  on  Health  our  appreciation 
for  the  exceptional  level  of  cooperation  and  receptiveness 
which  we  have  experienced  during  the  initial  phases  of  the 
development  of  legislation  to  renew  the  Health  Professions 
Educational  Assistance  Act. 

In  testimony  before  the  Subcommittee  this  morning,  the 
American  Association  of  Colleges  of  Osteopathic  Medicine 
will  outline  their  position  with  regard  to  this  vital  legislation. 
>-The  American  Osteopathic  Association  concurs  in  the  statement 
which  will  be  presented  to  you  by  Dr.  Moore.    We  trust  that 
the  Committee  will  insure  that  any  Manpower  bill  that  it 
reports  will  appropriately  reinforce  the  Osteopathic  training 
model  which  is  producing  a  significant  number  of  primary 
care  physicians. 

Realizing  that  reauthorization  of  this  Act  is  vitally 
important  in  assuring  the  continuation  of  quality  medical 
care  in  this  country  and  in  improving  opportunities  for 
those  choosing  to  pursue  a  career  in  the  health  professions, 
we  wish  to  re-emphasize  our  continued  willingness  to  assist 
in  any  way  we  can. 

Sincerely , 

Elmer  C.  Baum,  D.O. 
Chairman,  Council  on  Federal 
Health  Programs 

ECB/dmk 

cc:    Senators  Pell,  Nelson,  Williams,  Cranston,  Metsenbaum, 
Schweiker,  Javits,  Hatch,  Humphrey 
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Record  Statament  of 
The  Aaerican  Dental  Association 

on 

Health  Manpower  Legislation 
Before  the 

Subcommittee  on  Health  and  Scientific  Research 
Coimnittee  on  Labor  and  Human  Resources 
United  stetes  r^nate 

March  2u,  1980 

Mr,  Chainr.  4n  and  Members  of  t^e  Subcommittee: 

The  American  Dental  Assoc! '\tion  has  prepared  a  lengthy  series  of 
recoxnraendatious  on  the  health  manpower  legislative  Proposals  which  are 
currently  pending  in  Congress.    These  comments  are  contained  in  t.'ie  body 
of  this  statement  and  in  the  supplementary  documents  which  are  appended. 
Before  addressing  th*^  specifics  of  these  bills,  the  Association  wishes 
to  first  discusb  several  issues  of  particular  importanc    to  dentistry 
which  it  believes  should  be  co.midered  in  the  uevelopment  of  any  new 
health  manpower  law. 

•      The  dental  education  syL .em  rests  upon  an  extremely  f real le  economic 
base.     Ten  years  ago  the  average,  annual  cost  to  train  a  dental  student 
amounted  to  about  $10,000.    Today  the  yearly  educational  cost  is  esti- 
mated to  exceed  $21,000  -  one  of  the  highest  of  the  health  professions. 
Each  source  of  public  and  private  revenue  which  our  schools  are  able  to 
generate  represents  a  critical  element  within  this  financial  matrix.  For 
most  dental  schools,  a  viable  program  of  federal  assistance  is  not  simply 
desirable,  it  is  essential.    Schools  of  dentistry  are  currently  receiving 
over  $21  million  in  annual  institutional   (capitation)  grants.  These 
funds  sustain  the  basic  instructional  activities  of  our  educational  sys- 
tem with  an  average  of  more  than  56  percent  of  this  support  utilized  for 
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faculty  and  staff  salaries.    At  somo  schools  this  figure  exceeds  80 
percent. 

—     The  Association  is  concerned  that  in  the  absence  of  adequate  federal 
assistance,  a  large  number  of  dental  schools  will  be  forced  to  raise 
tuition  to  unacceptably  high  levels.    The  consequence  of  this  action  is 
already  evident  in  the  precipitous  decline  in  dental  school  applicants 
trtiich  has  occurred  since  1974.     Between  the  academic  years  1973~74  and 
1979-80  the  average  tuition  rate  at  all  dental  schools  increased  by  126 
percent.    During  this  same  period  the  number  of  individuals  applying  to 
dental  school  fell  by  26  percent.   (See  attached  analysis) 

The  relationship  between  increasing  student  indebtedness  and  future 
pcactloe  patterns  roust  also  be  examined.    Data  obtained  by  the  American 
Association  of  Dental  Schools  in  separate  surveys  of  1978  and  1979  indi- 
cates that  an  increasing  ntimber  of  graduating  seniors  are  deferring  the 
establishment  of  self-employed  private  practices  and  are  instead  seeking 
to  associate  with  existing  practices  or  obtain  salaried  positions  in  the 
niilitary.  Veterans  Administration  or  U.S.  Public  Health  Service.  This 
concentration  of  ciental  resources  produces  an  excess  capacity  in  certain 
segments  of  the  delivery  system  while  aggravating  the  problems  of  geo- 
graphic maldistribution  in  areas  without  adequate  access  to  dental  care. 
life  also  foresee  the  possibility  that  increased  indebtedness  will  ulti- 
mately translate  into  higher  dental  fees  and  the  establishment  of  prac- 
tices in  economically  attractive  areas,  thus  contributing  to  the  twin 
problems  of  rising  health  care  costs  and  geographic  maldistribution  of 
health  personnel . 
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We  believe  it  is  also  necessary  to  recoqnize  the  link  which  exists 
between  a  financially  sound  dental  education  system  and  improved  dental 
care  delivery •     This  Subconimittee  is  aware  of  the  large  scale  enrollment 
increases  which  have  been  achieved  since  the  inception  of  direct  federal 
support  to  ti^e  health  professions  in  1953.     It  is  frequently  overlooked, 
however,  thac  the  greatly  expanded  dental  education  system  is  also  a 
signi f icantiy  improved  system .    The  fiscal  stability  and  financial  incen- 
tives which  previously  were  assured  under  the  health  manpower  statutes 
have  enabled  schools  of  dentistry  to  improve  faculty-student  ratios,  re- 
place outmoded  teaching  facilities  and,  of  particular  importance,  launch 
new  programs  cinphasizing: 

-  defital  disease  prevention 

-  increased  productivity 

-  Primary  care 

-  quality  assurance  and  peer  review,  and 

-  the  dental  care  needs  of  underserved  populations,  the  elderly, 
handicapped  and  other  special  groups. 

These  progtaf^s  are,   in  the  opinion  of  the  American  Dental  Association, 
both  effective  and  relevant  to  the  national  issues  which  have  been  iden- 
tified by  Congress  and  the  Executive.     Similarly  the  ability  of  our  den- 
tal schools  to  continue  to  respond  to  these  objectives  is,  we  believe, 
unquestionably  tied  to  an  adequate  and  predictable  level  of  direct  federa 
.  assistance. 

If  it  i5  determined  that  such  support  is  to  be  accompanied  by  pruden 
requirements/  we  must  insist  that  these  conditions  be  appropriate  to 
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teotifl'cry  and  compatible  with  the  reaources  of  the  dental  school ». 
Tb«^*  has  been  «  perception  in  the  past  that  problems  which  may  exist 
in  one  delivery  system  are  present  in  all  disciplines.     For  dentistry, 
thi"  has  occasionally  led  to  the  enactment  of  requirements  for  federal 
grants  which  have  been  inappropriate  and  potentially  counterproductive. 
Racoqnition  that  dentistry  and  dental  education  is  separate  and  unique 
frO»  the  other  health  professions  is  therefore  a  necessary  beginning  in 
the  development  of  any  new  manpower  law.    A  principal  element  trtiich 
i^iould  accord  an  independent  status  for  dentistry  is  the  national  re> 
source  func*>'on  of  the  dental  schools.     In  contrast  to  medical  education 
With  125  schools,  dentistry  has  only  60  degree  granting  institution*. 
Hore  importantly,  17  States  do  not  have  a  dental  school.  Consideration 
should  also  be  given  to  the  high  cost  to  train  a  dental  student,  the 
absence  of  any  significant  private  or  philanthropic  assistance  ^Or  dental 
«i3ucation,  limited  federal  euid  other  third  party  reimbursements  for  den- 
tal school  clinical  services  and,  the  physical  constraints  which  are 
inherently  present  in  dental  instructional  facilities. 

Careful  consideration  should  be  given  to  the  period  of  duthorixation 
for  e  new  health  manpower  law.    Over  the  past  18  years,  each  successive 
renewal  of  the  manpo%mr  statutes  has  produced  new  "national  priorities'*, 
^vi*ed  levels  of  federal  assistance  and,  in  some  instances »  an  abrupt 
tartBi>i^etion  of  funding  for  on-going  programs.    This  experience  prompta 
the  Association  to  recommend  that  Congress  evaluate  the  feasibility  of  ^ 
five  year  authorization  for  these  programs  of  support.    Continuity  and 
pre<Sictability  of  revenues  is  as  in^rtant  to  dental  education  as  it  is 
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for  any  other  large  and  complex  enterprise.     If  this  concept  is  carried 
through  in  new  legislation,  a  five  year  authority  would  provide  dental 
schools  with  an  initial  12  months  in  which  to  evaluate  and  qualify  for 
assistance,  and  four  years  in  which  they  can  assume  a  measure  of  stabil- 
ity in  the  requirements  for  such  support. 

The  remainder  of  the  Association's  statement  will  address,  within 
the  context  of  selected  programs,  the  health  manpower  bills  which  have 
been  introduced  in  Congress  to  date. 
Institutional  Support 

The  legislation  to  be  introduced  on  behalf  of  the  Administration 
and  the  measure  (3.2144)  sponsored  by  Senator  Richard  Schweiker,  pro- 
pose to  terminate  the  authority  for  capitation  grants.    Although  the  ADA 
believes  that  the  capitation  program,  as  presently  structured,  must  be 
substantially  modified,  it  nevertheless  remains  committed  to  the  concept 
of  federal  institutional  support  to  the  health  professions  schools.  The 
Administration  contends  that  earlier  health  manpower  problems  such  as  a 
shortage  of  health  personnel  have  largely  been  resolved  and  that  others, 
including  a  geographic  maldistribution  of  practitioners,  can  beat  be 
addressed  through  the  National  Health  Service  Corps.    As  a  consequence, 
it  is  argued,  the  capitation  grant  program  has  outlived  its  utility  and 
should  be  eliminated. 

The  ADA  concurs  that  further  mandatory  enrollment  increases  are 
unnecessary.     There  is  every  indication  that  the  dental  rare  delivery 
system  has  sufficient  flexibility  to  meet  present  and  projected  demand 
for  services.    As  we  have  attempted  to  demonstrate,  however,  any  abrupt 
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d«ci«ion  to  withdraw  federal  institutional  support  %«ould  have  a  profound, 
negative  effect  on  efforts  to  improve  access  to  care. 

The  proposed  elimination  of  institutional  assistance  in  S.2144  is 
partially  off-set  by  an  expanded  program  of  highly  targeted  Special  Pro- 
ject grants.    Our  objection  to  this  approach  does  not  stem  from  the 
goals  which  are  expressed  in  these  projects,  but  rather  from  the  inabil- 
ity of  this  funding  mechanism  to  ensure  an  adequate  and  predictable 
level  of  federal  support.    As  noted  earlier,  dental  schools  are  currently 
receiving  over  $21  million  in  annual  capitation  grants.     Because  a 
majority  of  the  schools  would  be  unable  to  generate  replacement  funds, 
a  benchmark  by  which  we  must  evaluate  any  alternative  grant  program  is 
the  extent  to  which  it  will  provide  a  level  of  assistance  that  is  at 
least  equal  to  that  presently  received  by  schools  of  dentistry.  The 
Special  Project  Grant  program  as  proposed  in  S.2144  fails  to  meet  this 
standard. 

As  we  understand  the  provisions  of  S.2144  (Part  C) ,  it  will  be  nec- 
essary for  dental  and  other  health  professions  schools  and  entities  to 
compete  for  a  limited  amount  of  Special  Project  Grant  funds  allocated 
among  a  number  of  discreet  activities.    The  immediate  dilemma  which  would 
result  from  this  concept  is  the  uncertainty  as  to  the  amount,  if  any, 
which  an  applicant  institution  %fOuld  actually  receive  on  a  year  to  year 
basis.    This  problem  is  fxirther  con^unded  by  the  fact  that  the  total 
sums  to  be  authorized  and  available  under  both  Special  and  Supplemental 
Project  Grants  are  considerably  below  the  levels  of  assistance  currently 
provided  under  P.L.  94-484.    Of  the  ten  categories  of  project  grants  for 
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which  dental  schools  would  be  eligible  to  compete,  two  are  presently 
funded  under  the  existing  Special  Project  Grant  authorities  and  cannot, 
therefore,  be  considered  as  a  partial  replacement  for  capitation  grants* 
A  third.  Remote  Site  Training,  is  a  requirement  of  capitation  grants 
and  38  dental  schools  have  in  fact  exercised  this  option.    A  total  of 
over  $15  million  is  currently  awarded  to  these  institutions  for  the  sup- 
port of  remote  site  training  whereas  only  $5.5  million  is  authorized  in 
fiscal  1981  under  S.2144  for  this  purpose  for  all  health  professions 
schools.    The  remaining  categories   (7)  of  Project  grant  assistance  for 
which  dental  schools  may  apply,  in  competition  with  medical  and  other 
professional  and  allied  health  schools,  have  a  combined  fiscal  year 
authorization  of  less  than  S40  million  -  again  underscoring  the  inade- 
quacy of  Special  Project  grants  as  a  meaningful  replacement  for  institu- 
tional support. 

Section  730  of  the  bill  would  authorize  a  20  percent  increase  in 
the  level  of  a  school's  Special  Project  grant (s)  if  certain  conditions 
are  met.    There  are  three  drawbacks  to  this  approach.    An  initial  problem 
occurs  because  the  sums  which  an  institution  could  receive  through  these 
-supplemental"  awards  are  determined  by  applying  a  factor  of  one-fifth 
to  the  amount  of  a  school's  Special  Project  award (s)  rather  than  on  the 
basis  of  what  it  will  cost  to  meet  the  requirements  outlined  in  Section 
731.     Secondly,  the  uncertainties  of  support  which  are  associated  with 
Special  Project  grants,  described  earlier,  are  carried  forward  in  the 
funding  mechanism  for  the  proposed  supplemental  awards.    In  other  words, 
a  school  of  dentistry  would  agree,  presumably  at  the  time  of  application 
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•ubnlsslon,  to  meet  the  conditions  of  Section  731  in  return  for  an 
additional  award  to  be  calculated  by  applying  20  percent  to  a  then  un- 
known level  of  Special  Project  grant  assistance.     And,  finally,  given 
the  limited  amount  of  funds  to  be  authorized  for  Special  Project  grants, 
many  schools  may  simply  conclude  that  an  increase  of  20  percent  does  not 
justify  the  added  expense  which  would  be  incurred  in  meeting  the  assur- 
ances called  for  in  Section  731. 

The  measure,  S.2  375,  sponsored  by  Senator  rdward  Kennedy  would  re- 
place capitation  assistance  with  a  new  National  Priority  incentive  Grant 
Program.     As  we  understand  the  proposal,  dental  and  other  health  profes- 
sions schools  would  be  entitled  to  an  annual  base  level  of  support 
(calculated)   initially  at  S500  per  student)  with  additional  sums  to  be 
added  in  return  for  meeting  specified  objectives.     Conversely,  the  bill 
provides  for  decredPos  in  the  amount  of  such  support  if  certein  negative 
factors  are  evidenced  in  a  school's  teaching  progreun.     There  is  a  degree 
of  merit  in  this  approach,  both  in  the  fiscal  stability  which  would  re- 
sult from  annual  entitlement  grants  and  in  the  flexibility  chat  Allows 
dental  schools  to  respond  to  a  series  of  national  goals  in  return  for 
additional  financial  assistance.     Unfortunately  a  number  of  the  incen- 
tives outlined  in  Section  772(e) (21)  of  the  bill  are  either  unrealistic 
or  inappropriate  for  the  dental  education  system. 

Two  of  the  provisions  of  that  section,  establishing  a  requirement 
for  a  15  and  40  percent  first-year  enrollment,  respectively,  of  minority 
and  female  students  are  simply  not  achievable  for  most  dentcl  schools. 
Inadequate  programs  of  student  aid,  increasing  tuition  and  other 
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•ducational  expenses,  and  a  declining  applicant  pool  are  largely 
responsible  for  this  situation.    Even  if  these  barriers  were  to  be 
immediately  addressed  in  a  new  manpower  law  -  as  the  Association  is 
urging  -  the  lag  time  before  an  appreciable  number  of  minority  and  fe- 
male applicants  seek  admission  to  dental  schools  is  still  several  years 
away.    A  more  positive  approach  to  this  issue  would  be  an  incentive  to 
encourage  and  assist  dental  schools  to  establish  programs  which  are  de- 
signed to  identify,  recruit  and  consult  minorities  «nd  females  to  pursue 
a  career  in  dentistry.    A  third  incentive  to  be  met  (772(e) (2) (c) ) ,  re- 
garding primary  care  and  public  health,  is  not  only  unnecessary  for  den^ 
tistry,  it  is  also  potentially  counterproductive.    Because  the  dental 
care  delivery  system  has,  until  recently,  been  allowed  to  function  with 
a  minimum  of  federal  intervention,  the  profession  has  achieved  a  very 
positive  ratio  of  general  practitioners  to  specialists.     In  this  instance 
a  9  to  1  distribution.    To  arbitrarily  establish  this  ratio  as  a  national 
standard  for  all  dental  schools  fails,  initially,  to  recognize  that  an 
overwhelming  majority  of  the  advanced  training  in  general  dentistry  and 
public  health  occurs  in  hospitals  and  other  settings  which  are  not  affil- 
iated with  dental  schools.    More  importantly,  this  requirement  works  to 
the  disadvantage  of  those  developing  schools  which  will  serve  areas  of 
the  Nation  with  an  unusually  small  percentage  of  dental  specialists.  To 
cite  an  example,  one  new  dental  school  is  located  in  a  State  in  which  the 
total  supply  of  active  specialists  nuirbers  less  than  70.    What  purpose 
then  would  be  served  by  encouraging  such  institutions  to  emphasize  pri- 
mary care  when  there  may  be  a  demonstrated  need  for  dentists  who  have 
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received  advanced  training  in  specialized  skills.    The  Association 
believes  this  issue  can  nore  properly  be  addressed  within  the  provisions 
Of  section  766(b)  of  the  current  law  which  provides  grants  and  other 
Assistance  for  dental  general  practice  residency  training  programs. 

A  fourth  incentive  of  s.2375  calls  for  (A)  a  first-year  dental 
School  enrollment  in  which  10  percent  of  the  students  are  from  health 
Manpower  shortage  areas  designated  under  Section  332  of  the  PHS  Act, 
And  (B)   the  establishment  of  off-site  training  progreuns  as  required  in 
the  present  law.    With  respect  to  the  first  condition,  it  should  be  xec- 
ognixed  that  only  661  areas  have  been  designated  under  Section  332 
dentally  underserved.    Thus  the  goal  of  10  percent  first  year  enroliiMnt 
i«  unrealistically  high.    At  the  same  time  however  there  are  presently 
11  states  without  a  dental  school.     Historically  these  States  have  r^" 
lied  upon  private  dental  schools  to  provide  training  opportunities  for 
thoir  residents.    As  these  private  institutions  have  been  forced  to  ob- 
tain State  assistance    in  one  form  or  another,  the  percentage  of  out- 
cf.state  enrollment  has  declined  significantly.    The  extent  of  this 
Shift  in  admissions  raises  a  serious  concern  as  to  the  future  availai^^l- 
ity  of  student  places  for  residents  of  states  without  dental  education 
programs.     In  view  of  these  factors  we  would  recommend  that  the  proposed 
requirement  be  lowered  to  5  percent  and  applied  to  a  combined  total  of 
students  from  both  underserved  areas  (Section  332)  and  states  without  a 
dental  school. 

Because  of  the  cost  of  establishing  and  maintaining  an  off-site 
training  prograror  the  Association  believes  that  this  second  conditiof^ 
Should  be  separated  from  paragraph   (D)  and  made  an  independent  incen^^^e. 


Th«  ADA  •iwlorsc*  th»  ino«ntiv»  outUX»«d  in  parag^'aph  B»    Wa  Mould 
also  raconnand  that  :>u      .onal  incantiv«t  ba  addad  to  8«ct^lon  772(a)(2) 
which  prof'ida  axpariau.jn  in  tha  proviaio^  of  care  to  ape^iai  population 
groupa,  i.a.  haxidicappad,  raaidanta  of  no^o^ng  hoino««  and  inatitutional* 
isad  patianta.    To  an<*^ra  an  aquitabla  distribution  of  tha  limitad  funda 
which  ara  to  ba  authorized  (Section  774(c))  for  the  proposed  National 
Priority  Incentive  Grant  program ,  the  Aaa^ciation  further  recownanda 
that  participating  dental  achoola  be  liiolted  to  a  axaxiaum  of  five  incan- 
tivaa  per  inttitution. 

Section  772(e)(3)  of  the  bill  propoa^B  two  dielncentlvea  which,  if 
applied*  would  reduce  tha  atina  available  to  a  dental  'chool  under  this 
progran.    Tha  Aaaociat*ion  racognizea  that;  one  of  the  Penalty  proviaiona, 
relating  to  allowable  tuition  increaaes,  is  a  requirement  of  current  law. 
Wa  are  not  aware  of  any  aituation  in  whlc;^  thia  limitation  has  adversely, 
affected  a  dental  achool.    For  many  of  oi>»  Private  ^chooia,  however,  a 
decline  in  federal  funding  of  inatitutiot»«l  auppott  gi'anta  vould  leave 
no  alternative  to  an  increaae  in  tuition  leveia.    rti^  recent  record  of 
appropriationa  for  health  manpower  progrff^a  provide*  «inpl«  juetification 
for  thia  concern.    Wa  would  also  note  th*t  for  aome  inatitutiona,  deci- 
aiona  regarding  tuition  are  not  a  functicjn  of  the  individual  profesaicnal 
achoola  but  of  the  univeraity  admlniattaeion  or  a  hi^^er  authority  (aa 
in  the  caae  of  certain  atate  education  ay^ten*) .    rt^e  American  Dental 
Aaaociation  certainly  endoraaa  efforta  to  restrain  tuition  Increaaaa.  In 
our  opinion,  ho%#ever,  thia  should  more  appropriately  occur  at  a  level 
where  the  aoat  accurate  aaseaamant  can  b«  made  of  a  dental  achool 'a 
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finances.    Accordingly  v«  reconsMnd  the  elimination  of  this  provision 
of  3.2375. 

Th«  Association  strongly  supports  the  intent  of  the  second  disin- 
centive rolatinci  to  enrollment  increases  for  schools  of  dentistry. 

The  t^inal  bill  on  which  the  Association  will  comment,  as  it  relates 
to  institutional  support,  is  h.R.  6802.    With  the  exception  of  certain 
modifications,  this  measure  is  for  the  most  part  a  three  year  extenaion 
of  the  current  authorities.    Capitation  grants  for  dental  schools  would, 
aa  ve  understand  the  bill,  be  continued  with  the  same  unnecessary  and 
burdensome  requirements  that  exist  today.    We  cannot  accept  this  proposal 
and  therefore  urge  its  rejection. 
Student  Assistance 

The  inost  recent  information  available  to  the  Association  indicates 
that  ft  sizeable  majority  of  the  more  than  22,000  dental  students  require 
financial  assistance  to  complete  their  education.    It  is  reasonable  to 
assume  that  both  the  absolute  niimber  of  students  seeking  aid,  as  well  as 
the  level  of  assistance  required,  will  grow  in  proportion  to  the  addi- 
tional increases  in  tuition  which  can  be  expected  to  occur  in  the  next 
few  yeara.    As  noted  earlier,  the  average  tuition  increase  at  all  dental 
schools  has  exceeded  126  percent  over  the  past  five  years.    The  total 
annual  cost  to  the  dental  student  (tuition,  teen,  instrupents  and 
living)  presently  averages  about  C12,000.    In  the  face  of  thia  financial 
need,  dental  students  must  rsly  upon  a  confusing,  inadequate  and  at 
times  conflicting  array  of  federal  assistance  programs. 

In  the  opinion  of  the  ADA,  a  comprehensive  and  fiscally  viable  pro- 
gram Of  health  professions  student  aid  must  be  accorded  priority 
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consideration  in  any  renewal  of  the  health  manpower  law.    Such  a  program 
should  be  responsive  to  the  needs  of  the  participant  while  in  school 
rather  than  on  a  perception  of  high  income  in  later  professional  life. 
Basic  elements  of  this  authority  should  include: 

-  An  extension  of  the  Health  Professions  Student  Loan  program  with 
an  increased  federal  capitalization.    Direct  student  loans  which 
are  awarded  under  this  authority  should  be  targeted  to  "finan- 
cially needy"  students  with  an  overall  ceiling  on  allowable  stu- 
dent indebtedness; 

-  A  new  federally  insured/guaranteed  loan  authority  for  health  pro- 
fessions students  as  a  replacement  for  the  existing  HEAL  program. 
Interest  subsidies  should  be  available,  initially  to  the  borrower 
while  in  training,  and  subsequently  to  the  lender,  in  order  to 
reduce  the  total  cost  of  the  loan  while  still  generating  partici- 
pation from  the  private  capital  lending  market;  and 

-  A  tw  year  program  of  scholarships  for  minority  and  disadvantaged 
students. 

The  position  of  the  Administration  on  this  issue  is  one  in  which 
students  are  expected  to  assume  an  increasingly  higher  percentage  of 
their  educational  costs.    Little  if  any  consideration  has  apparently 
been  given  to  the  effect  of  this  policy  on  the  applicant  pool  or  the 
practice  characteristics  of  future  graduates.    Federally  insured  loans 
are  offered  by  the  Administration  as  the  principal  mechanism  for  health 
professions  students  to  finance  their  education.    The  ADA  believes  that 
thia  program  (HEAL),  as  presently  authorized,  is  so  completely  inadequat 
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and  unacceptable  that  it  should  not  be  considered  as  a  viable  student 
assistance  program  -  even  as  a  supplemental  source  of  aid.    To  propose, 
as  we  understand  the  Administration  has,  that  the  present  13  percent 
interest  ceiling  be  lifted  on  insured  loans  is,  to  say  the  least,  as- 
tounding.    The  effect  of  an  18  to  20  percent  interest  rate  on  the  health 
professions  educational  system  should  be  quickly  apparent. 

The  Administration  has  indicated  that  National  Health  Service  Corps 
scholarships  will  provide  a  measure  of  financial  assistance  for  dental 
and  other  health  professions  students.     We  believe  there  is  a  fundamental 
contradiction  in  the  Administration's  approach  to  this  issue.  Corps 
scholarships  are  advocated  at  one  level  of  MEW  as  a  mechanism  to  address 
the  problem  of  access  to  care.     This  contrasts  with  the  position  of  an- 
other  arm  of  the  Department  which  suggests  that  these  scholarships  rep- 
resent a  student  assistance  program.     We  respectfully  submit  that  it 
cannot  serve  both  objectives.     The  dilemma  which  results  from  th^g  dual- 
ity is  readily  apparent  when  the  following  statistics  are  considered.  It 
is  estimated  that  the  1979-80  entering  class  of  the  60  dental  schools 
is  in  excess  of  6,400  students,  with  a  total  dental  school  em  llm'^nt  of 
approximately  22,000.     According  to  the  Department,  approximately  l85 
new  NHSC  scholarships  are  available  for  dentistry  this  academic  year. 
As  should  be  obvious,  this  number  of  dental  corps  scholarships  is  woe- 
fully inadequate  if  the  NHSC  program  is  viewed  as  a  student  aid  mechanism. 
Conversely,  if  the  number  of  Corps  scholarships  allocated  for  dentistry 
*#ere  made  equal  to  the  demonstrated  financial  needs  of  the  entire  dental 
student  body,  the  number  of  graduates  obligated  to  serve  in  an  underserved 
area  would  be  far  in  excess  of  the  requirements  of  the  National  Health 
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Service  Corps  program.     In  summary,  the  Association  strongly  recommends 
that  the  Department  adminiater  the  National  Health  Service  Corps  as  .  ^ 
was  originally  intenled;  namely  as  a  temporary  alternative  until  mote 
permanent  solutions  can  be  found  to  remedy  the  problems  of  acceas  to 
care.    The  actual  number  of  Corps  scholarships  which  are  provided  to  den- 
tistry should r  in  turn,  reflect  the  present  and  project  i  need  tor  dental 
personnel  in  documented  shortage  areas.    Student  aid  should  more  properly 
be  '  dressed  within  the  context  of  direct,    oans,  an  improved  guaranteed 
loan  programr  loan  repayments,  and  scholarships  for  minority  and  other 
disadvantaged  students. 

Two  measures  dealing  with  health  professions  student  as  stance 
have  been  introduced  by  Senator  Richard  Schweiker«  S.1642  -  4  s.2144. 
The  ADA  would  caution  against  a  reliance  upon  a  single  mechanism  for  stu- 
dent assistance  as  is  proposed  in  S.2144.    Although  the  bill  has  consid- 
erable merit  in  providing  for  insured  student  loans  with  in-training 
interest  subsidy  and  loan  forgiveness  for  shortage  area  service,  the 
advantage  of  S.1642  is  the  decision  to  improve  the  existing,  complimen- 
tary authorities  for  direct  student  loans,  HEAL,  and  Exceptional  Finan- 
cial Need  Scholarships.    Bach  of  these  programs  is  designed  to  meet  the 
particular  needs  of  different  segments  of  our  student  population.  The 
fact  that  certain  authorities,  such  as  HEAL,  have  been  found  lacking  caxi 
be  remedied  through  interest  subsidies  and  other  improvementa  which  are 
contained  in  S.1642.    Direct  loans  (HPSLS)  have  been  an  effective  stu- 
dent aid  approach  since  the  inception  of  fodera!  health  manpower  support 
in  1963.    Within  a  few  years  the  individual  school  loan  funds  have  the 
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potantlal  to  baooxM  ••If'-auatalnlng.    Fedaral  capital  cbntributiona 
would  then  bmcotom  unnaceasary,  thua  raalizing  a  Rtajor  coat  aavlng  to 
tha  taxpayar.    Excaptional  Financial  Need  Scholarships  should  also  be 
continued  and  indeed  made  available  to  needy  students  for  at  least  two 
ysars.    For  students  from  disadvantaged  backgrounds ,  the  expense  of  a 
dental  education  and  subsequent  establishment  of  a  practice  requires 
federal  support  that  is  beyond  direct  or  insured  loans.  Scholarship 
assistance  in  the  form  presently  authorized  i8«  in  our  opinion,  the  most 
equitable  and  effective  mechanism. 

The  measure,  S.2375,  proposes  an  ambitious  program  of  '*need-baaed , 
campus-oriented  loans*  for  the  health  professions.     We  believe  there  are 
several  major  defects  in  this  concept.    An  unacceptably  high  cost  in 
the  initial  years  of  operation  will,  in  our  opinion,  have  the  unintended 
effect  of  placing  severe  financial  pressure  on  other  health  manpower 
programs.    The  Association  also  questions  the  rationale  for  adding  a 
service  commitment  to  this  loan  program  in  view  of  the  proposed  exten- 
sion and  expansion  of  National  Health  Service  Corps  Scholarships,  as  well 
as  the  continuation  in  S.2375  of  the  loan  repayment  for  shortage  area 
service  program.    These  latter  two  authorities  already  provide  an  ample 
pool  of  giaduates  for  service  in  underserved  communities.    The  creation 
of  yet  a  third  source  of  obligated  students  will  have  the  unavoidable 
consequence  of  placing  large  numbers  of  graduates  in  areas  which  have 
at  best  a  marginal  need  for  additional  dental  practitioners. 

H.R.  6802  provides,  with  some  modification,  an  extension  of  the 
student  aid  programs  presently  authorized  under  P.L.  94-484.    As  the 
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Association  indicated  earlier,  there  is  considerable  merit  in  expanding 
and  improving  the  current  assistance  programs.     In  this  case,  we  recom* 
■snd  that  the  direct   (HPSL)  loan  authority  serve  as  the  principal  inech* 
Aiiism  for  financial  0upPort.    This  would  require  a  substantial  increase 
in  the  proposed  levels  of  expenditures  over  that  contained  in  Section 
206  of  the  bill.    With  respect  to  federally  insured  loans  (HEAL),  there 
is  an  urgent  need  to  enact  an  interest  subsidy  provision  if  this  program 
is  to  be  of  any  value.    We  do  not  regard  the  proposed  amendment  in  H.R. 
6802,  deferring  interest  payments  while  in  training,  as  a  meaningful 
improvement.     Indeed  this  change  niay  only  serve  to  compound  the  problem 
of  indebtedness  following  graduation.    Two  changes  are  required  in  Sec- 
tion 207  extending  the  authority  for  Exceptional  Financial  Need  Scholar- 
ships.   Under  current  law,  these  scholarships  are  limited  to  first-year 
students  only.    One  year  of  assistance  for  students  from  disadvantaged 
backgrounds  will  accomplish  little  to  increase  minority  representation 
in  the  health  profession.    The  Association  therefore  recommends  that  a 
mininim  of  two  years  of  support  be  authorized  for  scholarship  recipients. 
Similarly,  the  proposed  authorization  levels  in  this  section  must  be 
raised  to  more  realistic  levels  1^  the  program  is  to  have  any  significant 
impact. 

Dental  Project  Grants 

The  existing  Xavf»  as  well  as  the  major  health  manpower  bills  which 
have  been  introduced /  provide  grants  and  contract  support  for  a  number 
of  dental  and  dentally  related  denwnstration  type  projects.    These  pro- 
grama  include  interdisciplinary  training,  TEAM,  expanded  function  dental 
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auxiliary  traininq,  and  others.    Because  of  the  fiscal  constraints  ^hat 
wil^  undoubtedly  influence  decisions  regarding  a  new  health  manpower  laW, 
the  Association  recommends  that  the  authority  for  these  activities  be 
terminated  with  the  funds  redirected  to  support  an  improved  proqram  of 
j.n8titutional  support  to  the  schools.     This  will,  initially,  cnauf^  a 
more  equitable  distribution  of  federal  assistance.     Dental  sct>ooi9  which 
elect  to  participate  in  a  new  institutional  suppon  proqram  would  ^^en 
tiave  the  option  to  continue  or  phase-out  these  demonstration  projects 
aS  circumstances  dictate. 
pental  General  Practice  Residencies 

Section  786  of  the  Public  Health  Service  Act  requires  that  not  Xess 
than  10  percent  of  the  amounts  appropriated  in  each  fiscal  year  for 
qrants  to  Family  Mrillcine  and  General  Practice  Dentistry  shall  be  made 
a^^ailable  for  dental  residency  training.    These  proqrams  have  been  Par- 
ticularly effective  in  providing  the  future  general  practitioner  with 
the  skills  and  experiences  necessary  for  the  provision  of  comprehenaivt? , 
primary  dental  care.    For  reasons  which  we  fail  to  understand*  the  Admin- 
j.9tration  is  once  again  requesting  the  elimination  of  funds  for  this 
important  program.     Such  action  is  pa: ticularly  surprising  in  vieW  of 
the  Administration's  stated  emphasis  on  the  need  to  increase  the  number 
of  primary  care  practitioners.     The  Association  accordingly  recommends  a 
continuation  of  support  for  Section  786. 
national  Health  Service  Corps 

The  American  Dental  Association  has  a  long  standing  record  of  sup- 
port for  programs  to  improve  access  to  dental  care  for  underserved  and 
other  special  population  groups.    Almost  thirty  years  ago  the  Association 
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adopted  policy  urging  its  constituent  societies  to  survey  the  dental 
needs  of  these  populations,  develop  demonstration  projects  which  address 
these  needs,  and  implement  broad-based  efforts  to  reduce  or  eliminate 
barriers  to  comprehensive  dental  care . 

More  recently,  the  1979  ADA  House  of  Delegates  approved  a  landmark 
report  titled,  "Prevention  and  Control  of  Dental  Disease  Through  Im- 
proved Access  to  Comprehensive  Care".    The  report  contains  a  series  of 
32  significant  recommendations  which,  we  believe,  can  serve  as  a  national 
strategy  for  bringing  all  citizens  into  the  mainstream  of  the  dental  care 
delivery  system.    Of  particular  importance  is  the  decision  to  focus 
existing  resources  of  the  Association  on  five  population  segmentst  (1) 
the  poor  and  %«orking  poor,   (2)  the  elderly,   (3)  the  underserved  and  re- 
note-area  residents,   (4)  the  handicapped,  institutionalized  and  home- 
bound,  and  (5)  the  worker  without  dental  prepayment  insurance. 

Fundamental  to  the  thrust  of  the  "access"  program  is  the  concept 
that  iinproved  oral  health  of  our  citizens  require i  a  shared  responsibil- 
ity to  be  borne  cooperatively  by  the  dental  profession,  oovernroent  at  all 
levels,  the  private  sector  and  the  individual,    m  recognition  of  an 
appropriate  federal  role  in  achieving  these  objectives,  the  Association 
is  presently  endorsing  separate  legislation  to  provide  comprehensive  dei.-* 
tsl  care  for  the  elderly  under  Medicare  Part  B,   <H.R.  lOlS)  and  mandate 
dental  services  under  Medicaid  for  children  of  low  income  families, 
(R.R.  4962)  . 

This  recognition  of  a  federal  role  does  not,  however,  include  the 
provision  of  dental  services  in  those  areas  where  dental  car<5  is  avail- 
able from  the  private  sector.    Nor  does  it  extend  to  the  support  of  those 
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federal  health  care  delivery  programs  whose  effectiveness  can  no  longer 
be  demonstrated.     It  is  for  this  reason  that  the  Association  must  ex- 
press a  strong  objection  to  the  projected  size,  cost  and  current  program 
philosophy  of  the  National  Health  Service  Corps. 

Recent  statements  by  HEW  officials  indicate  that  the  field  strength 
of  the  Corps  in  1990  will  exceed  9,000  personnel.     When  this  figure  is 
applied  to  the  Department's  current  cost  estimate  of  5110,0  00  to  estab- 
lish and  maintain  a  medical  or  dental  Corps  practice  for  the  first  year, 
the  budqet  of  the  NHSC  within  10  years  will  approach  SI  billion.     Wo  do 
not  believe  that  Congress  or  the  American  public  is  prepared  to  under- 
take such  a  costly  venture. 

The  Association  is  also  concerned  that  the  Department  has  unilater- 
ally changed  the  thrust  of  the  Corps  to  such  a  degree  that  it  bears 
litti.e  resemblance  to  the  intent  of  the  original  law.     We  are  particu- 
larly disturbed  over  the  apparent  shift  in  emphasis  away  from  the  solo 
practice  delivery  model  to  the  promotion  of  a  permanent  federal  presence 
in  the  form  of  fixed-site  clinics.     Department  officials  now  indicate 
that  a  majority  (80%)  of  future  Corps  dental  placements  will  be  in  "in- 
tegrated delivery  systems",  i.e.  Community  Health  Centers  and  other 
fixed-sites.     In  addition  to  penalizing  those  underserved  communities 
which  do  not  have  these  health  centers,  this  approach  virtually  pre- 
cludes the  evolution  of  Corps  sites  into  self-sustaining  private 
practices ■ 

The  validity  of  the  private  practice  model  for  dentistry  is  clearly 
demonstrated  by  the  experiences  in  Washington  and  other  states  included 
within  HEW  Region  10.     Of  the  eight  National  Health  Service  Corps  dental 
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■itaa  that  have  been  established  since  1972  in  private  practice  settings, 
s«vttn  have  converted  to  successful  independent  practices,  and  the 
eighth  corps  site  is  expected  to  follow  this  pattern.    Despite  this  im- 
pressive record,  Region  10  is  under  the  some  pressure  as  all  other  HEW 
Regional  Offices  to  give  priority  in  dental  corps  assignments  to  fixed- 
site  centers. 

Another  negative  aspect  of  the  current  operation  of  the  National 
Health  Service  corps  can  be  seen  in  the  low  percentage  of  dental  place- 
ments in  underserved  areas  which  are  designated  as  having  the  greatest 
need  (priority  01  and  02) .    The  Association  understands  that  almost  SO 
percent  of  all  corps  dental  assignments  have  to  date  been  in  areas  with 
an  03  and  04  identification,  the  lowest  quartile.    This  results  in  part 
from  the  emphasis  on  fixed-site  placements  and  in  the  latitude  allowed 
for  site  selection  by  NHSC  personnel.    It  is  also  a  reflection  of  the 
failure  of  Corps  officials  to  work  cooperatively  with,  and  take  into 
account  the  efforts  of,  local  public  and  private  groups  in  programs  to 
improve  access  to  care.    By  placing  dentists  in  areas  of  marginal  need, 
the  corps  has  placed  itself  in  direct  and  unwarranted  competition  with 
private  practitioners.    These  situations  could  be  avoided  if  the  local 
dental  societies  are  given  a  more  meaningful  role  in  the  designation  of 
underserved  areas  and  the  possible  placement  of  Corps  personnel  in  these 
areas.    At  a  minimum,  there  must  be  a  greater  opportunity  for  the  local 
society  to  coinnent  on  proposed  corps  assignments  to  their  communities, 
and  if  appropriate  and  feasible,  to  offer  less  costly  and  more  lasting 
alternatives  to  the  NHSC.    The  Association  strongly  urges  the  adoption 
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of  amndiMnts  vhich  allow  a  ptriod  of  not  lets  than  90  days  for  health 
profassional  societies  '.o  submit  their  comoents  during  the  designation 
and  assignnent  procers. 

In  summary*  Uie  ADA  balieves  that  the  National  Health  Service  Corps 
vas  enacted  as  an  interim  measure;  one  that  would  serve  as  a  catalyst 
for  the  development  of  private  practices.    Unfortunately  this  concept 
has  largely  been  abandoned  ar  the  Department  has  moved  to  create  what 
appears  to  be  a  permanent  federal  health  care  delivery  system. 

Senate  bill  S.2144  proposes  to  shift  the  focus  of  service  programs 
from  the  federal  to  the  state  level.    This  approach*  at  least  in  con- 
cept ,  deserves  consideration.    Present  federal  policy  in  the  health  care 
sector  is  toward  local  responsibility  through  a  network  of  health  sys- 
tems agencies  established  under  Public  Law  93-641  and  continued  under 
P.L.  96-79.     The  basic  assumption  behind  this  thrust  is  that  local  plan- 
ning organizations  are  in  better  positions  than  federal  agencies  at 
either  a  regional  or  national  level  to  understand  differing  needs  and 
patterns  of  care  of  local  populations.    A  logical  extension  of  this 
assumption  is  that  state  health  departments  are  in  a  better  position 
than  the  Department  of  Health  and  Human  Services  to  evaluate  need  for 
publicly  subsidized  health  professionals. 

A  second  consideration  for  the  establishment  of  state-operated  ser- 
vice programs  (in  lieu  of  the  NHSC)  involves  allocation  of  intra-state 
resources.    Under  the  current  program*  professionals  are  assigned  to 
shortage  areas  without  regard  to  place  of  training.    Since  a  majority  of 
NHSC  Scholarship  recipients  are  graduates  of  northern  schools  while  a 
majority  of  shortage  areas  are  located  in  the  south*  this  means  that  most 
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corps  professionals  are  trained  in  one  state  for  four  or  more  years  and 
subsequently  assigned  to  NHSC  sites  in  another  state.    Where  profes- 
sional schools  are  subsidized  in  part  by  state  revenues,  this  has  the 
effect  of  unfairly  reallocating  resources  from  one  state  to  another  and 
acts  as  a  disincentive  to  states  to  support  training  programs.     In  a 
program  operated  by  the  states,  each  state  government  could  determine 
need  for  publicly  subsidized  professionals  and  could  then  invest  in  train" 
ing  and  placement  accordingly.    This  would  have  the  further  advantage 
that  professionals  drawn  from  and  trained  in  a  given  state  may  be  more 
likely  to  remain  there  and  to  effect  long*>range  solutions  to  health  man- 
power shortages. 

A  third  advantage  to  a  state-operated  program  involves  licensing 
of  professionals  serving  under  public  auspices.    A  continuing  problem 
encountered  vvlth  the  National  Health  Service  Corps  has  been  the  assign- 
ment of  corps  professionals  to  sites  in  states  in  which  they  do  not  hold 
an  appropriate  license  to  practice.    This  occurs  when  professionals  are 
matched  to  sites  in  states  other  than  those  in  which  they  have  previously 
trained  or  practiced.     Corps  members  arc  required  to  take  the  required 
licensure  examination  at  the  earliest  possible  time,  but  this  is  often 
a  significant  period  of  time  after  the  placement  and  in  cases  in  which 
the  professional  fails  to  pass  the  exam,  allowance  is  made  for  retaking 
it  at  the  next  opportunity.    The  result  of  this  situation  is  that  in  many 
cases  NHSC  professionals  provide  care  for  extended  periods  of  time  with- 
out holding  the  appropriate  license.     If  individual  states  trained  pro- 
fessionals for  service  in  those  same  states,  it  would  be  possible  to 
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provide  for  licensure  arrangements  baaed  upon  knowledge  of  the  profe^" 
ional's  educational  background  and  to  otherwise  ensure  that  publicly 
pported  professionals  meet  the  requirements  for  practice  in  each  in* 
idual  state.    This  would  both  facilitate  relationships  with  private 
'''^ofesslo^'i^s  and  inspire  confidence  among  potential  patients  regardi"9 
the  competence  of  the  public  service  professionals. 

There  are  two  major  deficiencies  in  this  program  as  proposed  in 
S.2144.     The  process  of  shortage  area  designation  would  remain,  for 
reasons  unspecified,  a  federal  function.     If  the  scholarship  progreun  Is 
to  bo  largely  a  state  responsibility,  then  it  should  follow  that  the 
designation  process,  which  ultimately  determines- the  need  for  gradua^^^^ 
with  service  commitments,  should  be  a  state  function.    There  is  a  stf^k>- 
Ing  absence  of  information,  in  S.2144,  regarding  the  placement  process 
and  operational  requirements  of  the  program.    Given  the  wide  range  o( 
Problems  encountered  in  the  current  federal  program,  it  seems  necess^^ 
to  us  that  detailed  legislative  guidance  be  provided  for  any  new  inidao. 
tlve  In  this  area.     It  is  our  experience  that  reliance  on  regulatory  In^ 
terpretation  should  be  minimal  for  direct  service  programs. 

The  Association  has  developed  a  detailed  set  of  recommendations  °n 
the  existing  NhsC  program.     We  believe  these  suggested  revisions  (whi^^ 
sre  appended  to  this  statement)  can  serve  as  the  basis  for  statutory  lm<» 
Provements  to  the  current  law  and,  where  appropriate,  as  the  framewoT^ 
for  alternative  approaches  such  as  proposed  in  S.2144. 

This  concludes  the  Association's  statement. 
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THE  INFLUENCE  OF  CAPITATION  A^D  TUlTtoN 
ON  THE  DECLINE  IN 
DENTAL  SCHOOL  APPLlCAjCTS 

Since  1974  there  has  been  a  significant  decrease  in  applicants  to 
dental  school.     Using  data  collected  by  t-he  American  Association 
of  Dental  School's  Applicant  Service,   (Ai^SAS)   the  number  of  ap- 
plicants to  44  of  the  60  dental  schools  >^  the  Ui^ited  s^&tes  which 
use  this  service  is  shown  in  Table  1.    ax^  exaniin^t^on  of  this  data 

TABLE  1 

Number  of  Applicants  to  Dental  Sch^'^ls  Using  AADSA5 

Year  1975  192^_  _     1977  1978 

No.  of  Applicants  13,202  12, 62^         10,658  9,690 

Percent  of  Decrease  4.4%  15.6%  9.1% 


indicates  that  the  number  of  applicimts  dropped  f^om  l3#2oi  in  1975 
to  9,690  in  1978,  a  decrease  of  26.0%  ov^r  the  three  year  period. 
Figures  for  this  fall's  entering  class  a-^e  not  yet  in,  but  there 
is  every  indication  to  believe  this  tren^  has  continued. 

Other  significant  trends  also  emerge  in  examining  the  socio-economic 
variables  contained  in  the  AADSAS  data.     Table  2  provides  the  dis- 
tribution by  father's  education  for  applicants  in  the  1975  to  1978 
AADSAS  cycles.     An  examination  of  the  d*ta  indicates  tnat  for  the 
1978  cycle  the  decrease  in  applicants  v]:>^se  fathers  had  a  college 
education  was  significantly  less  than  e^^ected  Vhi^e  tHe  decrease 
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TABLE  2 
Father's  Education 


Education 

1975 

1976 

1977 

1976 

Frequency 
Expected 

x2 

Graduate  Degree 
Sooe  Graduate  School 
College  Graduates 
some  College 
High  School  Grad./Tech, 
Some  High  School 
Elementary  Education 
Cn)cno%m 

3,000 
562 
2,066 
2,250 
3,477 

i,o;2 

614 

91 

3,029 
545 
2,136 
2,166 
3,229 
672 
560 
67 

2,533 
436 
1,963 
1,955 
2,263 
713 
544 
39 

2 

1 
1 
2 

,646 
410 
,667 
,556 
,326 
626 
393 
64 

2,213 
416 
1,526 
1,664 
2,571 
771 
454 
67 

62.6 
0.1 

12.6 
7.0 

23.3 

26.5 
6.2 
0.1 

TOTAL 

13,102 

12,626 

10,446 

9, 

,690 

Kissing* 

239 

^Information  was  either 

miscoded 

or  missing  from 

students' 

applications. 

was  significantly  greater  than  expected  for  those  whose  fathers  had 
only  a  high  school  or  less  than  high  school  education. 

Table  3  presents  a  distribution  of  the  amount  of  financial  support 
expected  for  dental  education  from  the  applicant's  parents.  Por 
the  1976  cycle  the  data  indicates  that  for  categories  under  S3, 000 
of  aid,  the  decrease  was  substantially  more  than  expected  whereas 
in  categories  over  $3,000  it  was  substantially  less  than  expected. 
Both  of  these  tables  taken  together  indicate  that  the  decline  in 
applicants  which  has  taken  place  during  the  last  five  years  has 
been  significantly  greater  for  applicants  coning  from  socio- 
economic lower  middle  income  classes. 
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TABLE  3 


Amount  of  Financial  Support  Expected  for 
Dental  Education  From  Parents/Relatives 


Dollars 

Amount 

1975 

1976 

1977 

1978 

Frequency 
Expected 

2 

X 

0- 

999 

4,417 

3,866 

1,477 

1,960 

3,270 

524.8 

1,000-1 

999 

2,  302 

1,995 

2,  193 

1,199 

1,704 

149.6 

2,000-2 

999 

2,008 

1,805 

1,291 

1,257 

1,486 

35.3 

3,000-3 

999 

1,341 

1,355 

1,481 

935 

993 

3.4 

4,000-4 

999 

898 

882 

1,213 

754 

665 

10.1 

5,000-5 

999 

854 

975 

848 

936 

632 

146.2 

6  000-6 

999 

384 

429 

1,035 

474 

284 

127.1 

7,000-7 

999 

196 

250 

521 

326 

145 

225.9 

B, 000-8 

999 

160 

225 

304 

312 

119 

313.0 

Above  9 

000 

528 

841 

315 

1,537 

391 

3,358.8 

Total 

13,088 

12,623 

10,678 

9,690 

Miteing* 

14 

3 

7 

^Information  was  either  miscoded  or  missing  from  student's  applica- 
tion. 


Table  4  presents  a  graft  of  the  average  annual  tuition  for  the  first 
year  of  dental  school  from  1974  to  1979   (1) .     In  the  last  five  years 

TABLE  4 

Average  Annual  First  Year  Dental  School  Tuition 
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from  1974  to  1979  the  average  tuition  has  increased  125%  from 
$1,908  to  $4,292.     From  an  inspection  of  the  curve  presented  in 
the  table,  the  increase  has  become  greater  each  year. 

Table  5  presents  data  for  the  average  amount  of  federal  capitation 
per  undergraduate  dental  student  reported  to  the  American  Dental 
Association  by  all  fully  operational  dental  schools  for  the  fiscal 
years  ending  from  1975  to  1978  (2),     Xn  inspection  of  the  table 

TABLE  5 

Amount  of  F€>ieral  Capitation 
per  Predoctoral  Dental  student 


indicates  that  for  the  last  three  years  of  this  period,  the  amount 
of  capitation  per  student  has  dropped  4  2%  from  $1,914  per  student 
in  FYE  1976  to  $1,114  per  student  in  FYE  1978, 


■  6'eo 


654 

CONCLUSION 


The  data  contained  in  the  tables  of  this  paper  indicate  that  there 
has  been  a  significant  decline  in  applicants  to  dental  school  from 
the  period  of  1974  to  1978.     It  also  indicates  that  this  decline 
has  been  significantly  greater  among  applicants  from  the  socio- 
economic lower  middle  income  class,   i.e.,  applicants  whose  fathers 
possess  only  a  high  school  education  or  less  and  whose  parents  are 
only  able  to  contribute  $2,000  or  less  towards  the  expenses  of  their 
dental  education.     Table  4  clearly  indicates  that  during  this  same 
period  there  has  been  a  substantial  Increase  of  125%  in  the  aver- 
age tuition  costs  for  dental  education.      (This  cost  does  not  in- 
c2v.de  room,   board,  books,  fees  or  instruments.)     Table  5  reports 
that  as  tuition  has  been  increasing,  federal  capitation  support 
has  b(  ^n  declining  at  almost  the  same  rate.     This  decline  in  both 
capitation  and  applicants  from  the  socio-economic  lower  middle 
class  and  the  high  increase  during  the  same  period  in  tuition 
cos       demonstrates  a  significant  negative  correlation  between 
thw  two  d     ■'ining  factors  and  the  one  rising  factor.     That  is, 
as  capitation  has  decreased,  tuition  tends  to  rise  and  as  tuition 
rises,  the  deci     se  in  applicants  from  the  socio-economic  lower 
middle  class  has  become  grer.ter. 

Th'.r;  conclusion  has  tremendous  implication  for  the  effect  that 
total  withdrawal  of  federal  capitation  would  have  on  the  dental 
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care  delivery  system  in  the  United  States.     From  other  studies  (3) 
where  it  has  been  shown  that  the  place  of  rearing  has  the  strong- 
est influence  on  the  choice  of  practice  location,   the  above  con- 
clusions indicates  that  the  present  mal-distr ibution  problem  in 
the  dental  care  delivery  system  will  increase.     As  the  decline 
in  applicants  from  the  socio-econoniic  lower  middle  income  class 
increases,  there  will  be  fewer  dental  graduates  who  ':ome  from 
shortage  areas  and,   therefore,   fewer  willing  tc  *»ventually  re- 
locate their  practice  back  in  these  areas. 
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Enclosure  12 


STATEMENT  OF 
THE  AMERICAN  DENTAL  ASSOCIATION 
ON 

THE  NATIONAL  HEALTH  SERVICE  CORPS 
(SuxDraary  of  Recomnendations) 


I.    The  NHSC  Scholarship  Programt 

-  The  number  of  scholarship  recipients  must  be  3tnke3  to  a  careful 
evaluation  of  the  need  for  NBSC  dentists  in  legitimate  shortage 
areas  which  cannot  be  served  by  existing  private  resources; 

-  The  selection  process  must  be  linked  to  the  nature  of  the  shortage 
areas.    Participants  should  be  those  most  likely  to  remain  in 
shortage  areas  rather  than  those  with  greatest  financial  need. 
Priority  for  granting  of  scholarships  should  be  second  year  students. 

II.    The  Health  Manpower  Shortage  Area  (HHSA)  Designation  Process: 

-  Require  that  all  requestors  of  designations  consult  both  the  appro- 
priate BSA  and  local  professional  society  and  include  their  com*- 
ments  when  submitting  the  request; 

-  Information  requested  from  the  professional  society  or  any  other 
relevant  organization,  should  allow  for  a  reasonable  comment  per- 
iod -  i.e.  not  leas  than  90  days; 

-  The  criteria  for  designation  of  HMSAs  must  be  improved  to  insure 
consistency  in  identification  of  shortage  areas  and  to  assure  that 
all  relevant  factors  are  considered  in  evaluating  designation  re- 
quests. 


III.  The  NHSC  Placement  Process: 

-  Require  applicants  for  personnel  to  contact  the  appropriate  profes- 
sional society  before  submitting  an  application  to  request  assis- 
tance in  dealing  with  the  shortage  through  use  of  existing  private 
resources.    Require  the  professional  society's  respor^*  to  be  in- 
cluded in  the  application; 


-  When  requesting  information  from  a  professional  society  or  other 
relevant  organization,  the  corps  should  allow  a  reasonable  period 
in  which  to  comment  -  i.e.  not  less  than  90  days  from  date  of 
receipt; 

-  Prohibit  placements  which  %*ould  preempt  any  efforts  initiated  by 
private  resources  to  deal  with  the  shortage; 
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Where  NHSC  dentists  are  placeJ  to  deal  with  special  population 
groups  designated  as-  having  shortages,  require  that  such  personnel 
may  serve  only  members  of  that  population  group. 

Require  that  placement  priorities  for  dental  personnel  be  based 
only  on  degree  of  shortage  groupings  and  that  special  efforts  be 
undertaken  to  achieve  placements  in  areas  in  which  no  dentists  at 
all  currently  practice; 

Dental  placements  should  not  be  linked  to  the  existence  of  integra- 
ted sites  funded  under  section  330  -  the  argumen-s  for  tying  medical 
placements  to  integrated  sites  are  not  valid  for  dentistry; 

In  areas  where  it  can  be  demonstrated  that  private  dental  practice 
is  an  economically  feasible  way  to  reach  the  population  at  risk, 
require  that  corps  dental  placements  be  on  the  private  practice 
model; 

Require  that  the  local  professional  society  be  involved  in  the  pro- 
cess of  recruiting  a  Corps  dentist  to  serve  in  an  approved  place- 
mcnt  site; 

Require  that  all  Corps  dentists  obtain  a  license  to  practice  in  the 
state  in  which  placed  at  the  earliest  available  opportunity. 
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LiL't  Ai  led  HL-comriLTidations 


!-HSC  Scholarship  Program: 

Officals  of  tho  N'HSC  progra.r.  have  indicated  that,  as  of  December  r'l, 
1979,  a  total  of  T'^O  dental  students  have  been  awarded  se;  vice  schol- 
arships.    Several  hundred  norc  scholarships  are  expect    '  to  be  allo- 
cated for  dentistry  ovtir  the  next  five  years.     To  date,  iiowevcr,  only 
860  dental  manpower  shortage  areas  have  been  designated  as  eligible 
for  the  placement  of  one  or  more  Corps  dentist.     "     -e  a^Jpears  to  be 
little  coordination  between  the  number  of  scholarships  gran'.ed  and 
projected  for  dentistry,  and  the  actual  need  for  Corps  members  to 
serve  in  shortage  areas.     It  is  also  important  to  recognize  that  the 
number  of  Corps  dentists  required  is  a  function  not  of  the  number  of 
shortage  areas  but  rather  of  the  existence  of  a  viable  sponsor  and  a 
site  in  which  those  dentists  can  effectively  serve. 


Past  experience  suggests  that  the  scope  of  the  Corps  dental  program 
has  not  been  determined  by  a  careful  analysis  of  the  number  of  dentists 
who  can  be  viably  placed  but  by  the  number  of  scholarship  students  com- 
pleting training.     in  the  opinion  of  the  ADA,  this  has  resulted  in  a 
situation  in  which  considerable  pressure  is  exerted  on  the  NHSC  regional 
offices  to  identify  si*L-s  for  scholarship  dentists,  whether  or  not  viable 
sites  actually  exist.     iecause  the  integrity  of  the  site  is  crucial  to  a 
successful  placement,   some  Corps  dentists  are  thus  placed  in  areas  of 
marginal  need.    (Nparly  hjlf  of  all  dental  placements  are  in  03/04  prior- 
ity areas.)    It  would  also  appear  that  some  areas  have  been  designated  as 
mentally  underserved  simply  because  those  areas  have  a  fixed-site  health 
cent^.'r  which  could  support  Corps  placements . 

is  clearly  not,  possible  to  forecast  exactly  the  number  of  placements 
vi,u:jle  sites  which  wil"*  exist  several  years  in  the  future.  It 
.'■uiii  be  possible,  however,  ^>ased  on  the  Corps'  experience  with  sev- 
f  <■  1   hundred  dental  placenents,   to  make  reasonably  accurate  projections 
o.  numbrr  of  scholarship  graduates  which  it  can  effectively  utilize. 

E. . tabi ishing  the  number  of  scholarships  to  be  granted  on  projected 
r-li'^errient  opportunities  would  ht.lp  to  ease  the  pressure  for  designation 
ci f  r.jarainal  short 'jge  areas  and  would  al low  the  Corps  to  concentrate  its 
ef  ■'or'  c-  on  reeting  the  needs  of  the  most  serious  shortage  areas. 

'  'lO  liutior.al  Health    Service  Corps  was  designed  as  a  temporary  mechanism 

no.lp  meet  the  health  care  r.  ■  ds  of  underserved  populations,  many  of 
whi'jn  are  rural  and/or  face  sp  cial  ethnic,  racial,  and  language  bar- 
rierr  to  access  to  existing  .--esources.     Clearly,   it  is  important  that 
Corps  personnel  be  carefully  selected  for  characteristics  which  would 
enaL  :.L-  them  to  address  cne  special  needs  of  the  populations  they  will 
;;nrve.     such  matchinr;  would  result  not  only  in  more  effective  services 
during  the  placement  period  but  also  in  a  greater  probability  for  re- 
T:enti.on  in  the  shortage    irea  once  the  service  commitment  has  been  com- 
;,leted. 
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In  selecting  scholarship  recipients,  the  program  does  Appropriately 
give  consideration  to  personal  background  and  work  experience  in  shor- 
tage areas  as  well  as  to  career  goals.     However,  priority  is  given  to 
entering  freshmen.    Unfortunately,  freshmen,  with  little  direct  ex- 
perience with  the  dental  care     system,  may    have    ca  ^-er  goals 
which  will  change  with  exposure  to  intensive  clinical  -Education.  It 
IS  certainly  desirable  to  make  contact  with  potential  scholars  at  the 
earliest  feasible  date,     it  is  also  important,  howevei ,  not  to  lock 
students  into  a  service  commitment  before  they  have    -egun  to  develop 
an  understanding  of  what  that  commitment  entails. 

It  would  be  advisable  therefore^  to  focus  on  the  sophomore  year  as  the 

preferred  point  for  granting  scholarships.    The  freshmen  year  could  

then  be  utilized  as  a  period  of  intensive  recruitment  and  education  so 
that  those  seeking  scholarships  in  the  sophomore  year  would  be  equipped 
with  a  better  understanding  of  what  that  commitmert  means  for  them 
upon  graduation.    This  should  result  in  fewer  obligated  graduates  who 
find  that  service  in  the  Corps  is  unsuitable  to  their  personal  or  pro- 
fessional goals. 

An  additional  problem  in  the  selection  of  scholarship  recipients  is 
the  issue  of  need  for  financial  support.     In  some  cases,  those  students 
who  are  most  likely  to  serve  effectively  in  shortage  areas  may  indeed 
be  those  who  also  have  the  greatest  fimncial  need.     However,  there 
also  appears  to  be  a  correlation  between  need  for  support  and  tuition 
costs  of  individual  dental  schools  which  ir>  unrelated  to  the  character- 
istics of  scudents.     it  is  very  important,  therefore,  that  nHSC  schol- 
arships not  become  a  subsidy  to  those  dental  schools  whose  tuitions 
are  highest.    Not  only  ie  financial  need  an   ureliable  indicator  of 
appropriateness  for  service  in  shortage  areas,  it  is  also  a  selection 
criteria  which  could  have  the  undesirable  effect  of  pushing  low-income 
studentn  into  practices  in  underserved   ireas  while  more  affluent  stu- 
dents arp  able  to  pursue  their    .espect: /e  careers  unencumbered  by 
shortage     rea  service.     There  rust  be  sufficient  alternative  sources 
of  financiel  support  to  tllow  low-incor i  students  reasonable  choices 
in  selecting  career  orientations.     Finf  icial  need  should  be  deempha- 
sizcd  as  a  selection  criteria  for  NHSC  scholarships  and  should,  in  any 
case,  be  determined  independently  of  differing  dental  school  tuitions. 

The  Health  Manpower  Shortage  Area  (HMSA)  Designation  Process: 

The  point  at  which  jhortage  areas  are  actually  designated  is  perhaps 
the  single  lost  crucial  point  in  the  entire  National  Health  Service 
Corps  program.    Corps  personnel  may  only  serve  in  areas  which  have  been 
designated  as  Health  Manpower  mortage  Areas  for  the  appropriate  type 
of  care  (e.g.:  meaical,  iente^     ate).     It  is  thus  of  vital  importance 
that  areas  designated  as  shortage  areas  be  those  which  unquestionably 
do  not  havr  adequate  roaources  to  serve  their  populations.    The  two 
component's  of  the  health  care  system  which  are  nvost  likely  to  have  the 
knowledge  to  assuro  ♦-hat  designations  are  appropriate  are  the  Health 
Systems  Agency  and  the  local  dental  society  or  other  relevant  profes- 
sional group. 
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Health  Systems  Agencies  are  invested  with  the  responsibility  for 
allocating  scarce  resources  and  for  assuring  that  the  health  care  system 
within  each  health  service  area  provides  accessible  high  quality  care 
in  the  most  cost-effective  manner  possible.    As  such,  the  HSA  should 
have  a  comprehensive  view  of  the  needs  of  it3  health  service  area.  The 
local  dental  society  on  the  other  hand,  has  the  most  complete  view  of 
the  situation  in  terms  of  providing  high  quality  dental  care  to  the 
population.     It  has  the  best  possible  understanding  of  the  local  dental 
manpower  situation  and  of  the  utilization  of  those  resources.  The 
American  Dental  Association  has  encouraged  its  constituent  (state)  so- 
cieties to  identify  true  dental  shortage  areas  within  each  state  and 
to  match  such  area*  with  those  identified  under  the  National  Health 
Service  Corps  Program.     It  is  absolutely  essential*  therefore,  that 
both  the  HSA  and  dental  society  perspectives  be  fully  represented  in 
the  designation  process. 

Existing  regulations  specify  that  the  HSA  must  be  consulted  by  the  Shor- 
tage Area  Designation  Staff  before  a  final  decision  is  made  on  a  desig- 
nation.    The  regulations  do  not  require  that  the  local  dental  society 
be  involved  at  any  point  in  the  designation  process. 

Any  applicant  seeking  designation  of  a  dental  shortage  area  should  be 
required  to  consult  both  the  appropriate  Health  Systems  Agency  and  the 
appropriate  local  dental  society  prior  to  submission  of  a  designation 
request.    The  applicant  should  be  required  to  include  in  its  designa- 
tion request,  documentation  of  that  prior  consultation  as  well  as  of 
the  HSAs'  and  the  dental  societies'  positions  on  the  appropriateness 
of  the  request.    Failure  to  do  so  should  constitute  grounds  for  denial 
of  the  designation  request. 

In  order  to  ensure.,  that  the  input  of  the  HSA  and  the  dental  society  ^s 
based  on  a  comprehensive  investigation  of  the  proposed  designation,  eact 
of  those  organizations  should  be  allowed  a  reasonable  period  in  which  tc 
evaluate  the  designation  request  -  i.e.,  not  less  than  90  days  from 
date  of  receipt.    The  Association  respectfully  recommends  the  adoption 
of  appropriate  statutory  amendments  to  effect  these  changes. 

The  task  of  identifying  areas  with  shortages  of  health  manpower  is  a 
complex  one.     No  two  communities  or  population  groups  are  exactly  the 
same,  no  do  they  have  identical  health  care  needs.    Therefore,  it  may 
not  be  possible  to  develop  criteria  for  identifying  shortages  which  are 
completely  objective  and  quantifiable.     The  existing  criteria  for  des- 
ignation of  dental  shortage  areas  attempt  to  be  objective  in  ways  which 
often  produce  limiting  and  inaccurate  results  while  providing  too 
little  objective  guidance  in  certain  other  areas.    The  result  has  been 
considerable  confusion  and  inconsistency  in  interpretation  of  the  cri- 
teria and  in  the  characteristics  of  the  dental  shortage  areas  which 
have  actually  been  designated. 
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The  AiMrican  Dental  A«»ociation* •  Bureau  of  Economic  and  Behavioral 
Research  h*e  prepared  a  detailed  analyaia  of  the  criteria  for  designa- 
tion of  dental  ahortage  areas,  under  contract  to  the  Departjoent  of  Hoalth 
Education  and  Welfare  ("Asaeaaing  Supply  of  Dental  and  Auxiliajry  Per- 
sonnel and  Require»ents  for  Dental  Health  Personnel  by  Specialty  and 
Geographic  Location,"),    This  analysis,  which  is  included  as  an  appendix 
to  this  atatenMint  offera  a  critique  of  specific  aspects  of  the  criteria 
snd  suggeationa  for  improveznenta . 

m»  The  Placement  of  National  Health  Service  Corps  Personnel; 

Current  regulationa  apecify  that  the  NHSC  muat  solicit  the  cononents  o£ 
Health  Systems  Agencies  and  local  professional  societies  on  applica- 
tions for  placement  of  Corps  personnel.    The  present  comment  period 
allowed  theae  organizations  is  30  days.      As  in  the  case  of  applica- 
tions for  designation  of  shortage  areas,  this  regulated  involvement  of 
HSAs  and  professional  aocietiea  ia  too  little  and  too  late. 

Just  as  it  ia  crucial  that  the  appropriate  hsA  and  local  dental  society 
be  involved  throughout  the  process  of  identification  of  shortage  areas, 
so  too,  it  is  vital  that  they  be  involved  in  all  efforts  to  alleviate 
ahortagea.    The  placement  of  NHSC  dentists  is  only  one  of  many  potential 
strategiea  for  meeting  the  needa  of  dental  shortage  areas.    Among  other 
alternatives  ure  the  redistribution  of  existing  private  dentists  and 
the  rocru^t^*TK>nt  of  new  private  dentists,   (The  ADA  is  sponsor  of  the  Na- 
tional Health  P;:ofe8sion8  Placement  Network,  which  is  designed  to  help 
meet  just  such  needs,)     Early  involvement  of  both  the  HSA  and  the  dental 
society  ca^  assure  that  the  needa  of  shortage  areas  are  met  in  the  most 
cost-effective  manner  poasible,     it  can  also  help  to  prevent  costly 
duplication  of  resources.    Clearly,  it  would  bo  counterproductive  to 
place  an  NHSC  dentist  in  an  area  in  which  a  private  dentist  is  planning 
to  open  a  new  practice,  yet  such  situations  have  occurred  due  to  insuf- 
ficient cotnnuni cations  and  cooperation.    This  results  in  substitution 
of  a  NHSC  dentist  for  a  private  dentist  with  no  increase  in  supply  of 
service*  and  in  higher  costs. 

Any  applicant  seeking  placement  of  NHSC  dental  personnel  should  be  re- 
quired, to  consult  both  the  appropriate  Health  Systems  Agency  and  the 
local  dental  society  prior  to  submission  of  a  placement  request.  The 
applicant  should  be  required  to  include  in  its  placement  application 
documentation  of  that  consultation  as  well  aa  of  the  HSAs*  and  the  dental 
aocietiea*  poaitions  on  the  appropriateness  of  the  proposed  placement. 
Failure  to  do  so  shculd  constitute  grounds  for  denial  of  the  application 

In  order  to  ensure  that  the  input  of  the  HSA  and  the  dental  society  is 
based  On  comprehensive  investigation  of  the  proposed  placement,  the 
current  laW  must  be  amended  to  allow  each  of  those  organizations  a  rea- 
Bonable  period  in  which  to  evaluate  the  application  -  i.e,,  not  less 
than  90  days  from  data  of  receipt. 
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the  regulations  now  require  that  the  Corpi  *l«o  solicit  the  comments 
of  the  State  Health  Planning  and  Developw^n*  ^g«ncy  on  placement 
request.    Corapliinentajry  tc  requesting  connuef^  trom  the  SHPDa,  the  »tate 
dental  society's  coininen!:&  should  also  be  8j,3.icited.    -rJiis  would  assure 


 ^   _    snouia  aiBO  oe  8o>**-'^teu.     t***     "wuxq  ao"*-* 

comprehensive  input  from  planning  agencies  the  dental  profession 
at  both  state  and  local  levels.  In  addition  the  Corps  *«uld  be  well 
advised  to  solicit  the  in[.ut  of  the  Dental  pirector  in  state '» 

Department  of  Hef7th. 

The  need  to  avoid  duplication  of  private  re*°"^ce3  by  fJHSC  personnel  is 
of  utmost  importance.    Therefore,  the  Natic?J^*l  Service  Corps  shoul<5  t)e 
precluded  from  placing  Corps  dentists  in  ar®*"  which  wo"l<^  preempt  or 
compete  with  any  reasonable  efforts  which  i^ave  been  ini^^®^«^  to  deal 
with  shortage  situations  through  the  use       Private  rgjources.  pentists 
who  enter  a  shortage  area  to  establish  a  pjrivate  pr^cti^®  or  to  work  in 
a  private  facility  are  far  more  likely  to  jremain  in  the  area  than  are 
dentists  placed  by  the  nHSC.     Such  private  dentists  ^j-e  a  preferred  al- 
ternative for  relieving  shortages  wherevej  possible. 


A  similar  problem  of  potential  duplicatioj^  of  resource'  exists  where 
NHSC  dentists  are  placed  to  serve  special  i^opulation  groups.    Under  the 
regulations  for  designation,  it  is  possibx^  to  designa^^  shortage  popu- 
lations as  well  as  geographic  shortage  atQ^'*     Such  populations  are 
often  located  in  geographic  areas  which  h^v^  adequate  T^umbers  of  den- 
tists to  meet  the  needs  of  the  majority  of  their  populations.  The 
Special  populations,  however,  have  inadeq^^te  access  to  services 
cauFP        socio-cultural  factors  such  as  X^figuage  batj-iers.     (The  diffi- 
cul  f  accurately  identifying  socio-CuJ-^^rai  acces'  barriers  were 

disL  earlier).     Where  this  type  of  shc^^^^e  population  does  clearly 

exisi ,  care  must  be  taken  to  ensure  that         federal  Resources  intended 
to  alleviate  the  shortage  are  in  fact  utilised  only  by  ^®  shortage 
population. 

It  is  inappropriate  for  National  Health  Service  corps  dentists  who  "e 
placed  to  serve  a  special  population  to       utilized  by  f^embers  of  other 
groups  who  have  access  to  private  resource^ -    Such  a  situation  can  re- 
sult in  unfair  competition  through  providing  care  at  lower  than  market- 
prices  and  thus  would  force  private  dentist-S  to  leave  t*^®  area.  This 
would  have  the  unacceptable  effect  of  act\i3lly  worsening  the  area'*  "an- 
power  situation  at  the  same  time  that  the  target  population  receives 
less  than  the  maximum  benefit  intended  by  tlie  Corps  dentist.     It,  should, 
therefore,  be  clearly  specified  in  law  that  any  KHSCj^e"tist  whQ_j.s 
placed  to  serve  a  shortage  population  may^rpvide  nqn^enierqencjf_servi_ce8 
only  to  members  of  that  population  group. 

Congress  must  also  ensure  that  NHSC  dentist*  ^re  placed  in  those  shor- 
tage areas  which  have  the  greatest  need,  existing  criteria  for  HMSA 
designation  provides  for  a  system  of  gro\ipin<;  areas  by  degree  of  shor- 
tage, with  the  "01"  classification  representing  the  niO»^  critical 
shortage  and  "04*  the  least.     In  practice,  however,  tti6  Departinent  has 
assigned  an  unacceptably  high  percentage       Corps  denti8*^8  to  tho^e 
areas  designated  as  having  a  lower  (03  ana         priority-    This  re6*^lt8 
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in  part  from  the  latitude  allowed  for  site  selection  by  nHSC  dentists 
and,  in  particular,  from  the  Corps*  shift  in  emphasis  to  "integrated- 
aelivery  systems  or  fixed-site  health  centers  as  the  preferred  delivery 
mode.     The  Department  has  recently  indicated  that  a  majority   (80%)  of 

dentaj  placements  will  be  in  Conununity  Health  Centers  and 
otner  fixed-sites.    i>matever  advantages  may  be  perceived  to  exist  by 
adopting  this  approach,  it  is  mitigated  by  the  fact  that,  for  dentistry, 
most  of  these  »ites  are  in  the  03/04  priority  areas.    This  policy  has, 
in  addition,  the  inunediatc  effect  of  penalizing  those  rural  tnd  urban 
communities  which  do  not  have  fixed-site  health  centers,    of  most  im- 
portance IS  the  £act  that  the  placement  of  corps  dentists  in  these  semi- 
Su^*^^?^  facilities  virtually  precludes  the  conversion  of  this  form  of 
NHbC  delivery  mechanism  to  a  private  practice?  an  objective  which  was 
a  central  feature  of  the  original  nHSC  legislation. 

It  is  important  to  recognize  that  the  solo  practice  model  is  the  domi- 
nant characteristic  of  the  dental  care  delivery  system.     Because  of  the 
profession's  emphasis  on  primary  care   (almost  90  percent  of  dentists 
are  general  practitioners)  referral  relationships  and  other  lin)cages 
which  are  necessary  tor  medicine  are  less  critical  to  dentistry.  The 
validity  of  the  dental  private  practice  model  as  a  long-term  solution 
to  access  problems  i»  demonstrated  by  the  experience  of  the  National 
Health  Service  Corps  in  HEW  Region  x  (Alas)ca,  Idaho,  Oregon  and  Washing- 
•  ?L^^'^^^  private  practice  model  NHSC  sites  established  in  Reqior.  X 
since  ly?^,   seven  have  converted  to  successful  private  practices  and 
the  eighth  is  eSPected  to  follow  this  pattern.     Based  on  this  experi- 
ence and  on  the  nature  of  dental  practice,  the  National  Health  Service 
Corps  should  be  required  to  utilize  the  Private  practice  model  for  den- 
tal placements  iJLall  shortage  areas  in  which  it  can  be  demonstrated 
that  private  dental  practice  is  an  economically  feasible  way  to  reach 
the  population^^t_ris)c.    ~   "  

National  Health  Service  Corps  dentists  must  also  be  effectively  integra- 
ted into  their  professional  communities  and  thus  encouraged  to  remain 
upon  completion  of  the  placement. 

One  way  <Vwhich  the  professional  relationships  of  Corps  providers 
could  be  improved  would  be  through  greater  involvement  of  local  private 
dentists  m  the  recruitment  process.     This  would  permit  experienced  den- 
tists to  bring  their  technical  )tnowledge  and  understanding  to  bear  in 
the  selection  process,     it  vould  also  ensure  that  local  providers  were 
familiar  with  and  confident  of  the  new  dentist  at  the  outset  of  the 
placement,  facilitating  integration  into  the  community  as  a  whole.  The 
NHSC  should  therefore  be  directed  wherever  possible  to  involve  represen- 
tatives of  the  iqcaj.  professional  community  in  the  recruitment  process. 

A  more  specific  problem  involves  licensure.     Each  state  has  its  own  li- 
censure requirements  and  it  is  essential  that  Corps  dentists  be  licensed 
in  the  state  of  placement  if  they  are  to  be  respected  and  supported  by 
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their  colleagues,     in  a  number  of  cases >  newly  graduated  dc'     sts  have 
been  placed  by  the  Corps  and  have  then  been  unable  or  unwili^.-.g  to  ob- 
tain their  licenses.    The  timing  of  graduation,  placement  schedules, 
and  licensure  exams  xnay  be  such  that  dentists  in  some  cases  must 
placed  prior  to  taking  the  licensure  exam.     However,  the  Corps  must 
evf^rything  poivsible  to  minimize  sucli  situations,  and  it  must  not  abide 
with  dentists  who  are  unable  or  unwilling  to  obtain  their  licenses, 
serious  question  must  be  raised  about  the  quality  of  care  provided  by 
a  dentist  who  cannot  or  will  not  obtain  a  license.     All  National  Health* 
Sefvice  Corps  c^ntists  must  be  required  to  obtain  a  license  to  practicg 
in  the  state  in  which  placed  at  the  earliest  possible  opportunity,  no 
dentist  should  be  placed  who  cannot  be  reasonably  expected  to  do  so  gj\d 
all  efforts  should  be  made  to  see  that  licensure  precedes  final  place- 
ment wherever  possible.    Failure  to  obtain  a  license- should  be  grounds 
for  removal  from  placement. 
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AMERICAN  FEDERATION  OF  LABOR  AND  CONGRESS  OF  INDUSTRIAI.  ORGANIZATIONS 


I  KIMLMO  TNCtUt  K.  SO«UMUI 


'ihmuM  turn  I  Mm 

—  -  — ~-   (T^t>*r-- 


<iai>  aST-cooo 


March  25,  1980 


Honorable  Edward  M.  Kennedy,  Chairman 
Subcommittee  on  Health  6  Scientific  Research 
Committee  on  Labor  and  Human  Relations 
^220  Dirksen  Senate  Office  Building 
WashinRton,  D.C.  20310 

Dear  Mr.  Chairman: 

Enclosed  is  a  copy  of  the  AFX-CIO  statement  on 
bill*  to  extend  the  Health  Professions  Educational  Assistance 
Act  of  1976. 

We  hope  you  will  find  this  coconent  of  interest  and 
help.     Would  you  please  place  this  statement  in  the  record 
of  your  subcommittee  hearings. 


Sincerely , 


Ray  Denison,  Director 
DEPARTMENT  OF  LECISLATIOK 


Enc losure 
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STATEMENT  SUBMITTED  BY  RAY  DENISON,  DIRECTOR,  DEPARTMENT  OF  LEGISLATION 
AMERICAN  FEDERATION  OF  LABOR  AND  CONGRESS  OF  INDUSTRIAL  ORGANIZATIONS 
TO  THE  SUBCOMMITTEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH 
SENATE  LABOR  AND  HUMAN  RESOURCES  COMMITTEE 
ON 

BILLS  TO  &XTEND  THE  HEALTH  PROFESSIONS  EDUCATIONAL  ASSISTANCE  ACT  OF  1976 
S.  2iaa,  S.  2375  and  S.  2378 

March  25,1980 

The  AFL-CIO  appreciates  the  opportunity  given  us  by  the  Health  and 
Scientific  Research  Subcommittee  to  submit  our  views  on  S.  2144  introduced  by 
Senator  Schweiker  (R-Pa.)t  S.  2375  by  Senator  Kennedy  (D-Mass.)  and  S,  2378 
by  Senator  Javits  (R-N.  Y.). 

The  first  two  bills  would  extend  and  improve  the  Health  Manpower  Act 
of  1976.    The  bill  introduced  by  Senator  Javits  would  supplement  and  complement 
S,  2375. 

The  present  Isw,  the  Health  Professions  Educationsl  Assistance  Act  of 
1976,  was  a  giant  step  forward  over  the  1963  Isw  which  wss  designed  to  increase 
the  number  of  physicians  and  other  health  professionals.    The  success  of  the 
1963  law  is  apparent.    More  medical  schools  were  constructed.    All  schools  of 
the  health  professions  —  medical  schools  as  well  ss  schools  of  dentistry, 
optometry,  podiatry,  pharmacy,  veterinary  medicine,  nursing,  public  health 
and  of  the  allied  health  professions  —  have  greatly  increased  the  supply  of 
health  personnel. 

The  assumption  in  the  '60s  was  that  an  increase  in  the  supply  of 
health  professionsls,  particularly  physicians,  would  lead  to  more  competition 
and  this  competition,  in  turn,  would  tend  to  hold  down  doctor  fees  and  lead 
to  a  migration  of  medical  graduates  into  under-doctored  rural  snd  inner  city 
areas  and  into  primary  care. 
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Thia  laiaiez-fairo  theory  haa  been  a  woeful  failure  in  practice. 
Geographic  and  epecialty  maldiatribution  haa  continually  worsened  deapite 
the  billions  of  dollars  pumped  into  medical  achoola  to  turn  out  more  phyaiciana. 

Hany  economists  have  noted  that  the  health  care  industry  doea  not 
fit  the  classic  competitive  model.    If  supply  and  demand  meant  anything  in 
the  medical  care  market,  physician  feea  in  Washington,  D.  C,  should  be  the 
lowest  in  the  country  since  Hsshington  has  sn  smple  supply  of  doctors  —  one 
for  every  296  persons.    This  is  not  the  esse.    In  fsct,  fees  sre  higher  in  the 
District  than  in  other  areaa  of  the  country.    The  under  aupply  of  doctora  in 
rural  areaa  ahould  mean,  by  supply  and  demand  analyaia,  that  their  feea  and 
incomes  would  be  higher  than  their  urban  counterparts.    Yet,  the  reverse  is 
true. 

The  over  mpply  of  eurgeons  hss  not  resulted  in  lower  incomes  for 
surgeons.    Rsther  it  has  resulted  in  more  surgery.    Surgeons  in  the  United 
Stste*)  "Derste  twice  ss  much  in  relstion  to  populstion  ss  in  Englsnd.  Doctors 
have  not  flocked  into  primary  csre  prsctice  becsuse  it' is  not  aa  financially 
rewarding  as  spscialty  prnctice.    Moreover,  routine  health  maintenance  servicea 
and  taking  care  of  chroniL  oatients,  the  great  bulk  of  primary  medical 
practice  today,  ia  rather  d.  1  in  comparison  with  more  exciting  acute,  life- 
threatening  illness.    Also,  p.  v  dcians  receive  their  internship  snd  residency 
trsining  in  hospitsls  taking  care      patienta  with  acute  illneaa.    Aa  a  reault, 
their  interest  and  concern  in  routific  health  maintenance  and  preventive  care 
ia  minimal.    Up  until  the  revised  Health  Manpower  Act  of  1976  waa  enacted, 
there  were  no  departmenta  of  family  practice  in  our  medical  achoola. 
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As  the  numbers  of  heslth  personnel  incressed,  so  did  the  problems 
of  overspecializstion  and  maldistribution.    The  Heslth  Msnpower  Amendments 
of  1976  were  designed  to  overcome  these  problems.    Todsy  most  medical  schools 
hsve  departments  of  family  practice  and/or  community  medicine.    About  half 
of  the  students  sre  grsdusting  in  the  primsry  csre  fields  of  family  prsctice, 
internal  medicine  or  pedistrics.    The  geogrsphic  distribution  of  physicians 
has  improved  through  the  Nationsl  Health  Service  Corps  and  the  student 
scholsrship  and  loan  forgiveness  programs  suthorized  by  the  1976  amendments 
which  provided  financial  incentives  for  medicsl  school  graduates  to  prsctice 
in  underserved  areas. 

However,  experience  under  the  1976  set  indicates  the  legislation  can 
be  further  improved.    For  example,  the  Annals  of  Xnternsl  Medicine  for  August 
1979  reports  slmost  70  percent  of  internsl  medicine  residents  taking  sdvantsge 
of  these  financial  incentives  continue    with  o;t<.  to  three  years  of  sub- 
specialty training.    On  the  other  hand,  evidence  to  date  indicates  the  bulk 
of  family  practice  residents  do,  in  fsct,  enter  "amily  prsctice.    If  this  is 
the  esse,  end  it  is  not  yet  proven,  it  indicstes  that  the  proposed  amendments 
to  the  Msnpower  Act  should  jive  a  priority  for  scholsrships  snd  loans  to  those 
students  choosing  family  prsctice  over  other  primary  csre  specislties. 

Another  weakness  of  the  present  Isw  is  thst  it  apparently  does  not 
provide  adequate  financial  incentives  to  minorities  and  women  to  undertake  a 
medical  education  becsuse  these  groups  are  still  under-represented  in  the 
student  bodies  of  our  medical  schools. 
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S.  2373  addresses  this  concern  ss  well  ss  others  thst  sre  widely 
recognized,  such  ss:  * 

*  The  need  for  incressed  number  of  primsry  csre  physicians 

*  The  desirsbility  of  decentrslizing  s  portion  of  the  educstionsl 


*  The  need  to  plsce  more  emphssis  on  prevention  snd  cost 
contsinment. 

*  The  importance  of  developing  interest  among  students  to  enter 
csreers  as  clinical  investigatora. 

*  The  need  to  increaae  nuraing  achool  enrollments 

*  The  importance  of  diacouraging  exceaaive  tuition  and  enrollment 
increaaea  in  our  medical  schoola. 


The  AFL-CIO  atrongly  aupporta  the  principal  thruat  of  S.  2373  which 
would  eliminate  capitation  granta  to  the  health  profeaaions  achoola  by  which 
granta  are  provided  to  each  eligible  school  proportionate  to  enrollment. 
Inatead  of  capitation  granta,  the  bill  authorizea  a  new  program  to  provide 
aignif   ^ant  incentivea  to  the  health  professions  achoola  co  meet  national 
objectivea.    The  level  of  support  to  each  school  would  be  related  to  increaaed 
repreaen' '<tion  of  minority  atudenta  and  women,  improved  geographic  and 
apecialty  diatribution  of  graduatea  and  curriculum  improvement.    In  other 
worda,  current  law  uaea  capitation  paymenta  to  the  achools  aa  a  club  to  induce 
medical  I  nursing  and  other  health  pro^'eaaions  achoola  to  meet  national 
objectivea.    Unleaa  the  achoola  do  thia,  their  capitation  payiiienta  would  be 
cut  off.    H.  R.  2373  off era  the  carrot  approach  to  accomplish  the  aame 
objectivea.    The  AFL-CIO  favora  the  incentive  approach. 


experiencea  into  conmunity  aettinga  to  counterbalance  the 
strong  incentives  towsrd  specislization  and  subspecialization. 
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The  bill  also  provides  project  grants  for  planning,  development, 
operation  and  maintaining  trsining  programs  in  family  msdicins;  for  proqr;^s 
to  train  physician  assistants;  to  provide  ed^jcational  assistsnce  to 
individuals  from  under-represented  minority  groups,  women  and  those  with 
disadvantaged  backgrounds;  to  meet  the  needs  of  medically  underserved 
populations!  ond  for  various  research  and  demonstration  projects.    It  also 
provides  diatreas  grants  to  professional  schools  in  finsnrial  trouble. 

S.  2144  has  similar  goals  and  objectives  as  S.  2373  but  provides 
minimal  institutional  support  to  replace  capitation  grants  to  heslth 
professions  schools  under  present  law.    The  bill  would  also  phase  out  the 
National  Health  Service  Corps  prograip.    Axiother  important  difference  is  thst 
the  Secretary  of  tha  Department  of  Health,  Education  and  Welfare  would  msko 
grants  to  the  states  to  administer  a  state  service  scholarship  progrsm.  Under 
this  program,  the  statea  would  require  one  year  of  service  in  a  medically 
underserved  area  for  each  year  of  scholcrship  assistance.    The  bill  also 
repeals  the  exceptional  need  scholarship  program  of  present  Isw  which  provides 
financial  assistance  for  students  who  otherwise  could  not  afford  a  medical 
education. 

•     Over  the  years,  state  and  local  governments  have  been  the  source  of 
an  increasingly  larger  share  of  tha  fiscal  support  for  nedical  education.  In 
1977,  atate  and  local  contributions  to  medical  education  had  grown  to  $839 
million,  or  22  percent  of  the  schools'  revenues.    However,  the  record  of  these 
stste  programb  has  been  very  spotty.    Some  have  been  quite  successfjl  in 
inducing  physicians  to  fulfill  their  service  obligations  in  underserved  areas 
and  others  have  failed. 
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The  AFL-CIO,  therefore,  favors  federal  adminiatration  of  acholarahip 
programa,  at  leaat  until  auch  time  as  state  programs  can  be  thoroughly 
evaluated. 

All  excellent  provision  of  S.  2144  is  that  the  bill  would  provide 
apecial  project  grants  and  contrscta  to  medical  schools  for  trsining  medical 
students  in  medical  economics. 

S.  2378  would  add  three  additional  proviaions  which  would: 

*  Provide  financial  support  to  traineeahips  in  health  adminiatration 
to  develop  management  skilla. 

*  Support  innovative  educational  programs  to  increaae  the 
amount  of  residency  training  in  ambulatory  care  settinga 
in  teaching  hospitals  or  in  orgsnized  smbulatory  cars 
settings. such  as  Health  Maintenance  Organizationa. 

*  Relax  certain  restrictions  in  current  law  on  the  entry  of 
Foreign  Medical  Graduatea  (FMGa)  into  the  United  States. 

The  ATL-CIO  can  wholeheartedly  aupport  the  first  two  aa  improvementa 

to  S.  2375,  but  have  concerns  about  the  third.    The  AFL-CIO  recognizee  the 

.importance  of  FMGa  to  many  hospitala.    For  example,  FMGa  occupy  more  than 

:>0  percent  of  houseataff  (interns  and  residents)  positions  in  16  hospitala  in 

New  York  City.    However,  the  AFL-CIO  is  concerned  about  the  "brain  drain" 

in  foreign  countriea  of  their  beat  medical  atudonte.    The  AFL-CIO  ia  alao 

concernsd  that  the  training    these  FMGs  receive  in  scute  intensive  csre  hospitala 

in  the  United  Statee  ie  not  relevant  to  the  medical  care  needa  of  the  people 

of  the  countriea  from  which  many  of  these  atudenta  come. 
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In  L-onclusion,  tho  AFL-CIO  atrongly  supports  5.  2375  which  should 
have  incorporated  into  it  the  specified  improvements  we  favor  from  5.  214A 
and  S.  2378.    We  hope  such  a  bill  coti  emerge  from  this  subcomnittee  and 
be  reported  to  the  floor  by  the  full  Labor  and  Human  Resources  Committee  for 
enactment  iJi  this  session  of  Congress. 


^  '  o. 
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GKc«  ol  ih«  ChancaBor 


March  13,  1960 


The  Honorable  Howard  M.  Hetxenbaum 
Dnlted  States  Senate 
312  RnaMll  Senate  Office  Building 
Maehington,  D.C.  20510 

Dear  Senator  Metsenbaum: 

Dr.  Robert  Q.  Mareton  and  I  appreciated  the  opportunity 
to  speak  at  the  hearings  on  health  aanpoMer  Wednesday. 

Ton  raised  an  interesting  question  about  what  physicians 
could  do  that  would  be  of  benefit  to  medical  education « 
especially  at  a  tiae  when  there  are  valiant  attr^ts  to 
balance  the  federal  budget. 

I  believe  that  you  aight  be  interested  in  how  physicians 
cure  helping  at  Kashihgton  University:  ' 

1)  The  full-tine  salaried  physicians  are  engaged 
in  clinical  practice  in  excess  of  that  required 
for  academic  reasons.    The  aoney  so  earned  goes 
to  the  School  of  Medicine  to  underwrite  our  costs. 
In  the  last  seven  years  income  from  this  source 
has  increased  fourfold.    It  accounts  for  22  per- 
cent of  the  income  of  the  School  of  Medicine,  up 
from  14  percent  seven  years  ago.    This  figure^r- 
excludes  the  Department  of  Radiology  which  oTfe 
separately  budgeted.     (During  this  period  the 
percentage  of  the  total  income  of  the  Medical 
School  coming  in  federal  grants  and  contracts 

has  declined  from  54  percent  to  36  percent.) 
Aiese  physicians  are,  in  fact,  doing  their 
ahare  to  fund  the  School  of  Medicine ,  From 
ny  standpoint  they  are  of  necewrlty  doing  too 
much  so  that  less  time  and  enex^y  are  available 
for  teaching  and  research^ 

2)  Approximately  690  physicians  in  private  practice 
give  time  on  a  voluntary  basis«'  totally  free  of 
charge  r  to  the  teaching  and  service  programs 

of  bur  medical  center^ 


3)    Last  year  1*670  of  our  physician  alumni 

made  contributions  to  Hashington  University 
Medical  School  totalling  $330,913. 

I  understand  well  your  concern  with  the  federal  biadget. 
I  do  want  to  add  this  post8c;cipt  to  our  testimony. 

Thank  you  again  for  your  courteous  and  efficient  chairing 
of  the  session. 

Yours  sincerely, 


Hilliam  H. 
Chancellor 
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Boston  University  Medical  Center 
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STATEMENT  OF  JOHN  I.  SANDSON,  H.D.,  PROFESSOR  AND  DEAN.  BOSTON  UNIVERSITY 
SCHOOL  OF  MEDICINE.  BEFORE  THE  SENATE  HUHAN  RESOURCES  COMHinEE  TO  BE 
INCLUDED  IN  THE  HEARING  RECORD  ON  THE  REAUTHORIZATION  OF  HEALTH  MANPOWER 
LEGISLATION-MARCH  1980. 

Mr.  Chairman  and  Members  of  the  Cooinlttee: 

Hy  name  Is  John  Sandson  and  I  am  Dean  of  the  Boston  University  School 
of  Medicine.    I  am  grateful  for  the  opportunity  to  have  this  statement 
Included  as  part  of  the  record  during  your  deliberations  on  the  reauthor- 
ization of  health  manpovier  legislation. 

Boston  University  School  of  Medicine  Is  particularly  concerned  with 
several  aspects  of  the  present  law  that  must  be  reauthorized  by  September  30 
of  1980.   Those  areas  are: 

1)  Student  assistance 

2)  National  Health  Service  Corps  Scholarship  Program 

3)  Institutional  Support  program,  and 

4)  Special  Project  Support  (Including  prograr»s  for  minority  and 
disadvantaged  students  and  Area  Health  Education  Centers) 
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He  believe  that  the  most  effective  approach  to  the  reauthorization  of  each 
of  these  key  areas  Is  embodied  In  S.2375,  the  Health  Professions  Training  and 
Distribution  Act  of  1980. 

1)   Student  Assistance 

Present  programs  to  help  medical  students  finance  their  education  are 
inadequate.   Students  currently  enrolled  In  private  medical  schools  need  approx-  • 
imately  $12,000  per  year  to  meet  expenses.   That  figure  will  become  about  $14,000 
for  the  1980  entering  class  this  fall.    For  students  who  need  to  borrow  In  order 
to  finance  their  education,  the  current  system  requires  that  they  obtain  loans 
from  several  different  sources.   New  regulations  for  the  Health  Professions 
Student  Loan  Program  now  require  that  only  students  with  NO  FINANCIAL  RESOURCES 
are  eligible.   The  average  student  entering  medical  school  this  year  will  need 
to  borrow  $10,000  In  th*»  first  year.   The  current  system  requires  that  the  student 
obtain  loans  from  Mny  different  sources,  each  with  different  Interest  rates  end 
different  payback  provisions.   The  result  Is  that  stu<ients  are  often  confused 
and  frustrated  by  the  p.^cess  of  acquiring  the  many  different  loans  necessary 
to  cover  the  $50,000  needed  for  their  education. 

The  Health  Education  Assistance  Loan  (HEAL)  Program,  Initiated  by  the  Admin- 
istration several  years  ago,  provides  50*  of  the  students  an  opportunity  to 
borrow  up  to  $40,000  at  12X  to  14X  Interest  rates.    Students  who  borrow  from 
the  HEAL  program  are  prohibited  from  borrowing  from  ANY  OTHER  government  program. 
The  payback  begins  after  three  years  of  residency  and  extends  for  15  years. 
Conservative  estimates  are  that  the  student  borrowing  $40,000  will  be  obligated 
to  pay  back  $140,000  to  $150,000.   Many  observers  In  both  the  medical  profession 
and  In  government  believe  the  negative  effect  of  this  program* on  physician  fees 
and  the  cost  of  health  care  In  the  future  could  be  significant. 
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S.2375  provides  a  far  better  range  of  options  for  students  In  need  of  loans 
to  finance  their  medlca'i  education.    It  extends  federal  authority  to  provide 
Insured  loans  to  students  In  health  professions  schools  and  Increases  the 
maxlmun  borrowing  limit.    It  removes  the  restriction  In  the  present  law  that 
would  prevent  a  student  under  the  HEAL  program  from  borrowing  under  the  guaranteed 
student  loan  program  and  other  available  government  loan  programs.    It  further 
creates  a  new  service-contingent,  need-based  loan  program  providing  government 
!(ubs1d1zed  loans  to  health  professions  students  at  7%  and  S%  depending  on  the 
type  of  professional  school  the  student  attends.    In  return  for  Interest  subsid- 
ization, the  student  may  be  called  to  national  service  In  a  medically  underserved 

V 

area  by  the  Secretary  In  the  first  year  of  the  loan  repayment  period,  j  A  student's 
loan  obligation  would  be  discharged  by  such  service.   The  signlflcanctf'of  a  program 
of  this  naturo  Is  twofold.    First,  It  creates  reasonable  financing  on  a  need 
basis  for  low-  and  middle-Income  sttidents  who  presently  have  few  options.  Second, 
It  provides  the  Secretary  with  a  reserve  of  health  manpower  available  for  service 
In  underserved  areas  should  the  numbers  of  health  professionals  In  the  National 
Health  Service  Corps  be  Inadequate  to  meet  national  needs.    Finally,  S.2375 
continues  the  exceptional  financial  need  scholarshin  program  for  first-year 
students,  thus  providing  a  wide  range  of  options  for  students  from  varying 
Income  groups.   The  Health  Professions  Student  Loan  monies  currently  available 
as  revolving  loan  funds  are  critical  to  most  schools  and  should  not  be  eliminated. 
2)   The  National  Health  Service  Corps  Scholarship  Program 

Coupled  with  these  loan  programs  and  the  exceptional  financial  need 
scholarship  program,  S.2375  continues  the  National  Health  Service  Cbrps  Scholar- 
ship Program.    To  date,  the  NHSCS  Program  Is  the  most  effective  federal  effort 
aimed  at  solving  the  geographic  maldistribution  of  physicians  and  the  consolidation 
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of  Its  adn1n1 strati on  with  that  of  the  National  Health  Service  Corps  under 
one  administrative  un1t»  as  Is  proposed  in  the  Health  Professions  Training  and 
Distrlbutlcn  Act  of  1980,  <(f111  gc  a  long  way  toward  Inproving  the  relationship 
bettfeen  the  Scholarship  Program  and  the  Corps  In  Itself.   Also,  the  b111  sub- 
stantially Improves  and  enhances  the  option  for  National  Health  Service  Corps 
scholarship  recipients  to  fulfill  their  obligations  through  an  Independent 
practice  arrangement.   As  the  cost  of  maintaining  Corps  members  In  the  field 
continues  to  increase,  incentives  to  choose  the  private  practice  option  will 
help  to  control  ever-rising  demands  of  the  Corps  for  Increasingly  limited 
health  manpower  dollars. 

3)    Institutional  Program  Incentive  Support 

Institutional  grants  were  first  made  available  to  medical  schools  under 
Section  770  of  the  Health  Hanpower  Act  of  1971.   At  that  time  the  intent  of 
Congress  with  regard  to  this  section  was  to  substantially  expand  the  capacity 
of  AnerlcAn  medical  schools.   This  expansion  program  was  extremely  successful. 
The  aggregate  entering  medical  class  size  In  1976  was  approximately  twice  what 
It  was  In  1969  but  has  Increased  only  slightly  since  1976.    In  1976,  realizing 
that  adequate  expansion  of  medical  school  class  size  had  probably  been  achieved, 
this  Coninlttee  reported  and  the  Congress  passed  the  Health  Professions  Education 
Assistance  Act  of  1976.   Section  770  of  that  Act  authorized  the  continuation  of 
Instltut'lonal  grants  to  medical  schools  but  changed  the  purpose  for  which  those 
grants  were  awarded:   first,  fifty  percent  of  first-year  housestaff  positions 
y«re  to  be  In  primary  care;  and,  second,  a  one-time  5X  expansion  In  third-year 
class  size  was  to  occur  to  Incorporate  Into  the  American  medical  education 
system  American  citizens  transfterring  from  foreign  medical  colleges.   Both  of 
these  provisions  have  been  successfully  fulfilled  by  almost  all  medical  schools 
In  the  country. 
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Mt  related  to:    tnro11ment  of  underrepresented  minority  groups  and  women; 
graduation  of  students  entering  family  practice;  Increase  percentage  of  residency 
training  positions  In  primary  care;  enrollment  of  students  from  health  manpower 
shortage  areas;  offering  of  education  programs  In  nutrition,  geriatrics*  preven- 
tion, health  care  economics  or  rehabilitation;  and  preparation  of  students  to 
pursue  careers  In  clinical  Investigation.   We  believe  that  this  type  of  Incentive 
grant  program  Is  a  reasonable  alternative  to  the  capitation  program.    It  specif- 
ically addresses  national  needs  and  provides  a  mechanism  by  which  the  Congress 
can  reward  those  schools  that  choose  to  address  areas  of  national  need  while 
discouraging  schools  from  further  class  expansion.   Medical  schools  have  not 
Increased  tuition  without  careful  consideration  of  alternatives;  great  care 
needs  to  be  taken  before  tuition  Increases  are  judged  to  be  excessive. 
4)   Special  Projects 

The  Health  Professions  Training  and  Distributions  Act  of  1980  consoli- 
dates, extends  and  expands  special  project  grants  and  contracts  to  health  pro- 
fessions schools  with  much  needed  emphasis  on  primary  care  and  family  practice 
training  programs,  training  programs  for  non-K.D.  health  professionals,  para- 
professionals  and  allied  health  pecsonnel ,  area  health  educational  centers, 
health  professions  faculty  development,  programs  to  encourage  Individuals  from 
underrepresented  minority  groups  and  disadvanteged  backgrounds  to  enter  health 
professions  schools,  and  training  In  nutrition,  geriatrics,  rehabilitation  and 
the  contelnment  of  health  care  costs,  among  others.   Vfe  believe  that  these  pro- 
posed changes  In  special  programs  are  necessary  and  will  effectively  Increase 
the  availability  of  such  programs  In  schools  throughout  the  country,  thus 
significantly  Improving  the  quality  of  medical  education  In  areas  that  have 
been  determined  to  be  of  great  national  Importence. 
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In  siinnary.  Boston  University  School  of  Medicine  supports  the  Health  Pro- 
fessions Training  and  Distribution  Act  of  1980  as  the  most  comprehensive  legis- 
lation Introduced  In  the  96th  Congress  on  the  subject  of  health  professions 
education.   We  believe  that  the  availability  of  quality  health  care  at  a 
reasonable  cost  to  all  Americans  Is.  In  part,  dependent  on  the  quality  and 
type  of  medical  manpower  available  to  meet  the  nation's  needs.  Furthermore, 
we  believe  that  continued  Increases  In  the  cost  of  education  In  the  health 
professions,  coupled  with  Inadequate  scholarship  and  loan  programs  could 
severely  limit  the  access  of  a  large  portion  of  our  population  to  the  health 
professions.   We  believe  that  the  nation's  health  manpower  Is  a  national  re- 
source and  that  It  Is  appropriate  that  the  federal  government  be  Involved  In 
the  growth  and  development  of  that  resource  to  help  Insure  that  It  serves  the 
national  good. 

It  Is  our  belief  that  S.2375.  the  Health  Professions  Training  and  Distribu- 
tion Act  of  1980.  would  create  a  reasonable  and  necessary  partnership  with 
health  professions  schools,  students,  and  federal  government  In  order  to  Insure 
that  all  Americans  have  equal  opportunity  to  elect  a  health  career  and  that  no 
Anerlcan  Is  denied  access  to  appropriate,  quality  health  care. 
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ttKORatTOWN  UNIVKRSITY 
WAaNIMCTONt  B.C.  tOOST 


Honorable  Edwrd  N.  Kennedy 

Chairmn,  SubcoMilttM  on  Health  and  Scientific 

Research 
U.S.  Senate 

Washington,  D.C.  20510 

Dear  Senator  Kennedy: 

Enclosed  please  find  a  copy  of  a  cceiprehenslve  progran  for 
health  education  student  loans.  Please  adnlf-  this  to  the  record 
as  testlmny  on  Senate  B111s  S2144.  S2375  and  S2378. 

On  behalf  of  our  President.  Rev.  Tlnothy  S.  Hea1y.  S.J.. 
Me  would  like  to  thank  you  for  your  tine  and  consideration. 

Sincerely, 

T.  Biyron  Collins.  S.J. 


ess 
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Mardi  13.  1980 


Ptopoeed  is  a  tfiree  point  loan  program  for  all  health  profesalons  students, 
exclusive  of  nursing  students. 

1)  Ihe  HEAL  progron  would  be  contlxued  except  that  It  vould 
be  aUa#ed  to  be  mixed  vlth  other  loans  for  \iilch  a  student 

be  eligible  and  vUl  be  setat  cument  naxket  rates. 

2)  A  federally  subsidized  guaranteed  student  loan  progron 
based  on  financial  need  woiud  be  established.  Eli^llity 
as  to  neediness  of  the  student  vlll  be  determined  by  the 
instltutiai  ^Aiere  the  student  is  enrolled.  A  priority 
will  be  given  to  students  with  the  gieatest  total  oixxzit  of 
timat  financial  need.     Usaet  financial  need  is  equal  to  the 
cost  of  tuLtlcn.  books,  fees  and  reasonable  living  expenses 
less  parental  contribution,  student  earnings  and  Ifealth 
Ftofessions  Student  Loon  money.   Those  students  participating 
in  the  National  Health  Service  Oorps  and  tl:^  Armed  Fbrces  Ifealth 
Profeaslxns  ScSiolarship  Programs  wxOd  have  their  total  educational 
costs  met  and  iwuld  tlius  be  excluded  from  the  pool  of  students 

with  unmet  financial  need.     IXiring  school,  internship  and  residency, 
students  would  p^  7%  Interest  and  the  federal  govemnent  would  pay 
the  balance  between  7%. and  the  market  rate  which  would  not  be  allowed 
to  exceed  15%. 

If  a  health  pro£essiaial  establishes  an  independent  practice  in  a 
desigiated  health  msiqpoNer  shortagB  area,  he  or  she  would  receive 
a  complete  loan  interest  subsidy  %*Bre  the  federal  govemnent  would 
pay  the  annualized  interest  on  his  or  her  loan.    If  health  professional 
does  not  establish  practice  In  a  desi^iated  health  nanpowBr  shortage 
area,  his  or  her  low  Interest  rate  would  go  to  the  market  rate  whidi 
would  not  be  allowed  to  exceed  15%. 

3)  A  federally  8ii)sidized  gjaranteed  student  loan  progron  based 
on  an  agreement  to  work  in  a  health  manpower  shortage  area  in  the 
public  Health  Service,  if  called  by.  the  Secretary  of  Health  and 
Hunen  Services. 

IXjring  sdiDol,  internship  and  residency,  students  would  pay  7% 
toterest  and  the  federal  awemment  would  pay  the  balance  between 
7%  and  the  market  rate  mLdi  would  w>t  be  allowed  to  exceed  15% 

If  c  .  lert  to  service  by  the  Secretary  of  Health  &  Hinan  Services,  a 
health  professimal  would  provide  one  year  of  service  for  each  year 
that  he  or  she  received  an  Interest  subsidized  loan  during  school. 
Ihere  is  a  mlnlnun  obli^tion  of  two  years  service  if  called.  If 
selected,  a  student  wcxJCd  receive  one  year  of  total  debt  forgiveness 
pro-rated  at  25%  per  year  for  eadi  year  of  service. 

If  not  called  and  a  bealdi  professional  establishes  an  independent  practice 
in  a  health  manpcwer  shortage  area,  he  will  receive  a  cooplete  loan  interest 
subsidy  i4iere  the  federal  govemnent  will  p^  the  annualized  Interest  on  his 
loan.    If  not  called,  and  a  health  profiessional  does  not  establish  practice 
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in  a  designated  healtih  manpojer  shortage  area,  his  or  her  loan 
interest  rate  would  gq  Into  the  market  rate  vhich  would  not 
be  allowed  to  exceed  157.. 


In  addition  to  the  three  point  loan  progran,  nmies  now  used  by  nedical 
and  dental  sdiools  under  the  Health  Professions  Student  Loans  Progran  sl.all  be 
retained  by  eadi  respective  medical  or  dental  institution  as  a  fund  to  pay 
for  student  loan  defaults  without  any  additional  Federal  Capitol  contribution 
to  the  institution. 


SPECIAL  PROVISIONS: 

1)  HEAL,  Financial  Need  Based  Loans,  and  Service-Contingent  Based 
Loans  may  be  mixed  with  any  other  loans  or  financial  aid  for  whidi 
a  student  may  be  eligible. 

2)  Financial  Need  Based  Loans  shall  be  distributed  in  such  a  way 
as  to  give  the  student  with  the  greatest  total  araomt  of  unmet 
financial  need,  prlotity.    Uimet  financial  need  is  equal  to  the 
cost  of  tuition,  books,  fees  and  reasonable  living  expeises  less 
parental  contribution,  student  earnings  and  Health  Profession 
Student  Loan  money.    Ihose  students  participating  In  the  National 
Health  Service  Ctorps  and  the  Armed  Jbrces  Itealth  Professions 
Sdiolarshlps  Program  would  have  their  total  educational  costs  net 
and  would  thus  be  excluded  from  the  pool  of  students  wfth  xmmet 
financial  need. 

3)  Students  Mxild  not  be  allowed  to  defer  and  eliminate  provision 
which  allows  students  to  defer  conpound  Interest  and  servrice  contingent 
based  loans,  but  would  be  expected  to  pay  any  Interest  accured  each  year. 


62-513  0  -  80  - 
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A  Proposed  Ihzee  Boint  Student  Loan  Progran  R>r 
Healdj  Prof esslons  Education 
(ExcluBlve  of  Nursing  Students) 


AimtSOZATICM:    $300  nrflUnn 


Heal 

Financial  Need  Baaed  Loans 


-  $50irilllon 

-  $150  ndUicn 


Services  -  Oontingient  Based  Loans     -  $100  tnLlllon 

siiraxir  LOAN  UMrr: 

Ifeal  -  $20,000/yr.  or  $80,000  aggregate 

Financial  Need  Based  Loans  -  $15,000/Yr  or  $60,000  aggregate 

Services  -  OontingBnt  Based  Loans  -  $15,000/yr  or  $607000  aggregate 

ANNUAL  BATE  OF  INIESEST: 

Heal  -  $91-day  T-BLIIb  +  27* 

Financial  Need  Based  Loans   -  $91-^  T-BUls  +  2X  ^  157. 

During  Training 

Student  Interest  Bate  -  7%  per  anmsn 
Bfideral  Sbbald^    .        -  8X  per  armun 

If  Independent  Practice  in  aCA 

Student  pays  no  interest 
Federal  Subsldjr  -  15% 

Services  -  Oontingient  Based  Loans  -  $91-d^  T-Bllls  +  27.  -  157. 

During  Tbraining 

Student  Interest  Rate  -  77*  per  annum 
Federal  Subsidy  -  87.  per  annum 

If  Irriepcndent  Practice  in  mSA 

Student  pays  no  interest 
Federal  Subsidy  -  15% 

AVERAGE  Snn&n:  LQAN:    $7,000/yr  for  four  years 

AltUAL  REPA»CIir  GF  LD^: 

Heal  -  (Assisdng  15%  annual  interest) 

$12,2257yr  or  $l,019/nD.  for  15  years 

$183,375  aggregate 
Financial  Need  Based  Loan  - 

VJlth  subsidized  interest  for  - 

practicing  in  IMSA:    $l,867/yr  or  $155/00.  for  15  years 
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(Annual  Repaynsnt  of  Loan) 


$28,000  „ 

ULthout  subsidized  interest  for 
$91,000  aggregate 
practicing  In  »CA;     $6,067/yr  or  $506/inD  for  15  years 

SE3CVICE  OONnNGQTT  BASED  LOANS: 

VflLthout  Subsidized  interest  for  - 

OTactLcing  in  WSk:    $1.867/yr  or  $155/ino  for  15  years 

$28,000  aggregate 

Without  subsidized  interest  for  - 

$91,000  aggregate 

practicing  in  ttCA:    $6,067/yr  or  $506/nD  for  15  years 


A  COMPILATION  OF  STATISTICS  CONCERNING 
U.S.  MEDICAL  SCHOOLS, 
PUBLIC  HEALTH  SERVICE  SCHOLARSHIPS. 
AND 

ARMED  FORCES  HEALTH  PROFESSIONS  SCHOLARSHIPS 


Qeorgetoiva  University 
Wasiiington,  D.C. 

Office  of  Federal  Relations 
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(1)  Ml  but  oni  public  uolvitiltj  chir|i  DMrMldnt  itudnti  lori  this  ititi  niidnt  itvdr.ti.  Il{ht  prlviti  unlvirilclii  chirt«  mit*of'ititi  itudtoti 
■on  thu  luti  luldnti.  h  thui  ciiii,  tbi  hi{btr  tuleloo  riti  vu  tuid  li  ditnilniii(  thiii  iviri|ei. 

(2)  FltuTi  li  bwid  only  00  thoii  itudjlii  lUopithy  or  oitupitb;, 

(3)  "llrbin"  rifiTi  to  trui  vlthla  Stiodird  MitiopoUtu  SUtiilul  Arm.  loiil"  lodtidu  lU  irui  outildi  of  MtropoUtio  nui. 

(A)  Tuition  Md  fiu  iviritt  biiid  ot  CMrptOM  ltd  thi  Gtorii  Vuhla(too  Mvirilt;  Kidlcil  Scbooli  only.  Rovird  Dal  rilty  Hidlcil  School  ricf Wu  i 
ipidflli  lubicutlil  lubild;. 

(})  lultlaa  ind  Im  Aviri(i  biiid  on  tbi  Unlvinlty  of  Nirylud  Xidlul  School  only.  Thi  Unlfonid  Sitvieu  DtlviiiltT  ebii|ii  to  tuition  or  fiei. 

(i)  An  tvurtto  of  tuition  ud  fiii  li  oot  prtintid  hifi  u  it  wuld  bt  ititUtlcilly  ililui'lsi,  |lvln(  iquil  viltbt  to  i  lUti  vlth  ou  Mdltil  icbool 
N  oni  vlth  MR;  nri.  An  iveriie  of  tuition  lod  fiu  for  Mdicil  ichooli  li  pruented  cn  tin  covir  ihiit  to  thli  tibli, 
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A  Compilation  of  Information 
on 

U.S.  Dental  Schools, 
Public  Health  Service  Scholarship  Program 
and 

Dental  Manpower  Shortages 


Georgetoivii  Univeisity 
Washington,  D.C. 

Office  of  Federal  Relations 
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The  purpose  o£  the  attached  statistics  is  to  present 
a  compilation  of  Information  concerning  U.S.  Dental  Schools, 
the  Public  Health  Service  Scholarship  Program,  and  the  Public 
Health  Service  Dental  Manpower  Shortages .  not  previously 
available  in  any  one  source. 

The  National  Data  Sheet,  which  follows  on*  the  next  page 
is  a  summary  of  all  of  the  information  contained  in  Tables 
I  and  II,    In  Table  I,  those  states  with  Dental  Schools  are 
listed  with  tuition  and  enrollment  figures,  broken  down  between 
public  and  private  Inatitutions .    Table  II  is  a  liating  of 

c. 

those  atateSy  territoriea,  and  possessions  of  the  United  States 
which  do  not  have  any  Dental  Schools,  but  which  do  have  a 
shortage  of  dentists. 


62-513  0  -  80  -  H5 
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NATIONAL  DATA  SHEET 


NUMBER  OF  DENTAL  SCHOOLS  Ml  THE  U.S.A. 

ALL  DENTAL  SCHOOLS  59 
PUBLIC  36 
PRIVATE  23 


DENTAL  SCHOOL  ENROLLMENT 

ALL  DENTAL  SCHOOLS  22,435 
PUBLIC  13,333 
PRIVATE       9 , 102 


DENTAL  SCHOOL  TUITION 

*  PUBLIC      $3,324  /  $4,264 
PRIVATE  $5,939 

^Resident/Nonresident 

>^^ER  9Z  DENTAL  STUDENTS  WITH  PUBLIC  HEALTH  SERVICE  gCRQLARSHlPS 

573 

PUBLIC  HEALTH  SERVICE  NEED  FOR  DENTISTS 
2,848 


U.S.  AREAS  WITH  NEED  FOR  DENTISTS 

ALL  U.S.  AREAS  861 
URBAN  AREAS  137 
RURAL  AREAS  724 
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TABLE  I 

BUT!  mm    DEHTAL     DlilDLIHINT   .  AVERAGE     P.H.S.  P.H.8. 

'  SCHOOLS  IDITIQS     SCHOLAR-  KEED 

SHIPS 

Totil      Toul        Mile  Total  Areu/ Naid 

foblle       hibUe  diitdnt/aoariildiat}  UrbaAriii 

Mvui      Prlnti        ?rlmi  tuiilAriii 


<       1726  21  /  116 

ILLIMOIS  V        2        ?J2       miim      U  9 

2         9W   •      m  12 


I         313  10  /  49 

IHDIAHA  V    ;      1         S13      U.OSO  /  JJ.JOO        3  2 

0  ,0  SA  8 


1         375  19  /  40 

10«A  VII         I         j?i      $1,110  /  $2,J10       5  I 

0  0  HA  IB 


2         566  .  44  /  114 

IV  2         566      n,200  /$2,J0O        9  0 

0  0  KA  kk 


1        363  7  /  34 

LOUISIAHA  VI         1         J63        JOO  /  >2,J00        4  2 

0  0  MA  i 


I         523  6  /  22 

HARM  III         1        JJI      n,750  /J3,JSO      29  5  ' 

0  0  lA  1 


3        716  4  /  22 

MASSACEDSnrS  I         0  0        KA/M         47  4 

3    '      716         $6,917  0 
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AUBAKH 


CAUFOBHU 


'  um  mn. 


Totil 
FoUle 

rtiTiti 


IV 


TABLE  I 

snoLmsn  ..  aveuge 

.  lotil  ■  hSL 

VttbUc  (luKnt/feoorulint) 
Mnu  hinu 


P.H.S. 
SCHOLAR- 
SHIPS 


P.H.S. 


294 
0 


n.20O ;'  12,400 
lU  ' 


2106 
1217 
889 


58 


TottI  Arm;  Hied 
DrbiD  irui 
bitililiiii  ^2) 


33  /  131 
1 

32 


U  / 123 
2 
9 


COLOSADO 


CONNECTICUT 


VIII 


101 
101 
0 


m,383  /  n4.383 

KA 


192 
1}2 
0 


n,ooo  /  tz.ooo 
u 


3/  6 

1 

2 


3/  7 

2 

1 


*4 
O 
M 


DISTRICT  OF  COLWBIA  III 
(3) 


FLORIDA 


992 

0 
992 


99.900 


63 


249 
24) 
0 


n,800  /  M.OiS 


0/  0 

0 

0 


26/96 
6 

20 


GEORGIA 


649 
243 
406 


n.i»  /  »,3io 

»J,500 


22 


65  /  138 
5 

60 
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TABLE  I 


sun 


REOIOS 


DOTAL   tsmm  .  mm  p.k.s. 

SCHOOLS,  ,  lUillOH  SCHOLAR. 

SHIPS 

Totii      Totil  hbllc 
Public       PubUe  (luldnt/koniuUmt}  , 
tci      Prlviti  Mnti 


mm 


P.H.S. 
NEED 

Totil  Arm/  Neid 
llrbn  Aim 
Kuril  Aim 


924 
333 


»2,2I)0  /  (i.rn 
»3,900  • 


13 


14/ 
S 
9 


KINRESOIA 

V 

I  585 
I  JBJ 
B  0 

n,l&6  /  93,037 
U 

4 

1  /  3 

1 

0 

MISSISSIPPI 

TV 

I  147 

I  14/ 
I  0 

(1,267  '  (2,100 
'  U 

3 

49  /  121 
4 

45 

Missom 

m 

2  805 

I          640  ' 
1  255 

11,870  /  (3,070 
(5r7J0 

11 

37  /  105 
1 

» 

* 

NSBSASKA 

m 

I  567 
I  2(0 
I  307 

(1,160  /  (2,360  ' 
(4,900 

9 

2/'3 

I 

I 

HEKJIRSn 

1 

n 

I  593 
I  2U 
I  329 

(4,000  /  (3,000 
(3,000 

7 

2/7. 
2 

0 

mm 

•  *  • 

II 

4  1488 
2        «9  . 
I  1029 

(3,000  /  (4,200 
(6,000 

29 

15  /  145 
14 
1 

710"" 


UGiov  .mn 


mi 
saunum: 


AVEHACE 

TUinos 


'?.B,8, 
SCHOUK^ 


M  .  -  "  letil  mile 
.KiUit,  '"'^hblle  (liil4iDt/lBBruU«t} 
Mtim      Mnu  Mnu 


312 

m     n.23i/)Mt2  13 

0  u 


P.H.8. 

Totil  Arm/  Hud 
Ubn  inn 
bnl  Ann 


43  /  168 
i 
37 


mo 


lOlO 
612 
398 


n.StO  /  43,7(0 
M,MO 


10 


19/  71 
7 

U 


mm 


279 
279 
0 


n,200  /  )2,7M 


11 


22/  39 
3 

U 


OUGON 


312  . 

312      n,i2S  /  M.JOO  11 
0  li 


7/  10 

1 

6 


FEHRSILTAHU 


SOUTH  CAIDURA 


III 


1? 


1712 

0  M  /  U  60 
1712      |i,640  /  U,073 


U9 

1(9      (1,100 /W  3 
0  U 


33  /  199 
S 

24 


26/  90 
2 


IT 


727 
333 
19i 


n.320  /  (1,320 
M.OOO 


46 


15/  31 
3 

U 


mi 


m 


TOtALS 


mm  mn  mmst 


lotil  ' 

Pitbllt 


lotil 
rrlnti 


Mm  '  F.H.S. 
TOITION  SCHOUil- 
SHIPS 


P.H.8. 


him 


59 
3i 


22.433 
11,333 
9,102 


(4) 


573 


Totil  Areii/  Niod 
pis  irui 
iuril  inn 


TEUiS 

VI 

3 

3 
0 

m 
m 

0 

m  1  (1,730 

u  • 

17 

47  /  224 

17 

30 

III 

I 
1 
0 

m 

UD 
0 

12,531/(3,940 
U 

19 

HI  80 
J 

23 

ttlSHINCrON 

X 

I 
1 

0 

m 

31) 
0 

(U29  /  (3,759 
U 

14  ' 

5/  10 
1 

NKSTmCIRIA 

III 

I 

1 

0 

242  , 
■HI 
0 

(737  /  (2,047 
1i 

4 

33/111  . 
4 

29 

VISCONSIR 

V 

I 

0 

I 

'  548 
0 

5(8 

V35O 

2 

11  /  23 
1 

10 

* 

FOERIOKICO 

II 

I 

1 

0 

257 

a? 

0\ 

(500  /IK 

10 

22  /  130 
0 
22 

iSl  /  2,5S8 

125 

55i 


1-5 
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mi 

m 


<U  MUi  «litritlUi  iNilli  clim  naniltetit  itutfinti  vrt  thin  riildint 

•iimiiUi  Ami*  mmm^  it«4iiti  itri  thu  riildnt  itudmti  Uuii 
tti!  nulii  I  iHiUl  MMi4r  ff«  Ui  ititi.  ftmirUnli  ii  mh  i  itite:  • 

MwS  r«fii'XH ,  tH(u!  MMtMtUl  iiAil^y  mieh  vould  Him  chi  ititiitlci, 

•       8f  m  im  \e    pmott*^  hifi  ii  it  mli  U  ititlitlcilly  ililudint 
im  m>  mi    4  *Nt«        4intil  Khool  II OM  vlth  MDT  lore  An 
♦mni*  JiitU*  fur  t;i  «*'.;4i  uNli  li  nii«t«4  U  tiilt  III  of  thli  CofiplUtlon 
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TABLE  II 


STATE           TOTAL  AREAS  /  NEED 

&              URBAN  AREAS 
REGION         RURAL  AREAS 

STATE              TOTAL  AREAS  /  NEED 
&                  URBAN  AREAS 

REGION                   KTrPAT  ADPAC 

Alaska                               16  /  17 
X  0 
16 

Maine                                         3  /  n 
I  0 
3 

American  Somoa  2/4 
IX  0 
2 

Montana                                      7  /  5 
VII  0 
7 

Arizona                              xi  /  55 
IX  4 
7 

Nevada  12/18 
IX  4 
6 

Arkansas                             25  /  45 
VI  0 

25 

New  Hampshire  0/0 
1  0 
0 

Delaware  0/0 
III  0 
0 

New  Mexico                              16  /  26 
VI  2 
14 

Guam  0/0 
IX  0 
0 

North  Dakota                           17  /  2I 
VIII  0 
17 

Hawaii  2/4 
IX  I 
1 

Rhode  Island  0/0 
I  0 
0 

Idaho  2/3 
X  0 
2 

South  Dakota                           27  /  26 
VIII  0 
27 

Kansas                                20  /  20 
VII  1 
19 

Trust  Territory  2/4 
IX  0 
2 
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TABLE  II 


STATE 

TOTAL  AREAS 

/ 

NEED 

& 

URBAN  AREAS 

REGION 

RURAL  AREAS 

Utah 

4 

/ 

2 

VIII 

0 
4 

Veroonc 

4 

/ 

7 

I 

0 
4 

Virgin  Islands 

1- 

/ 

4 

II 

0 

1 

Wyoming 

9 

/ 

8 

VIII 

0 

9 

TOTALS 

180 

/ 

280 

12 

168 

II  -  2 
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John  Fiorillo,  Chairman 
Stephen  H.  Lazar^  Ed.  D. 
Barry  Stimmel,  M.  D. 
Frank  Jones 


710 


STATEMENT  OF  THE  ASSOCIATED  MEDICAL  SCHOOLS  OF 
NEW  YORK  ON  HEALTH  MANPOWER  LEGISLATION 

With  tho  pending  expiration  of  current  health  manpower  legislation 
in  September,  1960,  recent  months  have  seen  the  introduction  of 
several  new  legislative  proposals,  including  S.2144,.  introduced  by 
Sen.  Richard  Schweiker;  S,2575»  introduced  by  Sen,  Edward  Kennedy; 
S.2378,  introduced  by  Sen.  Jacob  Javits;  H.R,6802,  introduced  by 
Rep.  Henry  Waxoan;  and  H,R,6600,  the  Administration  bill. 

The  Associated  Medical  Schools  of  New  York  is  expressing  its  posi- 
tioa  on  the  proposed  legislation.    The  thirteen  institutions  repre- 
sented by  ANS  comprise  ten  per  cent  of  the  country's  medical  schools; 
thus,  we  feel  a  special  obligation  to  comment  on  the  potential  impact 
of  these  bills,  particularly  on  medical  education  in  the  State  of 
New  York. 

Although  we  are  not  attempting  to  resj)ond  to  every  provision  in  the 
legislative  proposals,  we  have  selected  certain  key  points  for  com- 
ment*   This  statement  addresses  issues  under  the  three  broad  areas 
of  institutional  support,  student  assistance,  and  foreign  medical 
graduates* 

Institutional  Support 

The  issue  to  be  faced  here  is  the  basic  rationale  for  federal  sup- 
port of  medical  education.    We  concur  with  the  testimony  of  Dr* 
Edward  J*  Steomler  on  behalf  of  the  Association  of  American  Medical 
Colleges  in  underscoring  the  importance  of  institutional  8Upi>ort  to 
schools  committed  to  a  broad  array  of  educational,  research  and 
patient  care  activities*     Tables  I  through  III  Illustrate  the 
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diversity  of  the  educational  programa  among  the  13  medical  schools 
In  New  York,  the  steady  Increase  In  enroUioent  despite  decreasing 
federal  and  state  support*  and  the  extent  of  service  provided  by 
those  hospitals  with  affiliations  with  academic  health  centers. 
The  last  is  particularly  important  because  we  must  consider  not 
BlBjay  the  Ixapact  of  the  proposed  legislation  on  basic  medical 
education  but  on  the  functioning  of  the  academic  health  center  as 
the  hub  of  an  immense  network  of  service.    This  is  of  major  Import- 
ance in  New  York  State  because  of  the  tm^igx^fll  concentration  of 
large  multi-purpose  academic  health  centers  here. 

If  we  accept  the  assumption  that  medical  schools  and  the  health 
centers  of  which  they  are  generally  a  part  do,  in  fact,  perform  an 
Indispensable  public  service  and  that  public  support  is  essential 
to  their  oi>eration,  we  must  then  look  at  the  nature  of  that  public 
support.    With  the  flexible  support  that  capitation  lias  provided, 
American  medical  schools  have  served  as  centers  for  Innovation  in 
medical  education.    The  crucial  elements  In  mounting  such  efforts 
have  been  the  freedom  to  Innovate  and  the  assurance  that  government 
support  would  be  sufficiently  stable  to  allow  a  school  to  take  on 
long  term  commitments  to  programs.    Although  we  have  not  had  an  op- 
portunity to  review  In  detail  either  H.R.6800  or  H.R.6802,  none  of 
the  legislative  proposals  appear  to  take  these  special  needs  into 


As  an  example,  S.2144  uses  the  current  level  of  special  project 
grants  as  a  base  for  determining  the  amount  of  institutional  support. 
This  approach  presents  two  problems:    First,  as  Table  IV  Illustrates, 


account. 
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this  formula  would  result  in  an  66.5  percent  reduction  in  the  current 
level  of  federal  institutional  support  to  the  New  York  medical  schools. 
Ve  acknowledge  the  motivation  to  generally  reduce  federal  support; 
however,  a  reduction  of  this  magnitude  would  have  a  crippling  impact 
on  a  number  of  medical  schools  in  the  state  and  severely  hinder 
innovative  programming  in  many,  if  not  all,  of  these  institutions. 
Ill  fact,  this  approach  could  potentially  inhibit  the  kind  of  program- 
ming this  legislation  aims  to  encourage.    There  are  greatly  varied 
sources  of  public  and  private  income  for  medical  schools,  including 
foiindatlon  greunts,  tuition,  state  subsidies,  endowment,  university 
Bpp^pi^iations,  and  medical  practice,  as  well  as  federal  support. 
Clearly,  special  project  funding  does  not,  in  itself,  indicate  the 
full  scope  of  €un  institution's  activities.    Thus,  to  use  this  indicator 
by  itself  to  determine  the  level  of  federal  institutional  support 
could  serve  as  a  disincentive  to  schools  to  make  full  use  of  endow- 
ment or  other  private  funds.    Since  they  would  not  be  counted  in 
the  formula. 

S.2575  appears  to  provide  a  better  base  for  calculating  institutional 
support,  but  there  is  one  serious  concern  with  the  approach  described 
in  this  bill.    The  proposal  provides  a  medical  school  with  an 
oijportunity  to  increase  its  share  of  support  by  developing  programs 
and  certain  characteristics  that  are  viewed  as  in  the  national  inter- 
est.   Many  of  these  are  relatively  short  term  objectives  on  which 
an  impact  could  be  made  fairly  soon.    In  order  to  meet  these  objectives, 
however,  a  medical  school  would  have  to  commit  people  and  funds  and, 
if  these  objectives  should  no  longer  command  national  attention,  the 
medical  school  is  faced  with  a  programmatic  commitment  for  which  there 
Is  no  longer  support. 
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A  fairly  reoent  exanple  of  the  problem  ia  the  commitment  many  schools 
made  to  increasing  enrollments  in  response  to  the  national  priority 
of  enlarging  the  pool  of  physician  manpower.    Numbers  increased 
dramatically  and  swiftly,  and  now  that  the  federal  government  has 
determined  that  increased  numbers  of  physicians  is  no  longer  a  top 
priority,  mediC€CL  schools  are  left  with  commitments  to  faculty  and 
facilities  for  which  there  is  no  longer  support.    The  fact  i^  medical 
Bchools,  with  their  size  and  complexity,  cannot  shift  quickly,  from 
priority  to  priority.    What  is  required  is  stable"  funding  that  would 
permit  a  medical  school  to  make  a  commitment  to  a  national  objective 
with  the  security  that  support  will  not  suddenly  be  withdrawn,  and 
the  school  then  left  with  the  burden  of  continuing  a  program  or 
gradually  phasing  out  with  no  continuing  assistance. 

In  general,  then,  the  AMS  position  on  institutional  support  is  that 
stable  and  discretionary  support  should  be  maintained  to  give  medical 
schools  the  flexibility  required  to  meet  national  needs  in  accordance 
with  their  own  resources. 

In  addition  to  the  forgoing  general  comments,  there  are  three  speci- 
fic amendments  to  S.2375  which  we  are  suggesting.    One  of  the  pro- 
posed criteria  for  determing  increased  institutional  support  for 
a  medical  school  is  that  more  than  50  percent  of  third  year  resi- 
dente  are  in  primary  care.    Our  suggestion  is  that  the  definition 
of  primary  care  include  emergency  medicine  training  as  well  as 
existing  programs.    While  recognizing  that  emergency  rooms  are  not 
appropriate  settings  for  comprehensive,  continuous  care,  nonetheless 
there  is  little  doubt  that  emergency  medicine  is  a  form  of  primary 
care  and,  thus,  such  training  programs  should  be  included. 
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The  sacond  suggested  amendisent  relates  to  Section  787  which  provides 


ezurollfflent.    In  the  current  wording,  only  individual  Institutions  are 
eligible  to  apply  for  funds.    An  organization  such  as  Associated  Medical 
Schools  provides  a  vehicle  for  developing  programs  of  common  Interest 
among  all  the  medical  schools  In  the  State,  ANS  has  a  strong  interest 
in  the  minority  issue,  and,  since  this  is  one  area  where  a  consortium 
approach  appears  to  have  considerable  potential,  we  believe  such  ^ 
approach  should  be  encouraged.    Therefore,  we  are  suggesting  an  amend- 
ment which  would  provide  positive  incentives  to  medical  schools  to 
seek  funding  as  part  of  such  consortia  or  regional  grouping^. 

Finally,  we  are  also  suggesting  the  uncoupling  of  the  two  institu^ 
tional  support  criteria  under  E  in  Section  772  of  S.2375,  which  are 
currezztly  presented  on  an  either/or  basis.    As  it  now  stands,  a  medi- 
cal school  would  have  to  meet  criteria  E  by  either  increasing  the  num- 
ber of  students  exposed  to  such  course  material  as  nutrition,  Serlatrics* 
rehabilitation,  and  health  care  edonomics,  or  increase  the  number  of 
students  pursuing  careers  in  clinical  investigation.    We  agree  that 
both  are  highly  desirable,  but  the  present  wording  rewards  a  school 
only  for  doing  either  one  or  the  other.    If  the  two  were  made  separate 
criteria,  a  school  would  be  encouraged  to  do  both. 
Student  Assistance 

Ve  support  the  broad  principles  expressed  by  the  AAMC  that  student 
assistance  must  be  based  on  need,  that  support  must  be  assured  through- 
out the  education  period;  and  that  debt  must  be  kept  to  reasonable 
proportions  at  least  until  completion  of  residency  training.    Ve  also 
stress  two  additional  recommendations:    1-  That  any  program  of  student 
assistance  include  provisions  for  those  seeking  full  time  careers  ^ 
academic  medicine,  and,  2.    that  decisions  about  student  assistance 


for  grants  to  institutions  for  programs  aimed  at  increasing  minority 
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bo  uncoupled  from  decisions  about  service  in  shortage  areas, 

AHS  agrees  with  the  principle  that  each  medical  school  ahould  develop 
its  own  criteria  for  deterainlng  student  need.    We  also  believe  that 
■edlcal  schools  ahould  be  able  to  take  a  flexible  approach  to  the 
needs  of  Individual  students  and  establish  varying  levels  of  need. 
Students  most  in  need  ahould  not  have  to  pay  interest  on  their  loan 
during  the  undergraduate  medical  education  years.    For  these  students, 
Interest  should  also  be  subsidized  to  seven  percent  during  residency, 
following  which  interest  would  be  paid  at  the  market  rate.    With  a 
flexible  approach,  interest  subsidies  could  range  from  a  total  interest 
subsidy  for  the  extremely  needy  studenti,  to  no  subsidy  at  all  for  those 
not  in  need.    la  order  to  ensure  that  a  balanced  program  would  exist  at 
each  school,  one  option  might  be  to  require  that  each  school  stay  with- 
in an  average  subsidy  rate,  which  would  have  to  be  predeteralned. 

We  are  also  recoonendlng  that  need  should  be  defined  not  only  in 
terms  of  famUy  Income,  as  it  is  now,  but  should  also  include  total 
indebtedness  for  education.    A  student  whose  tamlly  income  is  at  the 
■argin  of  the  needy  level  might,  in  fact,  be  in  serious  financial 
need  because  of  a  heavy  debt  load  resulting  from  the  cost  of  educa- 
tion in  the  undergraduate  college  years.    To  maximise  a  medical 
schooUB  flexibility  in  dealing  with  student  financial  need,  we  are 
also  recooaaendlng  the  retention  of  both  the  Health  Professions  Student 
Loan  Program  and  the  Exceptional  Financial  Need  Pt^gram.  Although 
the  latter  has  been  a  small  program,  it  is  an  Important  tool  for 
financial  aid  officers,  but  again,  it  should  not  be  limited  oxiy  to 
tnpoB  students  who  are  actually  destitute.    Its  effectiveness  would 
t5«  CRhanced  by  allowing  the  financial  aid  office  some  flexibUity  in 
determining  the  degree  of  need  of  an  Individual  student. 


62-S13  0  -  80  -1*6 
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The  AMS  concern  about  those  entering  academic  medicine  stems  from  the 
difference  in  income  that  can  be  anticipated  in  academic  medicine  com- 
pared to  private  practice.    In  the  approach  outlined  in  S.21^^,  a  needy 
student  might  well  face  the  burden  of  paying  back  a  debt  of  some  $100,000 
over  the  first  eight  years  of  a  career.    This  is  a  particularly  acute 
problem  for  the  young  physician  oriented  to  teaching  and  research  as 
opposed  to  private  practice,  and  there  is  a  real  danger  of  keeping 
young  talent  out  of  the  academic  health  center  for  purely  financial 
reasons . 

We  feel,  therefore,  that  any  bill  should  address  the  issue  of  providing 
incentives  for  those  who  would  SRpk  careers  in  academic  medicine.  None 
of  the  bills  we  have  reviewed  appear  to  do  this  adequately,  although, 
some  approaches  are  suggested  in  S.21^^  and  S.2375- 

As  an  example.  Section  718  in  S.2144  briefly  mentions  the  possibility 
of  continuing  an  interest  subsidy  on  student  loans  during  time  spent 
in  research  following  training.    Because  teaching  and  research  are 
both  important  in  academic  medicine,  our  recommendation  is  to  provide 
interest  subsidies  for  the  early  stages  of  a  full  time  post~t raining 
faculty  appoiniment ,  treating  both  teaching  and  research  equally. 

An  example  of  another  approach  is  contained  in  S.2375.    Proponents  of 
this  bill  have  stated  that  the  intent  in  S.2375  is  to  permit  the 
Secretary  of  H.E.W.  to  designate  an  academic  health  center  as  an 
approved  site  for  placement  of  National  Health  Service  Corps  physi- 
cians, as  a  step  toward  meeting  the  shortage  of  academic  physicians. 
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The  present  wording  of  the  bill  does  not  clearly  indicate  that  pos- 
eibility  nor  does  it  convey  a  sense  of  the  priority  that  would  be 
given  to  meeting  this  need  in  such  a  manner.    We  feel  this  is  an  Im- 
portant concept  and  thus  should  be  made  explicit. 

On  the  issue  of  service  in  shortage  areas,  AMS  believes  that  a 
student  should  not  have  to  obligate  himself  or  herself  to  service  as 
a  condition  for  receiving  financial  assistance.    Student  assistance 
and  service  represent  two  different  kinds  of  decisions,  and  we  feel 
that  they  should  be  treated  as  such  in  any  legislation.    However,  for 
those  students  willing  to  take  on  the  commitment  to  service  in  short- 
age areas,  on  completion  of  their  training,  we  feel  that  federal  loan-s 
should  be  forgiven  one  year  for  each. year  of  service,  with  a  two-year 
minimum. 

Along  these  lines,  we  also  urge  the  maintenance  of  the  authority  for 
the  National  Health  Service  Corps.    Although  it  is  not  without  its 
flaws,  this  program  has  nonetheless  filled  a  serious  need  in  m^y 
underserved  areas. 

Foreign  Medical  Graduates 

This  issue  is  dealt  with  thoughtfully  in  S.2378.    It  has  particular 
Importance  for  the  State  of  New  York  because  of  the  continuing  short- 
age of  physicians  in  inner  city  hospitals  in  the  state's  large 
metropolitan  areas.    AMS  generally  supports  the  AAMC  position  on  the 
FWG  issue  but  differs  to  some  degree  on  one  provision  in  this  bill: 
The  proposed  extension  of  the  waiver  period  for  the  VQE  until  1985. 
The  AAMC  has  opposed  this  provision  on  the  grounds  that  it  will 
simply  postpone  the  time  for  calling  a  halt  to  the  waiver  period 
and  that  we  will  be  faced  with  the  same  problem  five  years  from 
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now.    AMS  acknowledges  that  the  AANC  concern  about  the  quality  of 
care  provided  in  these  hospitals  is  of  paramount  icportance.  Recog- 
nizing, at  the  same  time,  the  Immediate  needs  of  these  hospitals, 
we  are  suggesting  a  ooopronise  position.    Ve  recommend  that  the  waiver 
period  be  extended  through  1983i  but  that  the  law  require  a  clearly 
defined  program  be  developed  to  u'tllize  that  time  period  to  reduce  the 
current  dependency  on  KNOs  to  fill  these  positions.    This  could  be 
accooiillahed  in  part  thro'igh  grants  to  medical  schools  and  affiliated 
hospitals  enabling  them  to  develop  .Innovative  ways  of  using  existing 
technology  to  meet  service  needs  in  a  more  efficient  and  effective 
way*    Thus,  by  1983,  such  hospitals  would  not  suffer  if  this  current 
source  of  manpower  is  reduced  through  elimination  of  the  waiver. 


In  submitting  the  forgoing,  AMS  recognizes  the  considerable  thought 
that  has  been  devoted  to  the  development  of  all  of  these  legislative 
proposals.    Our  awareness  of  that  effort  on  the  peu:t  of  the  Congress- 
men, Senators  and  their  staffs  made  us  feel  all  the  more  obligated 
to  contribute  our  own  thinking.    Time  constraints  made  it  difficult 
to  provide  more  detail  than  what  is  contained  in  this  relatively 
brief  statement,  and  we  would  be  i>leased  to  discuss  our  position 
more  fully  at  any  time. 


719 

TABLE  I 


HUMBER  OP  STUDENTS  IN  TRAINING 
1978  -  79 
HEM  YORK  MEDICAL  SCHOOLS 


6,743 

Nursizig. 

1,531 

Physical  Therapy 

514 

Public  Health 

399 

Occupational  Therapy 

237 

Eoergency  Medical  Paramedics 

200 

Pbyalclan*8  Afislatant 

66 

Nurse  Paractltlcner/ 

Nurse  Midwife 

70 

ERIC 
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SUMMARY  OF  DATA  ON  AFFILIATED  HOSPITALS 


The  number  of  accredited  liuapitals  in  New  York  State  decreased 
from  An6  in  1970  to  383  in  1978-79.    The  number  of  affiliated 
hospitals  in  the  State  increased  from  52  to  109.    In  addition, 
five  hospitals  out  of  state  beoame  affiliated. 

The  percent  increases  in  selected  data  items  are  shown  below: 


Registered  Hospitals  In  New  York  State 

1968  -  69 

1978  -  79 

%  Chanj^e 

Hospital 

416 

383 

-  89& 

Beds 

178,922 

140,779 

-2296 

Admissions 

2,717,061 

2,785,759 

+ 

OPD  +  Einerg.  22,939,193 

27,873,314 

+^^% 

E^loyees 

30A,632 

324,846 

+e.s% 

Payroll 

2,715,281,000 

.3*998  ^5^,000 

+47?6 

Expenses 

A, 331, 902, 000 

7,109,943,000 

+6456 

Affiliated  Hospitals 

1968  -  60 

%  of  all            1978  -  79 

hospitals 

in  State 

%  of  all 

hospitals 
in  State 

Hospitals 

52 

12.5  109 

28.5 

Beds 

40,000 

22  61,639 

44 

Admissions 

729,708 

27  1,438,631 

52 

OPD 

A,A26.911 

20  17,819,787 

64 

Bnployees 

81,625 

26  187,630 

58 

Payroll 

506,000,000 

20  2,535,794,000 

63 

Expenses 

849,983,000 

20  4,469,146,000 

62 

In  1978-79  the  twelve  medical  schools  spent  577  million  dollars, 
the  faculty  numbered  20,700  and  non-professional  employees. 
15,500.    The  affiliated  hospitals  had  Q^%  of  all  residents  in 
•training  in  the  state^ 
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TABT.B  TV 


IMPACT  OF  S21«l«»  INSTITUTIONAL  AID  PROPOSAL 
ON  NEW  YORK  STATE  MEDICAL  SCHOOLS 


■' (Thou^.ihda  of  DollarB) 


Medical  School 


jTf79  '\ 
Capitation 


Albany  jSB.B 

Albart  Einatein  755.6 

Columbia  6S0.1 

Cornall  »|70.8 

Mount  Sinai  »»82-7 

New  York  Medical  819.7 

New  YorV  Univeraity  773.0 
Hew  York:     SUNY  - 

Buffalo  619.7 
Downstate                   ,  979.6 

Stony  Brook  257.7 

Upstate  608.8 

Rochester  •♦56.6 


•   rY7Q  ~' 
*  \- '  Special " 
Project  Awarda 


866.1 
1>118.6 
358.0 
326.0 
597.1 
650.9 


117.5 
216.0 
»»71.8 


'  /'  20  Pareent 
of  Spaolal 
Project  Auards 


71.6  • 

:'  .6512  ■ 

•  119. M 
130.8 


57.6 

.23.6 
H3.2 
94.4 


7.430.9 


5,009.8 


1.002.8 


The  above  figures  are  based  on  data  compiled  by 
the  Association  of  American  Medical  Colleges 
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STATEMENT  RELATIVE  TO  THE  EXTENSION  AND  REVISION  OF  THE 
PUBLIC  SERVICE  ACT  PERTAINING  TO  TRAINING  FOR  THE 
HEALTH  PROFESSIONS  AND  FOR  NURSING 


Prepared  by*: 

George  P.  Fulton,  AsslsCant  Director  for  Health  Affairs, 
representing  the  South  Carolina  Postsecondary  Education 
Comnisslon  In  the  review  of  Congressional  legislation  on 
health  manpower  In  conjunction  with  the  Federal  Relations 
Conanlttee  of  the  State  Higher  Education  Executive  Officers  (SHEEO) 


Please  send  additional  Information  relating  to  this  subject,  responses 
to  the  statement,  or  questions  to  the  following  address: 

Dr.  George  P.  Fulton 

S.  C.  Conmlsslon  on  Higher  Education 

U29  Senate  Street 

Columbia,  South  Carolina  29201 


*This  statement  contains  a  synthesis  of  input  from  the  following  resources 

Office  of  Cooperative  Health  Statistics  which  Is  linked  to  the 
Office  of  the  Commission  on  Higher  Education  In  providing  the  man- 
pot^  data  base  for  planning  for  health  and  medical  education 

Coordinator  for  Health  Affairs,  Commission  on  Higher  Education 

Coordinator  for  Minority  Students,  Commission  on  Higher  Education 

Coordinator  for  Financial  Aid,  Commission  on  Higher  Education 

Associate  Dean  of  the  Medical  College  at  the  Medical  University  of 
South  Carolina  in  Charleston 

Associate  Dean  of  the  Medical  School  at  the  University  of  South 
Carolina  In  Columbia 
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GENERAL  COMMENT 

The  elimination  of  construction  grants,  start-up  funding,  and  capitation 
grants  Is  probably  certain.    The  national  goals  upon  uhich  these  programs 
were  based  do  not  generally  apply  today.    The  programs  were  designated  to 
Increase  the  number  of  graduates  and  the  Schweiker  and  Kennedy  bills  are  both 
In  large  part  based  on  the  forecasts  that  the  supply  of  health  professionals 
is  expected  to  meet  demand  by  1990.    Therefore,  the  shift  is  away  from  in- 
creases in  quantity  to  other  national  goals  (distribution  and  quality). 
Nevertheless,  we  have  some  concerns  over  the  fact  that  both  bills  are  based 
on  the  expected  adequate  supply  of  health  professionals  by  1990.    This  does 
not  appear  to  be  holding  true  in  one  field  at  least  (nursing).     In  the  past, 
similar  predictions  did  not. hold  in  the  Tield  of  engineering. 

The  shift  from  support  of  medical  schools  through  capitation  to  Insti- 
tutional support  with  incentives  for  achievement  of  national  goals  is  excel- 
lent from  the  perspective  of  higher  education  coordinators  in  South  Carolina. 
We  strongly  recommend .  however,  that  the  federal  legislation  specify  the 
written  approval  of  state  coordinating  or  governing  ageacies  for  hi^er  edu- 
cation as  a  requirement  for  the  eligibility  of  medical  and  health  educational 
institutions  to  receive  incentive  grant  awards.    The  purpose  of  this  provision 
would  be  to  insure  coordination  at  the  statewide  level  and  to  support  projects 
that  respond  to  statewide  needs. 

STATE-LEVEL  PERCEPTIONS  FROM  THE  PERSPECTIVE  OF  T>1E  HIGHER  EDUCATION  C00R3ft»ATING 
COMMISSION  IN  SOUTH  CAROLINA  CONCERNING  THE  NEED  FOR  CONTINUATION  AND  REVISION 
OF  THE  PUBLIC  SERVICE  ACT 

1 .    Need  for  State-Level  Health  Manpower  Studies 

Planning  at  the  state-level  for  programs  in  health  and  medical  education 
should  reflect  the  need  for  practitioners,  thus  requiring  a  professional  staff 
to  collect  significant  data  on  health  manpower  and  provide  meaningful  analyses. 
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It  la  our  belief  that  aoat  atate  higher  educatlooal  agencies  lack  ataf f 
with  training  in  health  atatlstlcs  and  the  capability  required  for  this 
liportant  aspect  of  program  review  and  planning.    In  South  Carolina  ve  are 
fortunate  la  having  a  atate  organization  with  the  experience  and  nandate  to 
do  thia  for  the  CooBlsslon  on  Higher  Education,  but  the  aurvlval  of  the  organlra- 
tlon  1«  dependent  upon  continuing  support  fron  the  federally-funded  National 
Centar  for  Health  Statlatlcs*    For  such  reasons,  we  urge  thst  careful  considers- 
tlon  hm  given  to  the  suthorlzstlon  of  stste  programs  and  to  provisions  for 
funding  ststlstlcsl  resesrch,  dsts  collection,  and  snslysls  of  beslth  manpower 
needs,  through  the  Nstionsl  Center  for  Health  Statistics  snd/or  by  sltematlve 
procedures  for  support  of  hcslth  manpower  studies  st  the  stste- level. 

2.    Weed  for  Flexible  Funding  to  Support  Stste-Level  Coordination  of  Pinancisl 
Assistance  to  Students,  with  Requirements  for  Service  in  Shortsge  Areas 

We  believe  that  the  needs  of  the  State  for  financial  assistance  to  provide 
aid  for  studenta  in  the  health  and  medical  area  are  best  served  by  allowing 
the  atatea  to  have  the  flexibility  of  coordinating  federally-provided  assistance, 
stste-genersted  assistance,  and  conmunity-assistance  In  a  atatewide  plan. 
Each  atate  would  addreaa  problems  of  maldistribution  and  shortages  through 
incentives  such  as  tuition  forgiveness,  reflecting  regional  needs. 

We  do  not  fsvor  the  creation  of  new  loan  programs  for  students  in  the 
health  profeaalona  or  In  nursing,  since  the  existing  Cuarsnteed  Loan  Progrsm 
and  the  National  Direct  Student  Loan  Program  should  be  applied  to  all  academic 
fields  and  could  be  revised,  if  necesssry,  to  achieve  the  needs  of  the  health 
professions.    As  an  example,  part-time  students  in  nursing  snd  other  heslth 
professions  should  be  eligible  for  loans.    Provisions  should  be  made  to  include 
graduate  students  in  nursing. 
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Federally  Insured  loans  for  residents  would  probably  not  be  In  demand  In 
South  Carolina  because  of  State  support  and  third  party  reimbursements. 

Bureaucratic  regulations  would  be  escalated  by  establishing  new  student 
loan  prof;raais  as  proposed  by  Senators  Schweiker  and  Kennedy.    The  Kennedy  pro- 
posal Is  complex  and  could  be  difficult  to  administer. 

We  do  not  favor  "beefing  up"  the  National  Health  Service  Corps  as  proposed 
by  Senator  Kennedy,  but  Instead  prefer  Senator  Schwelker*s  approach  through 
a  new  program  that  would  give  the  ctate^  greater  flexibility  In  coordinating 
the  use  of  federal  and  local  dollars  In  a  concerted  effort  to  solve  the  problems 
of  distribution  of  health  professionals. 

In  addition  to  student  loans,  federal  grants  to  students  (Basic  Educational 
Opportunity  Grants)    arc  perceived  as  necessary  to  minimize  the  Indebtedness 
of  the  student  upon  graduation  and  prior  to  achieving  earning  power.    This  Is 
especially  Important  In  nurolng  and  allied  health. 

In  South  Carolina,  the  tuition  rates  at  our  medical  schools  are  very  low 
and  therefore  the  concern  of  Senator  Schweiker  for  the  high  tuition  rates  In 
the  private  sector  Is  not  a  significant  problem  In  this  State. 

3 .     Financial  Incentives  for  Medical  SchoolH  to  Respond  to  National  Coals 

In  lieu  of  capitation  funding,  we  favor  the  conceptual  approach  of  f^enatort> 
Kennedy  and  Schweiker  that  would  substitute  basic  Institutional  support  for 
medical  schools,  coupled  with  incremental  financial  Incentives  for  Initiatives 
such  as: 

Significant  Improvements  In  geriatric  and  gerontological  content 
In  the  curriculum 

Significant  Improvements  In  clearly  Identifiable  and  relevant 
nutritional  content 

Enhancement  of  genetic  concepts  and  counseling  In  the  curriculum 
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Significant  inprovenents  in  preventive  concepts  and  approaches  to 
maintaining  health 

Enhancenent  of  mental  health  concepts  in  the  curriculum 

Significant  attention  to  behavioral  aspects  and  societal  aberrations 
*a  causes  of  illnesses 

Development  of  better  understanding  and  improved  relationships 
•mong  health  profeaaiona,  e.g.  phyaician-nurse,  optometry-ophthalmology . 
phyaiclan-phyeician'a  assistant,  physician-nurae  practitioner, 
dentist-dental  assistants 

Enhancement  of  atudent  participation  in  biomedical  research  in 
order  to  keep  the  scientific  pool  of  promising  young  Investigatora 
from  drying  up 

Enhancement  of  the  curriculum  in  non- traditional  areas  such  aa 
ethica,  coat-control  health  care  delivery  system 

We  favor  augmentation  of  basic  Institutional  grants  in  response  to  innova- 
tive programs  designed  to  augment  minority  students,  with  incremental  financial 
awards  to  the  institutions  In  which  the  programs  are  successful  as  measured 
hy  an  increase  in  minority  graduatea.    Consideration  should  be  given  to  programs 
that  enhance  counseling  swareness  of  opportunities  and  preparation  at  the 
secondary  level. 

y^"«ncial  Incentives  for  Schools  of  Nursing  to  Respond  to  K^tirmn\  r^^Ya 

In  nursing,  financial  Incentives  would  be  very  valuable  for  innovative 
Interventions  to  correct  factors  that  contribute  to  the  shortage  of  nursing 
staff  in  hospitals.    Some  of  these  factors  are: 

Dissatisfaction  of  nurses  with  their  pay 

Dissatisfaction  of  nurses  with  their  responsibilities 

Dissatisfaction  of  nurses  and  physicians  with  physician-nurse  re- 
lationships 

Phyoician  dissatisfaction  with  the  clinical  preparation  of  new 
graduates  of  nursing  progmms 
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Some  examplea  of  Incervencions  worthy  of  incentive  fundin{(  are  the  follow 


Creation  of  extemshlp  programs 

Creation  of  joint  appointment  vith  hospitals 

Initiation  of  cooperation  of  hospitals  In  teaching,  service,  and 
planning 

Infusion  of  additional  clinical  training  In  nursing  programs 

Successes  In  Increasing  numbers  of  minority  students 

Enhanced  participation  of  physicians  on  the  nursing  faculty 
through  seminar  participation  or  lectures 

Establishment  of  programs  that  facilitate  articulation  of  ADNs  and 
Diploma  RNs  with  BSNs 

Creation  of  programs  accessible  to  school  nurses  for  training  In 
problems  of  the  handicapped  child 

5.     Financial  Incentives  for  Allied  Health  Programs  to  Respond  to  National 
Goals 

In  allied  health.  Incentives  would  be  valuable  for  Interdisciplinary 
programs;  for  rural  practice;  and  for  Improvement  of  educational  preparation 
of  faculty  through  graduate  study. 

C.     SOME  FEATURES  OF  THE  KENNEDY  DRAFT  THAT  ARE  PERCEIVED  AS  HAVING  SPECIAL  MERIT 
Title  VII    -    replace  capitation  by  a  generic  formula  for  Institutional  funding. 


based  on  the  use  of  the  Institute  of  Medicine  Cost  Study,  (needs 
up-dating,  however)  with  Incorporation  of  a  federal  factor  to 
be  determined  by  institutional  initiatives  in  response  to  incre- 
mental financial  incentives  for  achievement  of  national  objec- 
tives such  as  increased  minority  enrollments,  greater  participa- 
tion in  primary  care  and  family  practice,  enhancement  of  the 
curriculum  in  gerontology,  nutrition,  genetic  counclling,  and 
others. 

emphasis  on  the  need  to  continue  to  support  schools  for  training 
of  health  professionals,  not  to  increase  enrollments,  but  to 
enhance  quality  and  to  strive  for  national  objectives. 


Ing: 
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-  provision  of  funding  to  aseiet  with  renovation  and  expansion  of 
teachlog  facilitiea  for  ambulatory  care. 

-  establishment  of  CMENAC  as  a  statutory  council. 

-  emphasis  on  counseling  in  the  disadvantaged  assistance  authorities. 

-  retention  of  the  area  health  education  center  authority. 

-  proposed  new  authority  for  educational  initiatives  aimed  at 
correcting  geographic  maldistribution  of  health  care  delivery. 
The  statewide  plan  proposed  by  Fulton.  Syiek.  Mayes,  and  Evans 
(Journal  of  Medical  Education  (in  press)  could  be  accooaodated 
under  proposed  authority. 

-  new  authority  for  VOPP  special  projects. 

-  modification  of  the  general  project  authority  to  place  greater 
eaphasis  on  geriatrics,  environmental  health,  nutrition,  psycho- 
social aspecta  of  disease.  *^  ^ 

'    new  authority  to  enhance  opportunities  for  women  in  health 
professions. 

-  new  authority  to  encourage  educational  research. 

Title  VIII  -    raplace  capitation  by  liu^titutional  funding  that  would  be  incre- 
mental in  proportion  to  the  initiatives  taken  by  nursing  programa 
to  respond  to  financial  incentives  established  for  specific 
national  objectives.  ^ 

~    retention  of  nurse  practitioner  authority. 

-  new  project  authority  for  expansion  or  Improvement  of  clinical 
education  for  students  of  nursing..  '  

SOME  FEATURES  OF  THE  SCHWBIKER  BILL  THAT  ARE  PERCEIVED  AS  HAVING  SPETTAL  Mfptt 
The  shift  away  from  institutional  support  (capitation)  to  student  support 

(loans)  must  be  carefully  planned.    These  programs  are  very  costly  and  if 
full  aid  is  not  available  we,  aa  a  society,  run  the  risk  of  attracting  only 
upper  class  applicants.    We  must  ensure  the  entry  Icyel  of  minorities,  poor 
and  middle  class  in  a  manner  which  does  not  result  in  these  students  facing 
«n  obligation  of  $30,000  to  $100,000  upon  graduation. 
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general  conceptual  theme  of  fiscal  restraint,  while  providing 
for  continuation  of  financial  aupport  for  necessary  programs. 

recognition  of  the  obligation  of  atudents  to  pay  a  larger  ahare 
of  the  coat  of  their  education  in  view  of  the  substantial  income 
that  will  follow  completion  of  their  studies. 

use  of  inducements,  rather  than  regulations,  to  achieve  national 
goala. 

emphasis  on  curriculum  development  and  quality, 
dlacontinuatlon  of  capitation  granta. 

new  program  to  replace  the  National  Health  Service  Corpa,  allow- 
ing greater  flexibility  for  the  atates  to  reaolve  their  own  roal- 
dlatrlbution  problems. 

incentives  for  training  in  primary  care,  such  aa  loan  forgiveneaa 
for  acrvice. 

Incentlvea  for  practice  in  underaerved  areas. 

provlalona  for  aupport  of  health  manpower  studlea  aa  a  baala 
for  educational  planning. 

provlaiona  for  aaalsting  schoola  of  nuralng  with  advanced  train- 
ing, prograns  for  nurae  practitioners,  curriculum  development « 
educational  opportunities  for  practicing  nursea,  and  continuing 
education. 

start  up  Bsslatance  only  for  schoola  of  veterinary  medicine, 
optometry,  podiatry,  and  public  health. 

although  financial  dlatresa  granta  for  medical  achoola  In  diffi- 
culty are  probably  neceasary,  three  years  should  be  long  enough 
to  correct  the  problems  and  Improve  the  management. 
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THI  UNlViPISlTY  THi  ITATi  NCV*  VORK 
THI  STATE  EDUCATION  DEPAIVTMeNT 

AkSAMT.  NCW  VOMK  IttSO 


March  28,  1980 


Tha  Honoral)le  Edward  M.  Kannedy 
Dnitad  Stataa  Sanata 
Washington,  D.C.  20510 

Daar  Senator  Kannadyi 

Through  tba  Fadaral  Relations  Comnittae  of  the  State  Higher 
Education  Exscutive  Officers  (SHEEO) ,  Z  have  had  the  opportunity 
to  review  your  bill  relating  to  financial  support  for  U.S.  health 
professionsls  and  their  educational  institutions. 

Z  bslievs  that  it  is  nationally  accepted  that  nany  educational 
institutions,  and  perhaps  Especially  medical  schools,  are  facing 
major  financial  problems.    Growth  of  endowments  has  diminished, 
capital  has  been  invaded,  philanthropy  has  shrunk  and  operating 
and  construction  costs  have  sicyrocketed .    Indeed,  one  medical 
collegs  in  Hew  York  recently  has  barely  avoided  bankruptcy. 
Essential ly,  every  medical  school  has  had  to  turn  to  tuition 
as  a  sourcs  of  zsvsnue  to  offset  shortfalls  in  other  areas. 
Certainly  from  society's  point  of  view,  this  is  an  unfortunate 
happening  since  it  will  tend  to  deny  medical  education  to  young 
men  and  women  whose  families  are  in  low  or  middle  income  brackets, 
and  will  restrict  entry  to  the  profession  to  the  wealthy.    You  can 
be  sure  that  New  York  is  most  anxious  to  avoid  such  a  situation. 

Capitation  grants,  both  federal  and  state,  in  the  last  sevaral 
years  have  constituted  a  very  significant  fiscal  resource  for 
New  York's  professional  schools,  especially  those  in  medicine. 
Without  that  aid ,a restructuring  of  the  schools'  fiscal  oparation& 
would  have  been  necessary  and,  among  other  drastic  steps,  there 
would  likely  have  been  Increaaes  in  tuition  even  greater  than 
those  that  have  actually  occurred.    As  you  point  out,  one  of  the  chief 
reasons  for  the  introduction  of  the  capitation  system  was  to  stimulate 
Increased  enrollment*    There  is  little  question  that  that  has  occurred, 
since  the  number  of  students  graduating  has  doubled  in  the  last  15 
years.    Nhile  Z  would  agree  that  there  is  less  reason  to  continue 
this  incentive  to  admit  larger  numbers  of  students,  it  is  essential 
that  support  be  continued,  as  you  %fould  propose  to  do  through  your 
base  line  system  with  its  incentive  and  disincentive  features,  and 
other  special  provisions.    Z  am  of  the  opinion  that  the  Incentive' 
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provided  by  your  measure  relet Ing  to  snortage  areas >  underprivileged 

students^  f ami  ' "  :^dlcine>  prlinary  care*  practice  location^  geriatrics 

and  nutrition  ..'^     ;srltorlouB«     However >  without  opportunity  to 

consider  furthr  -  some  possible  implications  of  your  proposals,  I 

am  not  certain  cc  chelr  eventual  impact  on  the  economic  status 

of  our  schools.     At  the  least,  it  appefurc  that  there  might  be  some 

significant  accounting  problems  associated  with  such  a  program. 

I  am  plesvdd  to  see  that  your  bill  includes  provisions  for 
assistance  to  «;cudents.     There  is  no  doubt  that  the  large  debts  which 
students  in  many  of  the  professions  have  to  accept,  combined  with 
high  Interest  rates,  discourage  capable  individuals  from  entering 
the  professions*     They  also  compel  graduates  to  engage  in  essentially 
urban  and  specialty  practices,  to  the  detriment  of  underserved, 
rural,  and  ghetto  areas  where  less  remunerative  primary  care 
medicine  is  so  much  needed.     Whether  the  modifications  of  the  several 
student  loan  and  assistance  programs  which  you  include  in  your  bill 
will  solve  many  of  the  problems  which  now  exist  is  difficult  to 
assess.     At  the  least,  the  apparent  simplification  which  you  envisage 
'appears  to  be  a  step  in  the  right  direction. 

I  am  very  happy  to  see  that  you  contemplate  continuing  the 
National  Healt*.  Service  Corps.     This  program  parallels  and  complements 
one  in  New  York  State  under  which  the  Regents  award  scholarships  to 
medical  students  who,  in  return,  agree  to  practice  in  underserved 
areas  of  the  State  for  a  period  of  nine  months  for  each  year  during 
which  the  scholarship  is  held.     The  underserved  areas  as  designated  tDy 
the  Regents,  in  consultation  with  the  Commissioner  of  Health,  are 
almost  identical  with  the  shortage  areas  specified  by  the  Department 
of  Health,  Education  and  Welfare.     I  wholeheartedly  agree  with  you 
that  in  the  determinations  of  shortage  areas,  the  proportions  of 
specialty  and  general  practice  arrangements  need  to  be  taken  into 
account.     This  does  not  occur  in  New  York's  program  at  present,  but 
we  contemplate  taking  the  necessary  steps  to  bring  about  this 
adjustment.  Like  you,  I  also  believe  it  would  be  advantageous  in 
future  planning  to  extend  the  existence  of  GHENAC  for  the  foreseeable 
future,  since  I  am  sure  that  the  problems  relating  to  the  specialty 
distribution  of  America's  doctors  will  need  close  observation  for 
several  years  to  come. 

The  bill's  provisions  regarding  project  grants  deserve  support 
since,  for  the  roost  part,  they  tend  to  aid  individuals  in  entering 
and  remaining  in  professional  education  programs,  would  provide 
incentives  to  medical  educators  for  greater  concentration  in  areas 
such  as  geriatrics  and  nutrition  which  many  people  feel  are  not  now 
sufficiently  emphasized,  would  aid  women  entering  the  health 
professions,  would  aid  research  in  medical  education,  and  would 
possibly  provide  additional  medical  care  delivery  in  underserved 
areas. 
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In  the  sections  relating  to  the  training  of  nurses,  I  note 
that  there  are  several  provisions  which  iure  similar  to  those  called 
for  in  medicine.    For  example,  capitation  is  to  disappear,  to  be 
replaced  with  an  institutional  support  progr2un.     Should  thece 
measures  be  adopted,  deleterious  effects  on  nurse  training  will 
occur  unlens  the  institutional  support  program  is  adequate,  in 
the  face  of  a  nationwide  shortage  of  nurses,  a  capitation  program 
to  include  incentives  for  enlarging  educational  activities  such 
as  was  used  successfully  in  medicine  might  be  seriously  considered. 

Though  one  can  possibly  accept  the  elimination  of  construction 
funds  for  new  nurse  training  facilities,  it  does  appear  that  with 
the  developing  educational  and  research  programs  in  nursing,  help 
in  expanding  and  upgrading  existing  facilities  is  vital  if  the  new 
programs  are  to  succeed. 

The  provisions  in  your  bill  which  would  aid  graduate  education 
for  nurses  are  important  and  timely,  but  the  phasing  out  of  nurse 
scholarship  programs  at  the  undergraduate  level  seems  questionable 
from  a  long  range  point  of  view. 

Finally,  I  am  in  full  agreement  with  the  bill's  provision 
which  would  establish  a  procedure  for  the  determination  of  nursing 
shortage  areas  such  as  has  been  developed  for  several  of  the  other 
health  professions,     in  my  opinion  the  delivery  of  medical  care 
is  a  team  effort  in  which  the  nurses  play  a  very  significant  role 
and  they  therefore  need  to  be  taken  into  account  in  assessing  the 
overall  health  picture  of  any  given  comrounity. 

I  hope  these  conoaents  will  be  helpful  in  furthering  health 
care  plans  and  I  wish  to  thank  you  for  providing  the  opportunity 
to  review  your  proposal  and  comment  on  it. 


Sincerely, 


Dorothy  HartVson-Blaney 


cc:     Senator  Jacob  Javits 
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Tha  Nonortblt  Cdwtrd  N.  Ktniw^y 
Chtlnwn 

S4*coMlttM  on  HMltl)  and  Scltntlfic  Rtstarch 
CoarittM  on  Labor  and  Hwan  Rtsourcts 
42»  Dirts tn  5«fiat«  Offlct  Building 
Katllngton,  D.C.  20S1D 

Daar  Stnater  Kanna^y: 

On  baHalf  of  Uia  taarlcin  Acadmy  of  Faiilly  Ptiyslclans,  1  am 
p1aat«d  to  anclota  our  writtan  coHNnts  on  haalth  MnpMer  lagls- 
latlon  for  Inclusion  In  tha  foraal  hearing  racord. 

I  hopa  that  you  will  hava  tha  opportunity  to  review  our  states 
■ant,  Hiilch  Is  appandad  with  data  concerning  the  specialty  of  fanlly 
practlca. 

I  look  forward  to  contlnulog  to  work  with  you  and  your  staff  on 
this  Most  leportant  legislation. 

Sincerely, 

Ernie  J.  Chan^.  M.O. 
Chalman,  Board  of  Directors 


Enclosure 

cc:   Senator  Harrison  A.  Wllllai 
Senator  Claiborne  Pell 
Senator  Gaylord  Nelson 
Senator  Alan  Cranston 
Senator  Howard  Hetzenbaun 


Jr. 
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WRITTEN  COMMENTS  OF  THE  AMERICAN  ACADEMY  OF  FAMILY  PHYSICIANS  ON  HEALTH 
MANPOWER  TRAINING  LEGISLATION,  SUBMIHED  TO  THE  SENATE  LABOR  AND  HUMAN 
RESOURCES  SUBCOMMIHEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH 

FAMILY  PRACTICE  TRAINING  SUPPORT 

During  the  last  decade,  family  practice  In  this  country  has  experienced 
tremendous  growth  with  the  assistance  of  generous  federal  financial  support, 
first  provided  by  the  Congress  in  1972.    When  the  specialty  of  family  practice 
was  officially  recognized  eleven  years  ago,  there  were  only  15  approved  resi- 
dency programs  where  medical  school  graduates  could  receive  training  In  family 
medicine.    As  shown  In  the  material  appearing  In  Attachment  A,  by  July  of  1979, 
6,666  family  practice  residents  had  completed  training  and  there  were  364  resi- 
dency programs  with  an  enrollment  of  6,531  residents. 

Not  only  has  this  dramatic  Increase  In  the  number  of  residency  programs 
had  a  profound  effect  In  correcting  specialty  maldistribution.  It  also  has  had 
an  effect  In  correcting  geographic  maldistribution.   Survey  data  we  have  col- 
lected since  1975  shows  that  residency  program  graduates  are  Indeed  locating 
their  practices  In  rural  as  well  as  urban  areas.   As  shown  In  the  tables  appear- 
ing In  Attachment  B,  over  50X  of  the  1978  graduates  entered  practice  In  communi- 
ties with  populations  of  less  than  25,000  and  in  1979,  48.8X  entered  practice 
In  communities  of  25,000  or  less.    Even  more  Illuminating  than  these  figures 
are  figures  gathered  from  a  survey  of  all  family  practice  residency  graduates 
between  1970-1978.    Although  this  survey  has  not  been  finalized,  preliminary 
data  obtained  from  the  3,733  residency  graduates  returning  the  survey  indicates 
that  53. IX  are  practicing  In  a  rounty  which  has  been  partly  or  wholly  designated 
as  a  health  manpower  shortage  area. 

Despite  the  progress  which  has  been  made,  much  remains  to  be  done  to  accom- 
plish the  objective  of  establishing  enough  first-year  residency  positions  to 
provide  graduate  training  for  25X  of  medical  school  graduates.    As  shown  In 
Attachment  C,  83X  of  all  nonfederal  physicians  Involved  In  patient  care  In  1931 
were  family  physicians/general  practitioners  and  this  percentage  has  steadily 
declined  to  a  low  of  16. 3X  In  ig78.    The  physician   populatiun  Identifying  Itself 
as  being  In  family  or  general  practice  Is  older  In  age  than  the  average  physician 
population.    Consequently,  a  somewhat  higher  attrition  rate  by  death  and  retirement 
may  be  expected  from  this  group  than  from  the  general  physician  population. 

In  1979,  there  were  enough  first-year  family  practice  residency  positions  to 
accontnodatel5.9X  of  all  U.S.  medical  school  graduates  and  we  estimate  this  figure 
will  Increase  to  16.9X  In  1980.    To  reach  the  25X  objective  by  1982,  for  example, 
an  additional  1,318  first  year  residency  positions  will  have  to  be  created.  In 
1979,  approved  residency  positions  had  the  capacity  to  accomnodate  2,500  residents 
at  the  first-year  level  but  received  well  over  3,000  applications.   Thus,  last  year 
alone,  family  practice  was  unable  to  accommodate  some  500  physicians  who  might  have 
entered  the  specialty. 

It  Is  the  Acadeiny's  recomnendatlon  that  Congress  continue  the  present  author- 
ities   for  support  of  family  practice  departments  In  medical  schools  (Section  780 
of  P.L.  94-484)  and  for  the  support  of  family  practice  residency  programs  and  pro- 
grams to  train  teachers  of  family  medicine  (Section  786(a)  of  P.L.  94-484).  We 
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are  pleased  to  note  that  virtually  all  of  the  manpower  legislation  Introduced  In 
the  Senate  and  the  House  renews  these  authorities  while  Increasing  'he  amounts 
authorized.  We  believe  the  figures  we  have  provldeu  conclusively  demonstrate  that 
this  mon^  Is  accomplishing  the  objective  of  Increasing  the  nuinber  of  family  phy- 
sicians being  trained  In  this  country,  and  we  are  optimistic  that  an  Increase  In 
authorizations  will  work  to  assure  that  we  not  only  Increase  actual  numbers  but 
the  relative  percentage  of  family  physicians  as  well. 

The   Acaden\y  supports  combining  the  current  Sections  780  and  766  authorities 
In  a  single  authority  as  has  been  done  In  S.  2375.    It  has  been  our  experience 
that  maintaining  two  separate  authorities  has  led  to  confusion  in  the  appropria- 
tions process  and  while  we  do  not  recomn^end  changing  the  substance  of  the  two 
authorities,  we  b.-'^ieve  combining  them  would  prevent  this  confusion.  « 

In  regard  to  fnas^taining  the  current  language,  we  cannot  overemphasize  the 
fact  that  we  believe  the  current  program  has  been  extremely  products  e  and  to 
modify  it  would  be  a  mistake.   One  piece  of  manpower  legislation  Introduced 
the  Senate— S.  21<4»prov1des  that  as  a  condition  to  the  receipt  of  grant  f 
residency  program:,  rr.'  »t  be  affiliated  with  ^  medical  school.   *^ome  of  the  bes. 
family  practice  residency  programs  are  in  corrmunitj  hospitals  not  affiliated 
with  medical  schools  and  the  Academy  is  very  strongly  oppos.  J  to  this  provision. 
As  recent  survey  of  family  practice  resiuency  -urograms  uy  an  Assistant  Dean  at 
the  University  of  Wisconsin— Hadlson,  indicates  that  the  residency  programs  share 
our  position.   Out  of  184  programs  responding,  161  Indicated  they  had  some  type 
of  medical  school  affiliation.   However,  when  asked  if  they  would  welcome  legis- 
lation which  would  give  family  practice  residency  money  to  me  .  al  schools  and 
then  let  them  dispense  it  to  conmunlty  hospitals,  134  said  "no*;,  17  said  "yes" 
and  3  expressed  no  opinion. 

OPTIONAL  MEDICARE  AND  MEDICAID  REIMBURSEMENT 

Before  briefly  discussing  other  aspects  of  pending  health  manpower  legislation, 
we  would  like  to  mention  one  provision  in  H.R.  6802  which  is  of  particula*^  interest 
to  the  Academy  In  Its  efforts  to  promote  and  strengthen  our  residency  training  pro- 
grams.  This  provision,  contained  in  Section  501  of  Title  V  of  the  legislation, 
would  amend  Title  XVII!  of  the  Social  Security  Act  to  provide  that  residents  who 
are  licensed  to  practice  and  who  are  training  In  general  internal  medicine,  general 
pediatrics  or  family  medicine  may  bill  on  a  reasonable  charge  basis  for  those  out- 
patient services  provided  In  the  primary  care  training  center.   Based  on  discussions 
with  family  practice  residency  program  directors,  it  is  our  understanding  that  cur- 
rent Medicare  law  creates  significant  difficulties  for  such  programs. 

Under  present  law,  rriedical  residents  cannot  bill  Medicare  patients  for  services 
rendered  and  salaries  for  such  residents  are  included  as  part  of  the  hospital's 
reasonable  costs.   This  rule  does  not  apply  if  services  are  provided  off  provider 
premises*  In  which  case  services  provided  by  residents  are  relntursed  on  a  reason- 
able charge  basis. 

Intermedia  y  Letter  372  recognizes  there  are  Instancef  In  the  teaching  setting 
when  the  patient  is  seen  by  his  or  her  personal  physician   and  sets  forth  criteria 
whIiUi  a  physician  must  meet  to  qualify  as  an  attending  physician  and  bill  on  a 
reasonable  charge  basis.   Attending  physicians  may  then  bill  for  services  provided 
by  them  or  by  residents  under  their  personal  supervision.  . 
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While  we  are  not  aware  that  this  has  created  problems  In  the  Inpatient 
setting  or  for  Inpatlent-based  residency  programs,  It  has  created  a  difficult 
situation  for  family  practice  residency  programs.   The  heart  of  this  type  of 
residency  training  is  the  model  family  practice  unit  which  Is  modeled  after 
the  phys1c1an*s  office  and  provides  outpatient  services  In  the  same  way  they 
would  be  provided  by  a  physician  In  private  practice.    Essential  to  this 
training  approach  Is  the  concept  that  the  family  practice  resident  functions 
as  the  personal  physician  for  a  defined  group  of  patients.   Because  they  are 
residents,  they  cannot  bill  as  would  a  personal  physician  but  because  they 
are  functioning  as  the  personal  physician,    the  teaching  physician  cannot 
meet  the  criteria  of  an  attending  ph}"1c1an  and  bill  for  those  services  pro- 
vided by  residents  under  his  supervision. 

We  believe  the  Medicare  amendment  proposed  In  H.R.  6802  would  correct 
the  current  problem.   At  the  same  time,  we  are  concerned  that  It  not  result 
In  creating  a  situation  whereby  Medicare  would  pay  both  reasonable  charges 
and  reasonable  costs  for  the  same  service.   Accordingly,  we  fully  expect  that 
If  this  amendment  becomes  law,  steps  would  have  to  be  taked  In  Its  Implemen- 
tation to  ensure  that  such  double  blllinq  does  not  occur.  Including  promul- 
gation of  the  requirement  that  If  a  hospital  elects  to  adopt  this  system  for 
services  provided  In  the  primary  care  training  center,  no  part  of  the  salaries 
paid  to  residents  or  teaching  physicians  for  time  spent  In  the  center  could 
be  Included  In  the  hospital'^  reasonable  costs.   This  Is  consistent  with  a 
recommended  experimental  payment  method  In  the  Institute  of  Medicine's  1976 
Report  on  Medlcare/Medlcald  Reimbursement  Policies. 


We  note  that  both  H.R.  6802  and  S.  2375  provide  for  the  establishment  of 
the  Graduate  Medical  Education  National  Advisory  Council  as  a  statutory  council. 
The  Acaden^y  concurs  with  thfe  authors  of  these  proposals  that  It  Is  a  desirable 
objective  to  ensure  that  knowledgable  Individuals  outside  the  government  have 
a  role  In  assessing  the  Nation's  health  manpower  needs  on  an  ongoing  basis. 
The  Acaden^y  Is  Impressed  by  what  GMENAC  has  accomplished  to  date  and  believes  It 
Is  appropriate  that  this  bo4y  continue  to  function  In  the  future.   Although  family 
practice  has  been  represented  on  GMENAC,  we  suggest  that  consideration  be  given 
to  statutorily  defining  Its  composition  to  ensure  representation  by  family  physicians. 

STUDENT  ASSISTANCE  AND  THE  NATIONAL  HEALTH  SERVICE  CORPS 

Inflation,  the  ever-Increasing  cost  of  tuition  and  high  Interest  rates  on 
loans  have  placed  an  extreme  financial  burden  on  medical  students,  making  federal 
loans  essential  to  many  students.   The  Academy  Is  especially  concerned  that  much 
of  the  Increase  In  tuition  In  recent  years  has  been  caused  by  Increased  medical 
school  expenditures  which  are  not  directly  related  to  the  cost  of  providing  medi- 
cal education.    If  tuition  continues  to  rise  unchecked,  no  program  of  student 
loans  will  suffice  and,  for  this  reason,  the  Acadef^y  believes  that  In  the  future, 
scrutiny  must  be  given  to  the  causes  for  high  tuition  fees  and  further  tuition 
Increases. 

The  Acadeiqy  supports  a  plurality  of  funding  sources  to  enable  qualified  stu- 
dents with  modest  means  to  obtain  a  medical  education.  Accordingly,  we  support 
continuation  of  the  HEAL  program  of  private  loans  guaranteed  by  the  federal  govern- 
ment and  continuation  of  the  exceptional  financial  need  scholarship  program. 


GMENAC 
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Mt  rtcognize  thart  art  ar«at  In  tha  United  States  where  young  pKyslclans 
will  not  volunUrlly  establish  practices  because  of  economics,  geography  and 
unavailability  of  specialty  back-up.  He  believe  these  areas  are  better  served 
Mdlcally  by  well-trained  national  Health  Service  Corps  physicians  than  by 
allied  personnel  and  we  support  the  reUntlon  of  the  National  Health  Service 
Corps  Scholarship  Prb^m.   We  support  language  eliminating  the  income  equtv- 
alence  test  in  order  that  a  National  Health  Service  Corps  physician  may  select 
the  |»r1vaU  practice  option  and  we  support  requiring  the  Secretary  of  HEM,  before 
placing  a  federally  paid  health  professional  in  an  area,  to  determine  that  a 
service  obligated  physician  Is  not  available  to  enter  the  area  under  the  private 

Practice  option.  He  believe  that  adoption  of  these  proposals  will  improve  the 
Ikelihood  that  National  Health. Service  Corps  physicians  will  practice  in  under- 
served  areas  of  their  choosing  and  thereby  Improve,  the  likelihood  they  will  remain 
in  those  areas  upon  completion  of  their  service  obligation.  He  are  opposed  to  a 
requirement  for  service  obligated  professionals  to  accept  Medicare  patients  on 
assignment  under  the  private  practice  optlor). 

One  proposal  which  has  been  advanced  In  S.  2375  would  create  a  student  loan 
program  whereby  students  accepting  loans  would  be  subject  to  a  national  lottery 
during  a  specified  period  of  time  following  graduation  from  medical  school.  The 
nuflber  called  to  service  at  any  given  time  would  depend  on  the  perceived  national 
needs  at  that  time  and  the  loans  for  those  called  would  be  forgiven.   The  Acadeny 
favors  student  loans  as  a  means  of  encouraging  p»\y$1cians  to  voluntarily  agree 
to  practice  in  an  underserved  area  pf  their  choosing,  with  loan  incentives  based 
on  the  amount  of  time  the  physician  practices  in  the  area.   However,  we  are  opposed 
to  any  loan  program  which  would  subject  loan  recipients  to  a  lottery  and  the  un- 
certainty of  being  unable  to  make  career  decisions  until  such  time  as  the  physi- 
cian is  no  longer  subject  to  the  lottery.    In  addition,  we  suspect  this  type  of 
proposal  would  have  the  unintended  result  of  exacerbating  specialty  maldistribu- 
tion probloDS.  That  is,  it  would  seem  that  primary  care  physicians  would  be  nr.::h 
more  likely  to  be  called  to  service  under  this  type  of  prooram  and  a  medical  st-- 
dent  having  to  decide  between  accepting  the  loan  or  not  going  to  medical  schoo 
may  logically  determine  his  best  option  is  to  accept  the  loan  and  enter  a  sub- 
specialty. 

INSTITUTIONAL  SUPPORT 

Recognizing  that  capitation  support  for  medical  schools  may  be  substantially 
curUiled  if  not  completely  eliminated  and  recognizing  than  an  absence  of  some 
type  of  federal  support  may  create  a  financial  crisis  for  medical  schools  and 
medical  students  faced  with  Increased  tuition  costs,  the  Acadeiv  believes  some 
alternative  type  of  lAstttutional  support  must  be  established.  He  believe  it  is 
appropriate  to  condition  Institutional  support  on  the  attainment  of  specific 
goals  and,  therefore,  believe  the  institutional  support  program  proposed  in 
S.2375  presents  such  an  alternative.   Under  this  program,  the  capitation  amount 
for  any  school  would  be  based  on  the  accomplishment  of  specific  objectives  with 
reductions  In  the  mount  for  achieving  undesirable  results.   A«»ng  the  objectives 
of  this  program  which  we  specifically  support  are  increasing  the  nui6er  of  under- 
represented  minority  groups.  Increasing  the  nwber  of  students  entering  tamiiy 
practice  and  primary  care  and  Increasing  the  nunber  of  students  eventually  prac- 
ticing in  underserved  areas.  He  also  favor  a  new  authority  contain  in  S. 2375 
which  would  authorize  grants  fOr  long  term  but  time  limited  support  for  national 
priority  schools  meeting  the  needs  of  minority  population  groups. 
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SPECIAL  PROJECT  GRANTS  AND  CONTRACTS 

In  addition  to  the  previously  discussed  special  project  grants  for  family 
practice,  we  support  continuation  of  the  area  health  education  center  program 
and  authorities  for  allied  health  projects,  but  believe  new  roles  and  types  of 
health  workers  should  be  deerophaslzed.    Further,  we  support  proposed  special 
project  grants  to  provide  clinical  training  in  remote  sites  which  serve  medi- 
cally underserved  populations,  to  provide  support  services  to  physicians  prac- 
ticing in  medically  underserved  areas  and  to  evaluate  continuing  education  and 
develop  innovative  approaches  to  providing  such  education. 


740 


AAFP  Reprint  No.  ISO 


RESULTS  OF  ANNUAL  SURVEY  OF 
FAMILY  PRACTICE  RESIDENCY  PROGRAMS 

Auguit,  1979 


1 .    ProgrMS : 

A.    Total  Approval  Prograss  )6« 

1.    Total  Optratini  Prograai  (9  approvad  but  not  operating)  5SS 

Cbmunitx  Hoepital  0aicd  $7 

Uniyerfity  Rased  6Z 

Uniyarfitx  Affiliated  or  Adsiniftcred  lit 

Military  Hofpital  iased  17 

II.  Residents: 

A.    Total  Resident!  6,S)1 

1.  Total  Firft  Year  Residents  Z,36Q 
I.  Total  Second  Year  Reeidentf  Z.ZQS 
3.    Total  Third  Year  Reeidents  1,966 

i.    Total  Approyad  First-Year  Poiitiona  2. $00 

C.  Pint  Year  Fill  lUte  94.41 

D.  Incrcase/Decreaie  Claif  Size  by  Year 

1977-78  197«-79  1979-10 

Claia  of  *tO                   Z»043  1,916  1,966 

Claia  of  *ll    Z.5ln  Z.ZQS 

CUff  of  'IZ      Z,360 

III.    Raiidency  Graduataa: 

A.    Total  July,  1979  reiidency  graduate!  1,724 

i*    Total  graduates  fros  fasily  practice 

raiideacy  prograsi  lince  January  1,  1970  6*666 


tgk:kU:er« 
1:10:79  ' 
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APPROVH) 
FAMILY  PRACna 


31) 


232 


1(4 


ii; 


IS 


iS  w  i?v  uS  S!  IS  ?*  iw  m  iw' 


IheAnieiicanAcaileinrofl^^ 
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AAFP  Rqirint  Uo.  ISSE 

Anericm  Acadtm/  of  Folly  Phyticiva 

REPOfO-  CM  SURVET  OF 
1979  QUUVXriCM  FAMILY  PRACTICE  RESIOOnS 

The  total  niab«r  of  graduates  >UTve/od  was  1,724.   Of  this  ninber,  1,567  (90.91) 
responded.   Of  these  respondees,  1,443  indicated  type  of  practice  arrangenent  and 
1,345  specified  the  size  of  the  coHuiity  which  they  plan  to  serve.   A  sumsTy  of  the 
results  as  of  July,  1979,  follows. 

Caution  Mat  be  exercised  in  conarlng  1977,  1978  and  1979  deaographic  daU  with 
dcaogra|Ai<rdaU  froei  previous  years  becMise  aodifications  were  nede  in  1977  in  the 
criteria  discribing  character  and  population  of  cooounities  to  which  graduating 
residents  were  ■oving  to  practice.   However,  1977-1979  daU  my  be  directly  coiqpared 
with  confidence. 

PRACTICE  ARRANGBCNTS  OF  1979  GRADUATING  RESIDBHS 

Nutber  of  Percenuge  of  Total 

Type  of  Practice  Arranaeaent    Reporting  Crads         Reporting  Grads 

Faadly  Practice  Croip 
MuZti -Specialty  Grot^) 
TWo-Person  Faaily  Practice  Groip 
(Partnership) 

Solo 

MiliUty 
Teaching 

USFKS 

Bwreency  Koon 
Hospiul  Staff  (F-T) 
None  of  the  above 


419 

29.lt 

119 

8.2% 

261 

18.lt 

186 

12.9% 

159 

11.  Ot 

68 

4.71 

104 

7.2t 

64 

4.4% 

31 

2.21 

32 

2.2% 

1,443 

100.0% 

DisnuBtrrioN  of  1979  graduating  REsiDons  by  ooMMmr  size 

Character  and  NUrtwr  of  PercenUge  of  ToUl  Osnulative  Percentage  of 
Population  of  Coroaiity   Reporting  Grads      Reporting  Grads        Total  Reporting  Grads 

Rural  area  or  town  (less 

than  2S00)  not  within  25  80                    5.91  5.9% 
miles  of  Ux^e  cities 

Rural  area  or  town  (less 

than  2500)  within  25  38                     2.8%  8.7% 
■lies  of  large  city 

Stall  town  (2500-25,000) 

not  within  25  alies  of  325                   24.2%  32.9% 
large  city 

Stall  town  (2500-25,000) 

within  25  alies  of  214                   15.91  48.8% 
large  city 

Stall  aty  (25,000-100,000)  213                    15.81  64.6% 
Suburb  of  ssiall  aetropolitan 

>rea  49                    3,7%  68.31 
Stall  aetropolitan  area 

(100,000-500,000)  145                    10.6%  78.9% 
Suburb  of  large  aetropolitan 

123                    9.2%  88.1% 

Large  mtropolitan  area 

(500,000  or  aore)  106                   7.9%  96.0% 
Inner  city/low  inoota  area 

(500,000  or  aore)  S4                    4.0%.--.  100.0%-- 


1,345 


TCX/oi 

7/un 
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HEPORT  OH  SURVEY  Of   

197n  dUlDUATINC  fAKlUf  PIWCTICE  RESIDDTrS 


TtM  total  ntBter  of  qxaduataa  lurvayad  mi  l,S4e.    Of  thii  nunbcr,  l.SBS  (69. S\) 
rupondad.    Of  thaia  raspondaas.  1.359  indicated  typ«  of  practice  arranqeB^fm  and 
1,062  •pccifiwS  tha  ais*  of  tha  cow«unity  which  they  plan  to  aarva.    A  «»u«t«ry  of  the 
rcaulta  aa  of  Auguat  1978,  followa. 

Caution  Buat  be  axarciaed   in  coavarinq  1977  and  1978  deitoqraphic  data  with 
draographic  data  fro*  pravioua  yaari  becauaa  nodi  f icationi  werf  Mde  in  1977  in  th<> 
criteria  describing  character  and  populetion  of  ccewunitiee  to  which  qreduetinq 
reeidante  ware  Mivinq  to  prectica.    However,  1978  end  1977  dete  »ay  be  dircctlv  row- 
pared  with  confidence. 

PMCTXCZ  MUUMGDVNTS  OF  1978  CRAtXJATXNG  KCSXD£?rtS 


Type  of  Practice  Arrenge— nt 

ramlly  Frectice  Croup 
Nulti-Spacielty  Croup 
T><0'Pereon  faxily  rrectice  Croup 
(Pertnarehip) 

Solo 
Military 
Tieching 
USPHS 

Baargency  Mooat 
Hoapital  Staff (r-T> 
Mofie  of  tha  ebova 


er  of 
Weportinq  Crede 

411 

138 

262 
185 
130 
70 
61 
12 
51 
39 


Percentage  of  Totel 
Reporting  Creda 


30.2% 
10.2% 


1,359 


19. 3\ 
9.6t 

s.u 

4.S% 

0.9% 
3.8% 
2.8% 
100.0% 


DISTRIBUTION  OT  1978  CIUUWATIHC  RESIDeKTS  BY  C0»WUNITY  SIZE 


Charectar  and  Ruabar  of 

PopuleUon  of  OMiinity        Heporting  Crede 

Kurel  area  or  town  (leee 
than  2S00)  not  within  25 
hllee  of  lerge  citiaa  91 

Kurel  area  or  town  (leee 

than  2500)  within  2S  mllee 

of  large  city  34 

iaall  town  (2500-25,000)  not 
within  25  nllee  of  large 

city  257 

Small  town  (2500-25,000) 
within  25  nllee  of  large 

city  183 

SMll  city  (25,000-100,000)  186 
Suburb  of  Mdill  ■atropolitan 


Percentage  of  Totel      Cunuletivc  Perccntegc  of 
Beportinq  Crede  Total  Reporting  Crada 


16.9% 
17.:% 


52.2% 
69.4% 


iBBll  Mtropolitan  eree 

(100,000-500,000) 


Suburb  of  large  Mtropolitan 


large  Mtropolitan  arae 
(500,000  or  vora) 


Uumi  cltT/: 
(900,000 


 28 

1062 
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DimifimoFmERiaPHYMiNrAm 


OHkhp.      MMhm^^n      mntmOtn  OtktSftMmOin 


h 

% 

k 

Jl 

m 

1W(K)0 

134.274 

112,116 

83 

22,158 

17 

m 

13l,iS8,000 

142,939 

109,272 

76 

33,667 

24 

m 

IW 

150,417 

95,526 

64 

54,891 

36 

1 

1 

I96i 

177m 

165,844 

74,553 

45 

91,291 

55 

192M 

239,262 

67,510 

28 

171,752 

72 

1 

19t,204,00O 

238,481 

56,245 

24 

182,236 

76 

19(9 

mm 

im 

54,508 

22 

193,000 

78 

lAnk 

m 

203,0<i,000 

255,027 

54,098 

2! 

200,929 

79 

I9li 

205,497,000 

263,730 

52,862 

20 

211,868 

80 

1  AAA 

1972 

207313,000 

269,095 

52330 

19 

216,865 

81 

1973 

208,950,000 

272,850 

50,786 

18,6 

222,064 

81,4 

1974 

210,(00,000 

278,517 

50,935 

18,3 

227,582 

81.7 

1975 

212,200,000 

■  287,837 

51,270 

17.8 

236,567 

812 

I9i« 
I9j7 

213,800,000 

294,730 

52,054 

17.7 

242,676 

82.3 

213,925,000 

315,745 

52,062 

16.5 

263,683 

83.S 

215,(66,000 

325,783 

53,019 

16.3 

272,764 

a7 

•FlriM  prior  to  1965  weit  ttnned  "pii»it«  pnctice" 

(1)  RecMlicitioii  of  phynciiiu  In  1968  ittponiiblt  (or  drop  in  "pitbt  cut"  tolali. 
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AMERICAN  COLLEGE  of  PREVENTIVE  MEDICINE 


1011  FIFTWMTH  STKCCT.  NW  SUITE  403  •   WASHtNQTON.  DC  MOOS  •  (201)  710^3 


American  College  of  Preventive  Medicine  and  the 
Aeeociation  of  Teachers  of  Preventive  ^sedicine 
regarding 
Bills  to  Extend  and  Revise 
The  Health  Professions  Educational  Assistance 
Act  of  1976 

Stibmitted  to  the 
Subcommittee  on  Health  and  Scientific  Research 
Conmiittee  and  Labor  and  Human  Resources 
United  States  Senate 


AND 


fM  Association  of 
w  Teachers  of 
r  Preventive 
Medicine 


statement  of  the 


March  26,  1980 


62-513  0  -  80  - 
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The  American  College  of  Preventive  Medicine  la  one  of 
22  recognized  medical  specialty  societies  composed  of  over  2,000 
phyalclans.     Our  members  are  teachers,  researchers,  administrators, 
and  practitioners  In  preventive  medicine,  a  specialty  which  has 
four  sub  areas  of  board  certification;     general  preventive  medi- 
cine, public  health,  occupational  medicine,  and  aerospace 
medicine.     Now  in  Its  27th  year,  the  College  was  founded  to 
provide  a  forum  for  the  advancement  and  dissemination  of  know- 
ledge in  the  field.     The  College  Is  also  Joined  In  this  statement 
by  the  Association  of  Teachers  of  Preventive  Medicine.  The 
ATPM  is  a  national  academic  society  composed  of  more  than  600 
members  who  are  faculty  engaged  in  teaching  preventive  medicine 
in  the  nation's  medical  schools. 

Two  of  the  College's  highest  priorities  are  our  Prevention 
Policy  and  Education  programs.     The  Prevention  Policy  program, 
undertaken  Jointly  with  the  ATPM,  is  responsible  for  formulating 
broad  national  policies  for  improving  the  nation's  health  and  the 
advancement  of  prevention  as  a  science,  while  our  Education  program 
provides  support  for  undergraduate,  graduate,  and  continuing 
education  for  prevention  practitioners. 

Prevention,  though  a  small  field,  is  dynamic  in  Its  concepts 
and  goals.     Preventive  medicine  Is  the  branch  of  medicine  that  is 
primarily  concerned  with  preventing  physical,  mental  and  emotional 
disease  and  Injury,  in  contrast  to  treating  the  sick  and  Injured. 
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The  paramount  goal  of  this  area  of  specialization  is  to 
promote  and  preserve         individual  health  status.  Addition- 
ally, it  is  concerned  with  the  well-beini?  of  the  community, 
and  the  efficient  and  effective  management  of  scarce  resources. 

The  distinct  body  of  knowledge  known  as  preventive  medicine 
can  be  traced  at  least  to  1913,  when  the  first  edition  of 
Rosenau'a  Preventive  Medicine  and  Hygiene  was  published.  Since 
that  time,  the  body  of  knowledge  has  been  extended  and  its 
focus  has  shifted  in  response  to  changing  patterns  in  the 
incidence  of  disease.     For  instance,  early  in  this  century, 
oreventive  medicine  was  concerned  primarily  with  communicable 
diseases,  while  today  one  major  focus  is  on  chronic  conditions 
such  as  respiratory  and  heart  disease,  while  another  is  health 
maintenance  and  enhancement. 

Training  and  practice  in  preventive  medicine  build  upon 
»rse ,  nulti-disciplined  base.     The  "core"  sciences  of 
'.ve  'fi0{^ine  include  epidemiology,  biostatistics , 
Tientaj.  h»»alth,  nutrition,  clinical  preventive  medicine, 
t  ..M  behavioral  sciences,  management  and  health  care  systems 
analysis . 

As  noted  above,  preventive  medicine  practitioners  are 
engaged  in  teaching,  research,  administration,  and  the  delivery 
of  personal  health  services.     Teachers  are  responsible  for 
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instilling  an  awareness  anj  knowledge  of  prt?v^ntion  in  all 
ne'iical  students,   through  curriculum  develooed  and  taught  by 
departr.ents  or  preventive  and  community  medicine,  or  through 
integrated  curriculum  in  other  clinical  fields.  N'on-physician 
public  health  personnel  are  also  trained  by  preventive  medicine 
specialists  within  both  medical  and  public  health  school  settings. 
Researchers  in  the  field  are  engaged  in  a  wide  array  of 
activities,   ranging  from  the  study  of  risk  factors  and  distribution 
of  disease  (epidemiology)  to  the  design  and  evaluation  of 
programs  to  promote  health  and  prevent  disease.  Physician 
administrators  occupy  key  positions  in  public  and  private  settings, 
such  as  state  and  local  health  departments,  and  health  maintenance 
organizations,  where  they  are  responsible  for  planning  and 
implementing  personal  and  community  health  services.  Finally, 
practitioners  deliver  a  variety  of  prevention  services  in  the 
community  setting,  be  it  the  workplace,   school,  or  locality. 

In  1979  Healthy  People :     The  Surgeon  General 's  Report  on 
Health  Promot ion  and  Disease  Prevention  called  for  a  second 
^.ublic  health  revolution  in  the  United  States.     In  conducting 
such        ampaign,  the  importance  of  prevention  and  the  role  of 
the  physician  specialist  in  preventive  medicince  cannot  be  over- 
stated.    Wi     e  the  incidence  of  chronic  diseases  is  on  the  rise, 
a  growing  body  of  knowlpdge  documents  our  ability  to  intervene. 
This  knowledge  must  now  be  translated  into  practice.  Apart 
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from  the  avoidance  of  human  suffering,  an  investment  in 
prevention  promises  the  potential  of  tremendous  returns 
in  human  productivity  and  in  terms  ot  cost  savings. 
PREVENTIVE  MH)ICINE  AND  MEDICAL  EDUCATION 

Our  present  model  of  medical  education  in  the  United  States 
was  largely  shaped  by  a  famous  report.  whi:;h  included  the  following 
among  its  observations: 


"...The  practitioner  deals  with  facts 
of  two  categories.     Chemistry,  physics, 
biology  enable  him  to  apFr3b€nd  one  set; 
he  needs  a  different  perspective  and  appre- 
ciative apparatus  to  deal  *3th  the  other, 
subtle  elements.     Specific  preparation 
is  in  this  direction  much  more  difficult- 
one  must  rely  for  the  requisite  insight 
and  sympathy  on  a  varied  and  enlarging 
cultural  experience.     Such  enlargement  ox 
the  physican's  horizon  is  other-'lse  important, 
for  scientific  progress  has  greatly  modified 
his  ethical  responsibility.     His  relation  was 
formerly  to  his  patient  -  at  most  to  his 
patient's  family;  and  it  was  almost  altogether 
remedial.     The  patient  had  something  the 
matter  with  him;  the  doctor  was  called  in  to 
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cure  it.     Payment  of  a  fee  ended  the 

transaction .     But  the  physician's  function 

is  fast  becoming  social  and  preventive. 

rather  than  individual  and  curative. 

Upon  him  society  relies  to  ascertain, 

and  through  measures  essentially  educational  to 

enforce,  the  conditions  that  prevent 

disease  and  make  positively  for  physical 

and  moral  well-heing  (emphasis  added)... ^ 

To  the  intelligent  and  conscientious  physician, 
a  typhoid  patient  is  not  only  a  case,  hut 
a  warning:     his  office  is  equally  to  heal 


That  was  written  in  1910,   in  the  "Flexner  Report"  on 
Medical  Education  in  the  United  States  and  Canada,  a  report  which  otherwise 
revolutioned  the  course  of  medical  education. 

Fifteen  years  later,  in  a  retrospective  study  of  the  1910 
report,  Ahraham  Flexner  wrote  the  following: 


"Curiously  enough,  despite  the  increasing 
importance  of  preventive  medicine,  consequent 
upon  the  advance  of  bacteriology  and  the 
clearer  knowledge  of  the  futility  or  limi- 
tations of  many  therapeutic  measures,  hygiene 
continues  to  occupy  a  decidedly  subordinate 
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the  sick  and  to  protect  the  well..." 
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position  in  the  undergraduate  curriculum: 
and  even  incidental  treatment  of  the  pre- 
ventive aspects  of  disease,  though  increasingly 

3 

common,  is  still  far  from  general." 

In  1932  a  Comraisaion  on  Medical  Education  of  the  Association 

of  American  Medical  Colleges  (AAMC)  made  the  following  observation; 

"Medical  education  should  emphasize  to 

students  the  influences  of  urbanization, 

industrialization,  and  present  day 

conditions  of  living  which  are  important 

in  the  causation,  treatment,  and  prevention 

of  disease... it  is  important  that  the 

physician  be  acquainted  with  the  social, 

economic,  and  other  environmental  factors 

which  have  an  influence  on  the  individual 
4 

and  his  health." 
In  1D45,  a  Committee  of  the  AAMC,  formed  to  investigate 
the  teaching  of  preventive  medicine  and  public  health  in  medical 
schools,  again  found  severe  shortcomings  in  this  area.  Among 
other  things,  the  report  examined  the  importance  of  a  distinct 
department  of  preventive  medicine,  as  well  as  the  necessity 
of  increasing  the  proportion  of  the  medical  school  curriculum 
devoted  to  prevention.     Committee  recommendations,  which  were 
approved  by  the  AAMC  Executive  Committee,  included: 
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"1.     That  the  objective  in  each  medl(  li 
school  be  to  provide  a  separate  department 
of  preventive  medicine  and  public  health 
and  that  for  purposes  of  evaluating 
the  organization  for  teaching  preventive 
medicine  and  public  health  In  any  given 
school,  the  combination  of  preventive 
medicine  and  public  health  with  some  other 
department  be  regarded  as  unsat Isf actor y 
after  July  1,  1948. . . 

2.     That  there  be  set  aside  for  the  teaching 
schedule  of  the  department  of  preventive 
medicine  and  public  health,  four  percent 
of  the  total  ticurs  available  in  the  curriculum 
of  undergraduate  medical  education,  and  that 
after  July  1,  1948,  any  medical  school 
providing  less  that  this  amount  bo  considered 
deficient  in  this  regard... 
5.     That  the  various  departments  of  the' 
medical  school   in  their  respective  fields, 
strive  for  the  greatest  practicable  contri- 
bution in  teacnlng  the  praventive  aspects 
of  iisease;  that  ia  the  highest  degree  possible, 
the  teaching  oT  prever  ,lve  medicine  and  public 
health  be  integrate-*  vith  clinical  teaching, 
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and  that  the  greater  part  of  the 
instructional  staff  in  the  department 
of  preventive  medicine  and  publ   .  health 

5 

be  given  hospital  and  clinic  appointments." 
In  more  recent  years,  both  medical  school  curriculum 
and  residency  training  in  preventive  medicine  have  been  the 
subject  of  a  number  of  studies.     In  1975,  a  task  force  on 
Education  and  Training  of  Health  Manpower  for  Prevention 
(National  Conference  on  Preventive  Medicine)  found  evidence 
of  insufficient  training  of  prevention  wi  Uiin  medical  schools 
as  well  as  shortages  of  specialty  trained  practitioners  In 
the  field.     The  task  force  recommended  that  federal  health 
manpower  legislation  be  enacted  wh*ch  would  a)  encourage 
a  preventive  emphasis  on  the  basic  curricula  for  health  per- 
sonnel b)     provide  career  development  support  for  training 
of  teachers  of  prevention,  and  c)    encpurage  projects  to 
integ_-ate  prevention  in  prorrrams  t.    train  primary  health  care 
perso'',  ,^1 . 

In  1978  these  recoranaendat ions  was  confirmed  by  an 
InL^titute  oi'  Medicim    report  entitled  A  Manpower  Policy  for 
Priiuary  Health  Care.     Th^   report  lound  that  insufficient 
attention  has  been  devoted  to  teaching  and  research  in 
behavioral  and  social  sciences,  to  the  coordination  and 
continuity  of  health  care      nd  to  clinical  experience  in 
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outpatient  settings."    It  therefore  recommended  that 


Last  year  the  first  Surgeon  General's  Report  on  Health 
Promotion  and  Disease  Prevention  was  issued.     In  addition 
to  proposing  a  strategy  for  the  integration  of  prevention 
within  our  health  care  system,   It  discussed  at  length  the 
manpower  implications  of  such  a  strategy.     Again,  evidence 
of  future  shortages  in  the  field  of  preventive  medicine 
was  cited,  as  well  as  an  insufficient  emphasis  on  prevention 
in  the  training  of  physicians. 

Finally,  in  December  1979,  the  Department  of  Health, 
Education,  and  Welfare  submitted  a  report  to  Congress  <  a 
community  and  public  health  personnel.     Among  other  things, 
this  report  contained  the  following  recommendation  for 
action  by  the  Federal  government: 


"Encourage  and  support  the  development 

of  capabilities  to  provide  training  in 

health  promotion,  disease  prevention,  and 

other  public  health  content  in  the 

curriculum  of  schools  of  medicine, 

osteopathy,  dentistry,  optometry,  pharmacy, 

podiatry,  veterinary  medicine,  and  in 

sc-hools  offering  preparation  in  the  allied 
7 

health  programs." 


"Undergraduate  medical  education  should 
provide  students  with  a  knowledge  of 


epidemiology  and  aspects  of  behavioral 
and  social  sciences  relevant  to  patient 


care . " 
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Clearly  there  has  been  long-standing  consensus  that 
our  health  care  system,  particularly  the  educational  system, 
should  place  greater  emphasis  on  prevention.    This  consensus, 
however,  is  in  stark  contrast  to  current  realities: 

♦    Of  the  nation's  122  medical  schools, 
at  last  count  only  88  have  a  department 
of  preventive  medicine  or  its  equivalent. 
A  number  of  these  are  today  threatened 
with  closure  due  to  shrinking  budgets. 
Others  have  already  been  forced  to  close 
down  since  the  last  count  was  made  a  year 
ago. 


*    Federal  support  for  generic  special 
projects  in  preventive  medicine  within 
medical  schools  has  dropped  precipitiously , 
from  $1.1  million  in  FY  79  to  zero  in 
FY  80. 


*    It  has  been  estimated  that  less  than  1.5% 
of  the  total  undergraduate  medical  curriculum 
is  devoted  to  prevention,  in  contrast  to 
the  4%  recommended  above  by  the  AAMC, 


*    Of  the  48  active  accredited  residency 
programs  in  preventive  medicine,  most 
have  only  a  few  funded  positions 
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available.  For  1978^79,  the  mean  was  4.3 
Iiiaded  posltloaa  per  program. 


*  Although  it  has  been  estimated  that  the 
annual  output  from  these  programs  which  is 
required  to  meet  neede  in  the  field  Is 
160  graduates  per  year,  currently  only 

70  complete  training  annually. 

•  Federal  support  for  residency  training 
has  also  declined  in  recent  years.  Whereas 
in  1973  $1.2  million  was  committed  for 
this  purpose,  in  1978  and  1979  that 

level  of  support  dropped  to  approximately 
$100,000.     In  FY  1980  approximately 
$275,000  will  be  made  available  for  this 
purpose. 


Although  preventive  medicine  needs  have  been  repeatedly 
stressed  they  have  seldom  been  met.    The  reasons  are  obviously 
conplex.     Chief  among  these  has  been  the  minimal  committment 
of  financial  resources  within  medical  schools  to  departments 
of  preventive  medicine.     Without  these  resources,  existing 
departments,  even  where  they  do  exist,  are  unable  to  develop 
the  faculty,  and  hence  the  curriculum,  for  long-term  impact 
upon  medical  student  education.    Without  that  impact,  new 
physicians  cannot  be  recruited  into  the  field,  further 
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exacerbating  faculty  development. 

When  medical  students  do  express  an  interest  in  specializing 
in  preventive  medicine  after  graduation,  they  are  faced  with 
uncertain  and  fluctuating  prospects  for  support  during  their 
residency  training  years.     Many  residency  program  directors 
resort  to  turning  away  prospective  residents  because  the  re- 
sources simply  do  not  exist  to  support  them.  Government 
stipend  support  is  particularly  important  for  the  preventive 
medicine  resident  because  stipends  cannot  be  provided  out  of 
patient  care  revenues  as  with  other  "bedded"  specialties. 
An  extra  year  of  post-MD  academic  training  is  required  for 
board  certification.     Preventive  medicine  residents  are  not 
hospital  based  during  the  remainder  of  their  training,  thus 
program  directors  cannot  offset  training  expenses  by  providing 
services  for  remuneration.     Finally,  after  graduation  preventive 
medicine  specialists  generally  occupy  positions  in  the  public 
health  sector  at  salary  levels  which  are  much  less  lucrative 
than  private  practice,  making  repayment  of  educational  loans 
much  more  onerous. 

The  current  state  of  affairs  has  therefore  led  to 
extreme  shortages  in  many  preventive  medicine  areas.  In 
addition  to  impacting  on  the  delivery  of  public  health  programs 
and  prevention  research,  this  has  obviously  had  an  impact 
on  the  status  of  prevention  within  the  medical  school  curriculum, 
thereby  completing  a  vicious  cycle.     Without  the  required 
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manpower  pool,  advancement  will  be  Impossible.     Cer'  -:n]y  if 
our  health  care  system  is  to  place  greater  emphasis  on  oreventlon, 
a  change  must  be  effected  in  the  attitudes  and  behkvlor  of 
medical  students  and  physicians.     Federal  manpower  policy  must 
foster  an  Integration  of  preventive  principles  within  manpower 
education.     The  committment  must  be  made  now  to  develop  the 
necessary  aianpower  base  to  carry  out  this  mission. 

Each  of  the  bills,  S.  2144,  S.  2375,  and  S.  2378  contain, 
to  varying  degrees,  authority  for  support  for  departments  of 
preventive  medicine  and/or  residency  training  in  preventive 
medicine.     These  authorities  will  provide  a  stable  base  to 
attract  talent  and  resources  into  this  vital  field.     At  the 
same  time,   it  is  disheartening  to  note  that  although  the  Adminis- 
tration has  apparently  adopted  health  promotion  and  disease 
prevention  as  a  national  priority,   it  has  in  its  legislative 
proposal  made  no  provision  for  development  of  the  manoov/er  base 
in  preventive  medicine  which  will  be  responsible  for  designing 
and  implementing  programs  that  respond  to  that  priority. 

Although  it  is  encouraging  to  see  that  support  for 
residency  training  in  preventive  medicine  is  included  in  each 
of  these  measures,   it  is  vi-.al  that  the  provisions  for  support 
of  departments  of  pr<:^ventive  medicine  which  are  contained  in 
S.2375  be  included  in  the  final  committee  bill.     Section  793  (a) 
of  S.  2375,  which  provides  support  for  departments  of  preventive 
medicine,  would  accomplish  a  number  of  things.     First,  it 
would  provide  stable,  generic  support  for  the  activities  of 
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the  departments  which  is  not  tied  to  a  specific  purpose. 
In  this  *ay  departments  will  have  a  resource  to  draw  upon 
for  innovative  special  projects  and  activities.  Secondly, 
this  section  would  support  vital  updating  of  the  curriculum 
in  the  core  knowledge  areas  of  preventive  medicine,  because 
it  authorizes  projects  to  strengthen  core  prevention  training 
Progranifi  as  well  as  the  preventive  medicine  interface  with 
the  other  clinical  specialties.     Besides  being  a  specialty 
area  of  knowledge,  prevention  also  has  multidisciplinary 
aspects  which  need  to  be  integrated  into  other  clinical  special- 
ties.    Support  for  programs  to  train  teachers  and  researchers, 
also  as  authorized  in  Section  793Ca)  is  particularly  crucial. 
These  pro.  j-tms  will  expand  a  faculty  basvj  which  has  been 
drastically  reduced  in  recent  years  because  of  diminished 
investment.     Finally,  continuing  education  programs,  which  are 
especially  important  due  to  the  high  proportion  of  med-career 
entrants  Into  the  field,  would  be  supported  under  this  section. 

Confronting,  as  we  do,  a  future  of  diminished  resources 
which  must  be  allocated  among  competing  demands,  it  is  Important 
that  we  Invest  wisely  with  an  eye  to  future  returns.     As  health 
care  costs  have  skyrocketed  in  recent  years,  alternative  forms 
of  cost  containment  have  heen  examined.    None  offers  more 
promise  that  prevention.     Clearly,  If  the  goals  of  our  health 
care  system  Is  to  assure  optimal  health,  at  minimal  cost,  disease 
prevention  holds  an  important  key.    The  prevention  components  of 
bills  now  pending  before  tlie  Subcommittee  on  Health  and  Scientific 
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Research  will  therefore  provide  the  opportunity  to  unlock  and 
apply  knowledge  which  from  as  far  back  as  1910  has  been 
generally  recognized  as  being  vital  to  our  nation *s  health 
and  well-being. 


763 


Footnotes 


^  Medical  Education  In  the  United  States  and  Canada,  The  Carnegie 
Foundation  for  the  ^dvancelnent  of  Teaching,  N.Y.,  N.Y.i  1910, 
?.  26 

2  Ibid.,  p.  68 

^  Flexner,  Abraham,  Medical  Education:  A  Comparative  Study, 
MjicMillan  Co.  N.Y.,  N.Y.  1925,  p.  117 

4  Final  Report  of  the  Cononisslon  on  Medical  Education,  Association 
of  American  Medical  Colleges,  N.Y.,  N.Y.  1932 

5  Final  Report  of  the  Coca&lttee  on  the  Teaching  of  Preventive 
Medicine  and  Public  Health,  Journal  of  the  Association  of  American 
Msdical  Colleges,  Vol.  20,  1945 

A  Manpokrer  Policy  for  Primary  Health  Care,  Institute  of  Medicine 
Washington,  D.C.  1978,  pp.  77,  101 

7  A  Report  on  Public  and  Commxinity  Health  Personnel,  U.S.  Dept.  of 
Health,  Education  and  Welfare,  1979,  p.  viI-8 


62-513  0  -  80  - 


764 


The  American  College  of  Physicians 

wiKMH  Mimu         f   ^  .^^i*^ 

gOmtSO*  »«nM.HB  .f  AC* 


February  21,  1980 


The  Honorable  Edward  N.  Kennedy 
2241  Dirkeen  Senate  Office  Building 
Waabingtonr  DC  20510 

Dear  Senator  Kennedy t 

The  American  College  of  Phyeiciane  ie  very  concerned  with  the 
development  of  renewal  legielation  for  the  expiring  Health  Profeesions 
Educational  JUaietance  Act  of  1976.    After  reviewing  your  preliminary 
staff  proposala  on  health  manpower  legislation,  we  prepared  the 
enclosed  statement.    We  are  submitting  our  statement  aa  testimony 
for  the  upcoming  Senate  Human  Resources'  Health  and  Scientific 
Research  Subcommittee  hearings  on  S.2144  and  other  health  manpower 
legialation. 

Representatives  of  the  College  are  alao  available r  if  desired,  to 
present  verbal  testimony  before  the  Subcommittee  hearings.  If  we 
can  be  of  any  further  aaai stance,  please  do  not  hesitate  to  call. 

Sincerely, 

Robert  H.  Moser,  N.D.,  P.A.C.P. 
Executive  Vice  President 


cc:    pr.  Robert  P.  Knouaa 

Enclosure 

RHM/cav 
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Statement  of  the  American  College  of  Physicians 


on  Health  Manpower  Legislation 


The  American  College  of  Physicians  (ACP)  is  a  49,000-member 
organization  representing  a  brond  spectrum  of  practitioners  of 
Internal  medicine,  medical  educators,  clinical  Investigators  and 
residents  and  fellows  In  internal  medicine  training  programs.  The 
College  supports  the  development  and  Implementation  of  a  national 
health  manpower  policy  predicated  on  a  foundation  consisting  of 
detailed  analysis  of  past  experience  and  estimates  of  future  needs. 
As  personal  physicians  responsible  for  a  large  portion  of  the 
comprehensive  medical  care  of  adults  In  this  country  and  as  educators 
involved  in  the  training  of  future  physicians,  we  are  particularly 
concerned  with  the  creation  of  successor  legislation  to  the  expiring 
Health  Professions  Educational  Assistance  Act  of  1976  (P.L.  94-484). 

The  existing  comprehensive  legislation  provides  authorizations  for 
numerous  federal  programs  which  affect  not  only  the  entire  spectrum 
of  undergraduate  and  graduate  level  health  professions  education, 
but  also  the  delivery  and  availability  of  health  care  throughout 
the  country.    The  Act  encompasses  programs  affecting  the  construction 
of  health  professions  schools,  student  financial  assistance,  funding 
for  special  training  programs,  the  designation  of  health  manpower 
shortage  areas,  the  National  Health  Service  Corps,  assistance  for 
health  services  research  and  technology,  immigration  of  foreign 
medical  school  graduates,  the  provision  of  health  care  services  in 
underserved  areas,  and  many  other  programs  and  special  projects* 

Each  of  these  diverse  programs  Impinges  upon  the  others;  no  single 
program  can  be  adequately  evaluated  in  isolation  without  considering 
its  overall  ramifications.    Any  renewal  legislation  will  significantly 
influence  the  future  practice  of  medicine  and  the  delivery  of  health 
care  in  this  country  for  a  period  far  beyond  the  actual  life  of  the 
legislation.    The  American  College  of  Physicians,  therefore,  urges 
a  thorough  evaluation  of  existing  programs  and  careful  examination 
of  new  legislative  proposals  before  enactment  of  any  renewal  legis- 
lation. 

A  final  report  representing  the  culmination  of  a  four-year  effort 
by  the  Graduate  Medical  Education  National  Advisory  Committee  (GMENAC) 
is  expected  later  this  year.    This  report  will  attempt  to  project 
the  nation's  future  health  manpower  needs,  provide  evaluations  of 
existing  health  manpower  programs  and  identify  alternative  approaches 
to  improve  the  geographic  and  specialty  distribution  of  health  care 
professionals.    We  do  not  know  at  this  time  whether  we  will  endorse 
the  findings  or  methodology  of  GHENAC.    Time  will  be  needed  to  under- 
stand and  evaluate  their  methodology,  to  validate  their  findings 
and  to  digest  and  respond  to  their  recommendations.     However,  we 
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believe  it  is  important  that  the  findings  an<1  recommendations  of 
GNENAC  be  carefully  reviewed  and  considered  in  any  deliberations 
concerning  national  health  manpower  policy.    We  do  not  believe 
that  adequate  data  are  now  available  upon  which  definitive  conclusions 
can  be  drawn. 

Medical  School  Enrollment 

The  best  data  currently  available,  in  our  judgment,  suggest  that 
the  overall  supply  of  physicians  may  exceed  the  projected  need  by 
1990  and  thereby  produce  a  physician  surplus.    GMENAC  estimates 
that  the  supply  of  active  practicing  physicians  will  have  increa' 
to  nearly  600,000  by  1990,  an  Increase  of  58%  above  1975.  Due 
the  momentum  of  the  health  system,  moat  of  these  physicians  w: 
remain  In  practice  for  a  considerable  period  of  time  after  19^ 
This  growth  In  physician  supply  will  outpace  the  projected  pop 
growth,  so  that  by  1990  there  will  be  245  physicians  for  ever 
100,000  people  In  the  United  States.     In  1975,  the  physician- 
population  ratio  was  177  per  100,000j  In  1980  the  ratio  Is  e 
to  be  197  per  100,000. 

In  the  late  1950*s,  the  Bane  Commission  Issued  Its  report  on  medic 
education  in  the  United  States;  there  were  141  physicians  per  100,00 
population.!    .Recognizing  the  difficulties  In  determining  the.  Ideal 
number  of  physicians,  the  Bane  Commission  concluded  that,  since  the 
current  (1959)  state  of  the  health  of  the  nation  appeared  to  be  genera, 
acceptable,  maintenance  of  the  ratio  of  141  per  100,000  was  assumed  to 
be  a  reasonable  national  goal. 

To  assure  that  this  ratio  would  be  sustained,  as  the  nation's 
population  was  expected  to  grow  to  a  proDected  level  of  235  million 
people  by  1975,  the  Bane  Commission  recommended  a  major  expansion 
program  for  medical  education.     This  was  designed  to  Increase  the 
knnual  medical  school  output  from  7,500  In  1959  to  11,000  by  1975. 
The  numbers  of  students  In  existing  schools  were  to  be  expanded, 
and  20  new  medical  schools  were  proposed.     Stimulated  by  the  Infusion 
of  federal  money  from  the  subsequent  Health  Professions  Educational 
Assistance  Acts  of  1963,  1968,  1971  and  1976  plus  considerable 
stimulus  from  Individual  state  legislatures,  medical  and  other 


of^fSrelgrmedicir'grJduatM  (FMGs')  to'this  country,  coupled  with 
a  decline  In  the  population  growth  rate,  further  accounted  for  the 
increase  in  the  physician-to-population  ratio. 


1  Physicians  for  a  Growing  America  —  Report  of  the  Surgeon 
General's  Consultant  Group  on  Medical  Education  (Frank  Bai 
Chairman),  PHS  Publication  109,  Washington,  USGPO,  1959. 
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Should  the  supply  of  physicians  exceed  need  and  produce  a  surplus, 
serious  consequences  may  ensue  £or  the  American  public,  the  educa- 
tional community,  and  the  medical  profession.     There  is  a  significant 
body  of  opinion  that  believes  that  the  aggregate  costs  of  physician 
activity  -  clinical  examinations,  laboratory  and  other  diagnostic 
tests,  prescribed  drugs  and  pther  therapeutic  interventions  - 
could  escalate  beyond  what  is  needed  to  ensure  optimal  health  care 
for  the  population.     Such  an  expenditure  could  have  a  significant 
adverse  impact  on  the  national  economy. 

Recognizing  that  the  number  of  physicians  is  increasing  faster  than 
the  size  of  the  population,  the  American  College  of  Physicians 
recommends  that  further  expansion  of  current  medical  school 
enrollment  be  stopped. 

The  possibility  of  a  surplus  of  physicians  should  be  seriously 
considered  by  public  policymakers  and  the  academic  community. 
Legislation  replacing  the  Health  Professions  Educational 
Assistance  Act  of  1976  must  be  sensitive  to  the  current  situation 
regarding  health  manpower  and  current  projections  of  a  future 
overall  excess  of  medical  personnel.     It  is  also  Important  for  all 
health  manpower  projections  to  differentiate  clinical  investigators 
and  medical  educators  from  full-time  medical  practitioners.  Any 
such  legislation  should  be  sensitive  to  variations  in  availability 
among  different  types  of  health  care  practitioners.     The  full 
effects  of  any  legislative  actions  designed  to  influence  medical 
education  woMld  not  be  realized  until  1990  or  beyond,  due  not  only 
to  the  long  educational  and  training  periods  involved  but  also  due  to 
the  extensive  time  required  for  educational  institutions  to  plan  and 
implement  changes  in  educational  programs. 

Ke  submit  the  following  additional  remarks  in  the  hopes  of  being 
of  some  assistance  to  the  current  health  manpower  deliberations. 

Geographic  Distribution 

1.  The  College  recognizes  that  the  problems  of  physician  supply 
are  affected  by  the  geographic  distribution  of  practitioners. 
The  effectiveness  of  the  National  Health  Service  Corps  (NHSC) 
in  correcting  geographic  distribution  problems  should  be  re- 
examined in  relation  to  recruitment,  placement  of  assigned 
physicians  and  the  development  of  suitably  prepared  practice 
sites  in  underserved  areas.     The  NHSC  is  a  viable  pathway  for 
attracting  physicians  to  shortage  areas,  but  it  should  not  be 
the  only  pathway.     Alternative  sources  of  financial  aid  outside 
the  NHSC  should  also  be  available. 

2.  Area  Health  Education  Centers  (AHECs)  and  other  remote-site 
education  and  training  programs  have  proven  to  be  of  assistance 
in  correcting  geographic  maldistribution  of  physicians.  These 
programs  should  be  supported  with  due  recognition  of  local  and 
regional  needs. 
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3.     The  use  of  financial  incentives  and  other  inducements  should 
be  further  explored  by  federal  policymakers  in  an  effort  to 
encourage  the  availability  of  physician  services  in  currently 
underserved  arear.    Ample  provision  for  opportuni ties  for 
professional  contacts  with  colleagues  and  for  continuing  medical 
education  activities  are  irpportant  in  constructing  viable 
professional  arrangements.     Adequate  and  accessible  hospital 
facilities  are  also  factors  which  may  influence  physician 
distribution.     Fiscal  arrangements  alone  are  unlikely  to  resolve 
problems  of  access  to  medical  care  in  underserved  in  the 

absence  of  measures  to  address  the  professional  needs  of  physicians. 

Specialty  Distribution 

1.  The  College  emphasizes  both  the  role  of  the  internist  in 
providing  high  quality  primary  care  services  and  the  role  «pE 
the  subspecialist  in  internal  medicine  in  providing  significant 
amounts  of  similar  primary  care  services.     Federal  and  state 
financial  incentive  programs  should  be  expanded  to  encourage 
medical  schools  and  teaching  hospitals  to  provide  educational 
programs  in  primary  care  fields;  this  should  include  internal 
medicine,  pediatrics  and  family  practice. 

2.  Program  directors  and  institutions  responsible  for  graduate 
medical  educational  programs  should  consider  national  manpower 
needs  as* well  as  local  and  regional  requirements.     This  should 
be  a  voluntary  effort  by  the  medical  profession  and  should 
consider  the  issues  of  need,  supply  and  distribution  of  physicians 
and  the  relation  of  these  items  to  training  programs.  The 
College  re-emphasizes  the  need  for  an  accurate  data-base  tor 
projected  health  manpower  requirements  in  order  to  implement 

such  a  program. 

3.  The  College  supports  the  current  accreditation  efforts  of 
graduate  medical  educational  programs  through  the  Liaison 
Committee  on  Graduate  Medical  Education  and  its  ^f^^^^^^  ^^^^^^^ 
Committees  in  maintaining  the  educational  standards  for  specialty 
and  subspecialty  training . 

Medical  Education  * 

1.     Appropriate  and  adequate  student  financial  aid  programs  must  be 
supported  at  the  *^ederal  and  state  levels  in  order  to  allow 
qualified  students  to  enroll  in  medical  school.  Financial 
assistance  should  be  sufficient  to  allow  qualified  medical 
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Students  to  complete  their  academic  and  residency  training. 
Repayment  provision  should  be  sufficiently  lenient  so  that  new 
physicians  are  not  deterred  for  financial  reasons  from  engaging 
in  the  practice  of  primary  medical  care  or  from  establishing 
practices  in  medically  underserved  areas. 

2.  The  College  advocates  continued  federal  support  for  educational 
programs  that  assist  disadvantaged  students. 

3.  The  College  urges  that  funding  to  medical  educational  institutions 
be  continued  with  the  following  components: 

a.  Basic  general  institutional  support  to  assure  maintenance 
of  high  educational  standards. 

b.  Special  initiatives  to  meet  specific  needs  such  as  geriatric 
instruction,  primary  care  instruction,  nutritional  education 
and  basic  or  clinical  research. 

Specific  Federal  Intiatives  Due  to  Expire  in  1980: 

1.    The  College  supports  extension  of  the  following: 

a.  Authority  to  provide  assistance  to  health  professions  schools 
which  serve  predominantly  minority  students  and  are  in 
financial  distress. 

b.  Authority  for  acholarships  for  students  with  exceptional 
financial  needs  in  their  first  year  of  study  and  grants  for 
recruiting  students  from  disadvantaged  backgrounds; 

c.  Federal  subsidies  for  Health  Education  Assistant  Loans  (HEAL); 

d.  Authority  for  construction  of  ambulatory  primary  care  teaching 


2.  The  College  supports  the  following  new  proposals: 

a.  Extension  of  the  repayment  period  from  10  to  15  years  for 
Health  Professions  Student  Loans  (HPSL)  and  provision  to 
allow  each  educational  institution  authority  to  set  criteria 
for  HPSL  loan  eligibility. 

b.  New  authorizations  for  grants  and  contracts  to  help 
professional  schools  offer  training  in  geriatrics. 

c.  Expanded  state  and  federal  assistance  to  support  teaching 
programs  that  encourage  careers  in  teaching  and  research. 

3.  The  College  sees  a  continued  need  for  authc  "ization  to  support 
training  of  primary  care  physicians  in  .nternal  medicine, 
pediatrics  and  family  practice. 


facilities. 
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4      The  College  notes  that  physical  plants  of  many  medical  schools 
will  become  outmoded  and  require  new  construction  over  the  next 
few  years.    Special  funding  for  replacement  or  remodeling  ot 
old  buildings  and  other  unusual  circumstances  should  be  available 
on  an  ad  hoc  basis  in  response  to  need. 

Foreign  Medical  Graduates 

1.  In  light  of  current  projections  of  physician  supply,  the  College 
supports  the  policy  of  restricting  further  permanent  immigration 
of  foreign  medical  graduates. 

2.  The  College,  recognizing  this  country's  obligation  to  share  its 
medical  Knowledge,  believes  that  foreign  physicians  should  not 


board  certification  would  seem  appropriate 

3.    Accordingly,  the  College  supports  legislative  efforts  to  amend 
Section  212  (J)  of  the  Immigration  and  Nationality  Act  by 
substituting  a  more  flexible  system  for  determining  the  duration 
of  visa  status  for  each  FMG  on  a  case-by-case  basis.  Justification 
of  exceptions  should  be  authorized  by  the  applicant's  home  country. 

4      Preferred  status  for  physicians  applying  for  permanent  immigration 
visas  should  be  available  only  in  the  exceptional  cases  of 
individuals  with  unique  qualifications  who  will  fill  a  national 
need  for  research  or  teaching. 

Manpower  Data  Needs 

I      The  College  supports  efforts  to  obtain  accurate  health  manpower 
data  for  planning  through  an  effective  continous  system  of 
data  collection. 

Ue  recognize  that  there  are  many  aspects  of  health  manpower  policy, 
and  it  is  difficult  for  any  one  organization's  statement  to  embrace 
them  all.    The  American  College  of  Physicians  stands  ready  ^^^rnxt 
further  testimony  or  to  otherwise  share  the  expertise  of  our  membership. 
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March  20.  1980 


Honorable  Edward  M.  Kennedy 
Chairman 

Subcomaltcee  on  Health  and  Scientific 
Research 

Committee  on  Labor  and  Human  Resources 
6320  Dlrksen  Senate  Office  Buildln;; 
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Dear  Mr*  Chairman: 

The  American  Academy  of  Pediatrics  would  like  to  submit  the  enclosed 
statement  regarding  S.  S.  2375,  and  S.  2378,  the  renewal 

legislation  for  P.L.  96-686,  for  Inclusion  In  the  hearing  record. 

Sincerely, 


I-lizabeth  J.  Noyes 
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Mr.  Chairman,  thla  testimony  is  submitted  for  Inclusion  In  the  hearing 
record  on  reneval  of  P.L.  94-484.    The  policies  and  concepts  contained 
herein  are  those  of  the  American  Academy  of  Pediatrics,  an  International 
medical  association  and  children's  advocate  whose  more  than  22,000 
members  are  dedicated  to  the  well-being  of  Infants,  children  and  adolescents 
The  comments  are  derived  In  part  from  *'The  Future  of  Pediatric  Education," 
August  1978,  a  report  prepared  by  the  Task  Force  on  Pediatric  Education, 
an  organization  comprised  of  10  pediatric  societies  concerned  with  the 
health  and  welfare  of  children  (see  Appendix  1).    Several  of  those 
organizations  have  conferred  with  the  Academy  on  specific  points  raised 
in  S.  2144  as  well.    Thus,  we  believe  you  will  find  the  Academy's  views 
representative  of  virtually  the  entire  pediatric  coomunity  and  indicative 
of  the  time  and  effort  which  we  have  devoted  to  the  issue  of  pediatric 
education  and  manpower  during  the  past  several  years. 

We  submit,  Mr.  Chairman,  ichat  pediatricians  now  find  themselves  in  a 
virtually  unprecedented  position  with  regard  to  the  changing  nature  of 
the  practice  of  pediatrics.    Before  we  elaborate  on  that  statement, 
allow  us  to  relate  it  specifically  to  S.  2144's  Section  735,  Grants  for 
Training  in  General  Internal  Medicine,  General  Pediatrics  and  Family 
Medicine,  and  point  out  that  the  Academy  views  such  grants  as  both  a 
necessity  and  a  well-conceived  approach  for  dealing  with  what  *rlll  be 
far-reaching  changes  in  pediatrics.    If  pediatricians,  whether  they  be 
in  practice  or  in  training,  are  to  deal  effectively  with  such  chak>ge8,  a 
program  of  financial  support  independent  of  medical  achool  resources  is 
a  necessity. 

To  set  the  stage,  allow  us  to  attempt  to  define  what  has  cone  to  be 
known  as  the  "new  pediatrics."    As  the  pediatric  task  force  which  we 
mentioned  earlier  conducted  its  investigations,  it  became  clear  that 
advances  in  prevention  and  control  of  traditional  acute  and  infectious 
diseases  were  permitting  the  pediatrician  to  devote  more  time  and 
attention  to  what  had  been  relatively  neglected  areas— chronic  disease; 
the  increasing  number  of  behavioral  problems  of  childhood  and  adolescence; 
and  what  we  call  biosocial  problems — those  health  problems  socially 
induced  or  complicated  by  aoclal  and  environmental  factors.  Becauae 
coping  %/ith  the  challenges  of  modern  society  will  cause  an  Increase  in 
the  incidence  of  biosocial  problems,  modern  pediatric  training  must  be 
directed  more  specifically  to  the  treatment  of  those  problems. 

The  content  of  experience  in  biosocial  pediatrics  should  Include  normal 
and  abnormal  growth  and  development,  basic  behavioral  science  information, 
reactions  of  children  of  varlotis  ages  to  Illness,  education  for  healthy 
lifestyles  and  familiarity  %rith  the  principal  literature  regarding  child 
development.    Residents  should  also  learn  about  the  nature  of  paychologlc 
and  achievement  tests,  the  principal  psychologic  therapies,  the  principles 
of  psychopharmacology,  and  the  techniques  of  family  counseling.  They 
should  be  familiar  with  the  developmental  characteristics  of  the  parent- 
child  interaction,  child  care  practices  and  dysfunctions  in  parenting. 

Residents  should  learn  to  manage  such  family  crises  aa  death  and  bereavement 
suicide  attempts,  sexual  assault,  accidents,  child  abuse,  birth  of  a 
defective  child,  separation,  divorce,  abortion,  and  a  *rLd^ 
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cooBDon  behavioral  disorders.    Furthermore,  they  should  be  able  to  work 
with  the  family  to  resolve  problems  In  parenting,  well  child  care, 
adoption/foster  care,  school  adjustment,  and  learning.    They  should  be 
familiar  with  the  role  of  the  pediatrician  In  the  management  of  disease 
states  In  which  psychological  elements  play  an  etlologlc  or  contributory 
role. 

There  has  been  also  a  dramatic  Increase  In  our  recognition  of  child 
health  problems  associated  with  poverty,  a  deterloriatlng  physical 
environment,  changing  family  structures  and  other  social  and  psycho- 
logical factors.    There  Is  growing  evidence  that  encouragement  of  health 
promotion  and  changes  In  lifestyles  may  become  more  Important  than 
medical  Intervention  In  affecting  morbidity  and  mortality.    The  pediatric 
community  recognizes  that  pediatric  education  must  respond  to  these 
changes  in  child  health  needs.    We  ask  Congress  to  follow  suit  by  authorlzinf 
the  funds  to  allow  us  to  develop  and  maintain  an  educational  program 
relevant  to  those  needs. 

Pediatric  programs  have.  In  fact,  begun  to  evidence  a  shift  In  emphasis 
toward  treatment  of  blosoclal  disorders  through  a  strengthening  of 
ambulatory  training.    But  the  shift  has  been  slight,  and  the  bulk  of 
pediatric  training  still  takes  place  in  hospital  settings  even  though 
the  burdei;  of  care  for  children  with  such  problems  remains  largely  in 
the  coimnunlty.    We  simply  cannot  continue  to  all  but  ignore  the  relationship 
between  blosoclal  and  developmental  disorders  such  as  early  family 
adjustment  difficulties  and  school  failure  and  the  adverse  health  effects 
of  those  problems.    A  recognition  of  that  relationship  mandates  pediatric 
education  which  emphasizes  the  processes  of  human  growth  and  development 
and  their  relationship  to  health  and  disease. 

Because  pediatrics  is  a  primary  care  discipline,  and  because  most  pediatric 
problems  are  best  handled  on  an  outpatient  basis,  pediatric  education 
should  utilize  the  skills  and  demonstrate  the  conmitment  to  personal, 
continuous  care  practiced  by  the  general  pediatrician.    The  current 
preponderance  of  hospital-based  teaching  in  the  pediatric  curriculum  is 
one  indication  of  the  dissonance  between  current  pediatric  education  and 
the  health  needs  of  children.    By  the  completion  of  formal  postgraduate 
training,  most  pediatricians  are  extraordinarily  skilled  at  diagnosing 
and  managing  illness,  especially  that  of  hospitalized  children.    As  a 
consequence  of  concentrating  pediatric  resident  education  on  illness, 
many  if  not  most  pediatric  residents  have  only  a  rudimentary  knowledge 
of  the  concept  of  normality  and  particularly  of  the  variability  surrounding 
the  "average"  with  regard  to  child  development  and  health  status - 

In  the  future,  pediatricians  will  be  called  upon  more  and  more  to  manage 
children  with  emotional  disturbances,  learning  disabilities,  chronic 
illnesses  and  other  problems  of  a  developmental,  psychological  and 
social  nature.    They  will  provide  increased  amounts  of  health  care  to 
adolescents.    They  will  be  expected  to  manage  their  practices  efficiently, 
collaborate  with  other  members  of  the  health  care  team  and  use  community 
resources  to  enhance  the  effectiveness  of  services  to  children  and  their 


families - 
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The  ambulatory  experience  raaonda  to  theae  needa  by  developing  akllla  In 
cotmsellng,  anticipatory  guidance,  developmental  appraisal,  referral, 
consultation,  use  of  screening  procedures  and  practice  management. 
Skills  relating  to  the  care  of  children  vlth  chronic  Illnesses  and 
handicapping  conditions  are  particularly  Important.    Finally,  the  ability 
to  coordinate  services,  plan  comprehensive  care  and  mobilise  available 
community  resources  Is  essential  to  provide  ambulatory  care  of  high 
quality.    To  accomplish  all  thla,  there  remalna  s  dlatlnct  need  for 
faculty  development  and  greater  support  for  research  related  to  ambulatory 
car^.    Full-time  faculty  members  in  ambulatory  pediatrics  need  formal 
training  In  the  discipline;  It  la  no  longer  acceptable  to  aasume  that 
any  pediatrician  can  teach  ambulatory  pediatrics. 

Unfortunately,  the  pediatric  coouinlty  finds  Itself  In  the  unenviable 
position  of  responding  to  a  dramatic  ahlft  in  educational  need  in  an 
atmosphere  of  fiscal  restraint.    Moreover,  Increasingly  larger  percentages 
of  medical  school  funds  are  being  devoted  to  the  delivery  of  patient 
care,  a  development  which  ve  recognize  Is  a  Justified  response  to  the 
public  donand  for  quality  health  but  one  which  means  that  other  aources 
of  support  are  necessary  If  service  programs  In  educational  centers  are 
to  Improve  the  teaching  environment— -particularly  through  the  development 
of  model  ambulatory  care  programs.    Section  735  of  S.  2144  could,  vlth 
proper  direction,  respond  to  this  need,  and  the  Academy  asks  that  of  the 
$80,000,000  requested  for  the  fiscal  year  ending  September  30,  1981, 
$20,000,000  be  earmarked  for  the  development  of  ambulatory  pediatric 
models.    This  %rould  amount  to  approximately  $166,000  per  university 
pediatric  department,  an  amount  in  line  vlth  granta  awarded  under  existing 
programs.    We  %rauld  reiterate,  also,  that  the  Academy  does  not  seek 
additional  pediatric  residency  positions  but,  rather,  the  means  to 
Improve  the  quality  of  existing  residency  training  and  provide  the  nec- 
essary redirection  of  content. 

The  relative  availability  of  funds  for  research  and  training  in  the 
sixties  promoted  the  growth  of  subapeciallzatlon.    The  influence  of 
these  subspecialitiea  and  of  the  aervice  funds  aasociated  vLth  them  vas 
an  Important  factor  in  bringing  about  emphasis  on  residency  training  in 
inpatient  settings  at  the  expense  of  training  In  ambulatory  care. 
Traditionally,  departments  of  surgery  and  medicine,  as  compared  to 
departments  of  pediatrics,  have  received  disproportionate  levela  of 
hoapital  and  medical  achool  support  because  of  the  revenue  generated 
from  their  hospitalized  patienta.    Lower  rates  of  hospitalization  and 
greater  volume  of  ambulatory  care  have  been  contributing  factors  to 
under-support  of  pediatric  departmenta. 

The  need  for  federal  support  of  ambulatory  training  programs  derives 
also  from  the  present  pattern  of  reimbursement  for  pediatric  aervlcea  by 
third  party  payors.    The  funds  used  to  aupport  pedUtrlc  residencies  sre 
pooled  from  many  sources  including  Medicaid,  other  patient-care  revenues, 
state  appropriationa  and  granta.    Current  relmburasment  formulea  directly 
and  indirectly  detract  from  the  importance  of  ambulatory  care  and  dlmlnlah 
pediatric  department  operating  budgata  by  Imposing  restrictions  on  full 
relmbuTScment  for  ambulatory  care.    Medicaid  relmburaes  veil  below  the 
actual  coat  of  providing  ambulatory  care  in  a  teaching  setting,  and  many 
private  insurance  policiea  do  not  cover  ambulatory  care.    Sixty-five  per 
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cent  of  families  have  no  insurance  covering  office  visits  to  a  physician. 
Furthemore,  procedure-dominated  reifflbur»enent  systems  tend  to  dis- 
criminate against  the  provision  of  preventive  services,  which  constitute 
a  large  proportion  of  good  pediatric  practice.    Simply  stated,  pediatric 
residency  programs  cannot  further  expand  into  ambulatory  teaching 
without  independent  support.    Only  separate  and  dedicated  federal  funding 
can  accomplish  this  teaching  and  training  objective. 

We  believe  increased  financial  support  channeled  into  faculty  salaries 
to  be  the  most  effective  use  of  increased  funding.    Current  circumstances 
find  medical  school  faculty  commonly  forced  to  "earn  their  keep"  by 
delivering  medical  care  during  non-teaching  hours.    This  obviously 
detracts  from  teaching  time  and  effectiveness.    In  the  pediatric  field, 
this  problem  is  compounded  by  the  generally  longer  hours  required  of 
practicing  pediatricians  and  the  above-mentioned  disproportionate 
financial  stress  on  pediatric  departments.    A  more  substantial  federal 
support  program  would  free  pediatricians  on  medical  school  faculties  to 
do  their  Job,  namely,  to  teach  pediatrics  to  the  best  of  their  sbility. 

As  the  emphasis  on  teaching  ambulatory  care  increases,  pediatric  departments 
will  need  to  cope  with  the  serious  shortages  of  faculty  to  teach  in  such 
areas  as  adolescent  medicine,  learning  disabilities,  care  of  the  chronically 
ill,  ambulatory  care,  community  pediatrics  and  the  behavorial  sciences- 
Faculty  development  in  these  areas  will  require  financUl  support  for 
fellowship  and  research  positions  in  these  disciplines.    This  means  that 
pediatric  education,  which  is  already  costly,  will  grow  even  more  so  if 
it  responds  to  the  obvious  health  needs  of  our  nation's  children.  In 
the  past  we  have  been  much  slower  to  finance  ambulatory  and  preventive 
care  than  catastrophic  or  tertiary  care.    However,  it  is  increasingly 
clear  that  economical  and  effective  health  care  depends  much  more  on  the 
former  than  the  latter.    We  ask  you  to  recognize  this  situation  in  this 
and  future  health  manpower  funding  proposals. 

Finally,  the  American  Academy  of  Pediatrics  would  like  to  offer  Its 
services  to  aid  in  Implementing  some  of  the  suggestions  made  above. 
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Mr.  Chairman: 

My  name  is  Joseph  Honet,  and  I  am  President  of  the  American 
Academy  of  Physical  Medicine  &  Rehabilitation,  a  professor  of 
medicine  at  Wayne  State  University,  and  Chairman  of  the  Depart- 
ment of  Rehabilitation  Medicine  at  Sinai  Hospital  of  Detroit. 
The  American  Academy  of  Physical  Medicine  &  Rehabilitation  is 
a  medical  specialty  society  representing  about  1300  physicians 
who  are  specialists  in  physical  medicine  and  rehabilitation. 
It  should  be  noted  that  while  I  represent  a  medical  society  and 
am  here  to  discuss  health  care  programs,  the  budget  items  being 
discussed,  rehabilitation,  are  for  the  first  time  in  a  depart- 
ment other  than  Health.     All  rehabilitation  programs  were  trans- 
ferred to  the  new  Department  of  Education  in  the  legislation 
creating  that  Department. 

Need  for  Physicians  Trained  in  Physical  Medicine  and 
 Rehabilitation  

The  shortage  of  physicians  in  the  field  of  rehabilitation 
medicine  is  well  documented.    A  1972  study  financed  by  the  Comris- 
sion  on  Rehabilitation  Medicine,   "Bulletin  No.  14",  and  subse- 
quently relied  upon  by  the  GAO,  and  the  Bureau  of  Health  Manpower 
and  corroborated  by  the  Rehabilitation  Services  Administration, 
indicated  an  average  need  for  1980  of  about  4000  physicians  in 
physical  medicine  and  rehabilitation.     Using  assumptions  requiring 
a  higher  but  reasonable  level  of  care,  6000  physicians  were  est- 
imated as  necessary.     The  GAO  Report  on  Physician  Distribution 
by  specialty.  May  16,  1978,  uses  two  physician-to-population 
ratios:     1  to  50,000  recommended  by  the  Air^^frican  Academy  of 
Physical  Medicine  &  Rehabilitation  and  1  to  77,000  recommended 
by  HEW.     These  ratios  result  in  need  for  between  3000  and  4500 
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physicians  in  this  specialty.    This  shortage  problem  was  em- 
phasized by  this  Subconunittee  in  its  report  on  the  FY  1978  and 
FY  1979  appropriation  bill. 

Most  recently  the  Commission  on  Rehabilitation  Medicine 
estimated  a  long  range  need  for  1990  of  5000  specialists  in 
rehabilitation  medicine. 

The  GAO  Report  and  a  1976  study  by  the  Center  for  Health 
Services  Research  and  Development  indicate  a  supply  of  about 
1700  specialists  in  rehabilitation  medicine.     Of  those,  only 
about  two-thirds  are  board-certified  specialists  in  physical 
medicine  and  rehabilitation.    The  Commission  on  Rehabilitation 
Medicine  estimates  a  supply  of  2300  for  1990. 

"bulletin  #  14"  is  corroborated  by  the  HEW  study  "Physician 
Specialty  Maldistribution:     1975".    This  study  frequently  men- 
tions physical  medicine  and  rehabilitation  as  being  one  of  the 
specialties  that  is  in  a  shortage  situation.     The  study  recog- 
nizes that  national  health  insurance  will  increase  demand  for 
physicians  in  this  specialty  even  more  than  for  physicians  in 
primary  care,  for  example,  and  that  the  increase  in  demand  will 
be  stibstantial  if  national  health  insurance  is  enacted.  In 
general,  irrespective  of  national  health  insurance,  the  study 
indicates  a  growing  interest  in  rehabilitation  which  may  sig- 
nificantly increase  demand.     See  Chapter  5,  page  12. 

If  there  is  a  reduction  in  the  number  of  foreign  medical 
graduates  trained  and  practicing  in  this  country,  and  it  appears 
that  there  will  be,  the  shortage  of ^specialists  in  physical 
medicine  and  rehabilitation  will  be  exacerbated  considerably. 
The  specialty  is  highly  reliant  on  foreign  medical  graduates 
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who  presently  make  up  close  to  69%  of  all  residents. 

Further  information  on  the  shortage  of  specialists  in  this 
field  can  be  derived  from  the  data  of  the  national  physician 
matching  program  for  purposes  of  placing  interns  and  residents. 
On  the  average/ only  30%  to  40%  of  the  hospital  staff  positions 
being  offered  for  residents  or  interns  in  rehabilitation  medicine 
in  the  past  5  years  have  been  filled.    Additional  traineeships 
for  residency  training  in  physical  medicine  and  additional 
support  for  teaching  rehabilitation  medicine  to  undergraduates 
would  assist  in  filling  these  positions  for  which  there  are 
not  enough  applicants  now. 

The  reasons  why  this  shortage  in  rehabilitation  exists  are 
numerous.    First,  the  field  is  not  a  glamorous  one  such  as  sur- 
gery and  it  is  not  as  remunerative  compared  to  some  other  medical 
specialties.    Second,  in  the  present  educational  framework  in 
medical  schools,  undergraduate  students  in  medical  schools  are 
not  exposed  sufficiently  to  the  field  of  rehabilitation.  Re- 
habilitation curriculum  is  not  given  enough  time  in  undergrad- 
uate education,  unlike  specialties  in  primary  care  which  are 
given  a  substantial  amount  of  time  in  the  undergraduate  curricula. 
Third,  many  medical  schools  do  not  have  departments  of  physical 
medicine  and  rehabilitation  (about  40  to  50).    Many  of  these 
medical  schools  are  not  patient-ori<inted  but  are  academically- 
oriented  and,  as  a  result,  both  undergraduate  curricula  and, 
in  particular,  residency  programs  reflect  the  research  interests 
of  the  institution  and  of  the  National  Institute  of  Health.  As 
medical  schools  become  more  patient-oriented,  it  is  likely 
that  rehabilitation  as  well  as  primary  care  will  receive  more 
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attention  in  the  curriculum.    Fourth,  there  are  not  enough  phy- 
sicians trained  in  physical  emdicine  and  rehabilitation  who  can 
serve  as  supervisors  and  educators.    Thus,  it  is  difficult  to 
get  sufficient  exposure  to  students. and  it  is  difficult  for 
hospitals  to  establish  appropriate  supervisory  programs  for 
the  residents  which  they  so  badly  need  in  rehabilitation. 

The  American  Academy  of  Physical  Medicine  &  Rehabilitation 
believes  that  a  ratio  of  about  one  specialist  in  phyiscal  medi- 
cine and  rehabilitation  per  50#000  population  represents  a  rea- 
sonably adequate  ratio  of  physicians-to-population.  Certainly, 
we  do  not  feel  that  this  is  an  ideal  or  optimal  ratio,  but  it 
does  reflect  approximately  the  best  ratio  of  physicians-to- 
population  in  the  United  States  at  the  present  time  in  a  general 
situation  in  which  there  is  a  drastic  shortage  and  a  shortage 
which  affects  even  a  state  such  as  New  York  with  the  best  supplied 
population.     The  New  York  State  ratio  was  1.92  physicians  per 
100,000  population  as  of  1971.     Since  that  time,  demand  has 
increased  because  funding  for  rehabilitation  services  has  im- 
proved; e.g. ,  Medicare  guidelines  clarifying  rehabilitation 
coverage  were  issued  only  in  1972  and  their  effects  are  just 
being  felt  within  the  past  few  years.    Second,  demographic 
data  indicates  that  demand  in  the  future  for  rehabilitation  care 
will  be  growing  due  to  the  substantially  greater  proportion  of 
the  population  who  will  be  aged,  for  example.    Expected  broad- 
ending  of  coverage  for  rehabilitation  and  Workmen's  Compensation 
law,  existing  broadening  of  coverage  in  state  no-fault  auto 
insurance  laws,  and  the  expected  enactment  of  some  form  of  national 
health  insurance  including  catastrophic  coverage  is  likely  to 
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increase  demands  substantially  beyond  where  it  is  now,  not  to 
speak  of  where  it  was  in  1971.     Thus,  choosing  the  ratio  of  New 
York  State  which  had  the  best  ratio  of  physicians-to-population 
in  1971  seems  to  be  a  reasonable  figure  to  pick  as  a  ratio  for 
current  adequacy.     It  should  be  noted  that  the  l-to-50,000  ratio 
is  underestimated  because  this  is  based  upon  the  current  predo- 
minant method  of  hospital  care  practice.     Therefore,  it  does  not 
consider  needs  which  exist  in  private  practice,  in  supportive 
nursing  home  programs  and  other  community  involvement  by 
physiatrists. 

AS  indicated  above,  the  American  Academy  of  Physical 
Medicine  i  Rehabilitation  believes  that  the  enactment  of  national 
health  insurance  will  stimulate  a  substantial  increase  in  the 
demand  for  medical  rehabilitation  services.     This  fact  is  borne 
out  by  the  HEW  study  referred  to  above.     It  assumed  that  any 
form  of  national  health  insurance  will  include  catastrophic 
coverage  and  that  medical  rehabilitation  will  be  a  covered  ser- 
vice.    Medical  rehabilitation  is  presently  a  covered  service 
under  Medicare  but  there  are  substantial  limits  in  the  number 
of  days  of  care  covered.     The  limits  in  Medicare  result  from 
limits  on  stay  which  catastrophic  coverage  would  hopefully 
correct. 

I  would  also  like  to  direct  your  attention  to  a  policy 
paper  published  by  the  White  House  on  "National    Health  Care 
Policies  for  the  Handicapped"  which  focuses  on  the  shortage  of 
personnel  in  the  rehabilitation  field.     That  paper  makes  the 
point  that  about  20  million  people  potentially  need  medical 
rehabilitation  services.    That  paper  recommends  increased 
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training  funds  for  rehabilitation  medicine.     It  Indicates  that 
"without  this  kind  of  educational  assistance,  physical  medicine 
and  rehabilitation,  as  a  specialty,  would  be  seriously  jeo- 
pardized**.   It  also  states  that  current  levels  of  support  are 
not  adequate  to  attract  medical  students  Into  this  field  In 
increasing  numbers. 

We  are  attadhlng  a  copy  of  the  study  "Bulletin  #14**  by 
the  Coaanisslon  on  Rehabilitation  Medicine  for  Insertion  Into 
the  record  If  It  Is  not  too  lengthy. 


TWO  major  problems  exist  In  current  medical  education 
which  have  Influenced  the  shortage  phenomenon.    First,  under- 
graduate medical  education  does  not  adequately  provide  for  train- 
ing and  education  In  the  area  of  physical  medicine  and  rehabili- 
tation.   Thus,  few  undergraduate  students  become  aware  of  this 
field  of  practice  and  few  physlcl«ms  understand  the  problems 
of  memaglng  care  for  the  disabled  or  chronically  111.  Second, 
too  few  medical  schools  have  departments  of  physical  medicine 
and  rehabilitation  and  residency  programs.    Third,  there  Is 
not  enough  flntmclal  support  for  residents  to  stimulate  new 
entrants  to  the  field.    Fourth,  there  are  not  enough  physicians 
In  this  field  adequately  trained  to  serve  In  academic  medicine 
as  educators  and  supervisors. 


S.  2375  offers  positive  Incentives  to  medical  schools  to 
Include  substantial  education  in  physical  medidnB  and  rehahtUtatlcn  in  the 
undergradtiate  curriculum.    There  Is  also  special  project 
authority  to  support  activities  to  expand  and  Improve  residency 
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training.  We  hope  this  money  covld  be  used  to  train  more  leaders 
in  academic  medicine. 

S.  2144  has  two  project  authorities  to  support  curriculum 
development  and  the  establishment  or  maintenance  of  residency 
programs  in  physical  medicine  and  rehabilitation.    There  is 
additional  authority  in  S.  2144  to  add  funding  for  special  pro- 
jects in  medical  schools  if  among  other  conditionr,  which  must 
be  met,  the  school  provides  undergraduate  education  in  speci- 
fied areas.    Rehabilitation  is  not  included,  however. 

We  thank  you  for  this  opportunity  tt  testify. 
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STATEMENT  BY 

THE  AMERICAN  COLLEGE  OF  OBSTETRICIANS  AND  GYNECOLOGISTS 

PREPARED  FOR 
THE  SENATE  HEALTH  SUBCOMMITTEE 
ON  HEALTH  AND  SCIENTIFIC  RESEARCH 
OF  THE 

COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
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The  American  College  of  Obstetricians  and  Gynecologists  is  a 
professional  organization  representing  over  20/000  physicians  pro- 
viding reproductive  health  services  and  health  care  to  women.  as 

SUCH,  THE  ACOG  RECOGNIZES  THE  NEED  FOR  AND  ASSUMES  RESPONSIBILITY  FOR 

collecting  and  maintaining  current  data  with  regard  to  obstetrics 
and  gynecology  including  studies  identifying  practice  patterns  of 
physicians  in  the  specialty  and  practice  preference  of  medical  stu- 
dents and  residents  in  obstetrics  and  gynecology. 

In  part  supported  by  the  Department  of  Health  and  Human  Services 
(under  Grant  #MC-R-170397)  the  ACOG  initiated  a  two  year  project  in 

1977  ENTITLED^  MANPni^gR  PLANNlNfi  IN  QflSTETRTrs  AND  GYNFrntOfiV.  GRANT 
FUNDING  HAS  BEEN  EXTENDED  AN  ADDITIONAL  2  YEARS  WHICH  WILL  PROVIDE  EX- 
TENSIVE INFORMATION  ON  THE  FUTURE  SUPPLY  AND  PRACTICE  RESPONSIBILITIES 
OF  PHYSICIANS  AND  ALLIED  HEALTH  PROFESSIONALS  SPECIALIZING  IN  WOMEN'S 
HEALTH . 

As  YOb  ARE  AWARt/  IME  GRADUATE  MeDICAL  EDUCATION  NATIONAL  ADVISORY 

Committee  (GMENAC)  has  been  working  for  some  time  to  project  supply 
needs  in  1990  for  physicians  across  all  specialties.  acog  has  partic- 
IPATED IN  THE  GMENAC  EFFORT  AND  HAS  CONTRIBUTED  INPUT  IN  ATTEMPTS  TO 
ASSURE  THAT  THE  REPORT  OF  THIS  COMMITTEE  TO  CONGRESS  REFLECTS  AN  ACCU- 
RATE REPRESENTATION  OF  THE  PRACTICE  OF  OBSTETRICS  AND  GYNECOLOGY.  OUR 
WORK  OVER  THE  PAST  SEVERAL  YEARS  COMPILES  AND  DOCUMENTS  INFORMATION 
WHICH  WE  BELIEVE  WILL  BE  HELPFUL  TO  CONGRESS  AS  IT  BEGINS  ITS  REVIEW 

OF  THE  Health  Professionals  Education  Assistance  Act.  We  gladly  offer 

THE  BENEFIT  OF  OUR  RESEARCH/  OUR  COOPERATION/  AND  ANY  ASSISTANCE  FROM 
THE  ACOG  THAT  THE  SUBCOMMITTEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH  MAY 
FIND  HELPFUL. 
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During  the  years  197^1  to  1976  when  the  HPEAA  was  last  discussed 
IN  Congress,  the  Senate  concluded  its  debate  holding  that  the  federal 
government  should  continue  to  play  a  role  in  assisting  institutions 
to  train  students  going  into  the  health  professions.  wisely,  congress 
reasoned  that  funding  support  to  institutions  providing  medical  edu- 
cation should  move  away  from  increasing  the  aggregate  number  of  physi- 
cians and  toward  achieving  national  objectives  identified  as  improved 
distribution  of  physicians  by  specialty  and  geography.   legislation  in 
Congress  proposed  to  link  capitation  support  and  institutional  support 
TO  programs  which  encouraged  physician  training  and  service  in  under- 
served  AREAS.   The  House  and  Senate  concurred  that  these  priorities  were 
essential  to  any  federal  policy  developed  with  regard  to  health  manpower. 

Substantial  debate  and  discussion  surrounded  agreement  in  identi- 
fying THE  SPECIALTIES  WHICH  WOULD  BE  RECOGNIZED  BY  GOVERNMENT  AS  PRIMARY 
CARE  SPECIALTIES.     On  THIS  POINT,  THE  HoUSE  OF  REPRESENTATIVES  AND 

Senate  held  different  positions.   The  House  of  Representatives  clearly 
determined  that  obstetrics  and  gynecology  would  be  among  those  special- 
TIES CLASSIFIED  AS  PRIMARY  CARE.     In  ITS  COMMITTEE  REPORT  TO  ACCOMPANY 

HR.  55^*6  (Rept.  No.  9*1-266),  members  of  the  House  Committee  on  Inter- 
state AND  Foreign  Commerce  proposed  that  there  be  established  "a  limi- 
.tation  on  the  number  of  medical  residency  positions  in  the  united 
States  ....  Included  in  that  provision  is  a  requirement  that,  in  desig- 
nating MEDICAL  RESIDENCY  PROGRAMS  THAT  MAY  BE  AVAILABLE  IN  THE  MnITED 

States,  particular  attention  should  be  offered  to  the  need  for  medical 
residency  training  in  primary  care  specialties  of  general  internal  med- 
icine, general  pediatrics,  family  medicine,  and  obstetrics  and  gynecol- 
OGY*"   (page  43) 
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As  THIS  LEGISLATION  MOVED  TOWARD  ENACTMENT.  THE  PROVISION  TAKEN 

BY  THE  House  acknowledging  and  supporting  obstetrics  and  gynecology 

AS  A  primary  care  SPECIALTY  WAS  LOST  IN  CONFERENCE.     As  IMPLEMENTED. 

p.l.  94-484  excludes  obstetrics  and  gynecology  residencies  from  sup- 
port as  training  primary^care  physicians, 

The  American  College  of  Obstetricians  and  Gynecologists  would 
like  to  take  this  opportunity  tc  illustrate  several  points  which  we 
feel  counter  present  policy  and  which  we  feel  provide  a  significant 
argument  in  favor  of  recognition  of  obstetrics  and  gynecology  as  a 

PRIMARY  CARE  SPF.CIALTY  IN  THE  IIPEAA  REAUTHORIZATION  LEGISLATION.  VIe 

ASK  THE  Subcommittee  to  reconsider  this  issue  in  light  of  the  follow- 
ing AND  TO  ADOPT  A  POSITION  TO  INCLUDE  OBSTETRIC/gYNECOLOGIC  RESI- 
DENCIES WITH  OTHER  PRIMARY  CARE  RESIDENCIES  DURING  THE  REAUTHORIZATION 
PROCESS. 

Support  for  this  position  is  reflected  in  the  following: 
....  Health  Manpower  Reserach  funded  by  DHHS  and  conducted  by 
Mendenhall  at  the  University  of  Southern  California  examined  practice 
patterns  across  all  specialties.   applyinp,  the  same  definitions  to  all 

SPECIALTIES.  MeNDENHALL  FOUND  THAT  78%  OF  PATIENT  ENCOUNTERS  WITH  OB" 

stetrician/gynecologists  can  be  classified  as  of  a  primary  care  nature. 
Contrast  this  finding  with  Mendenhall's  report  on  general  internal  med- 
icine WHERE  73%  OF  PATIENT  ENCOUNTF.RS  WERE  FOUND  TO  BE  OF  A  PRIMARY  CAR 

fMTURE.   Additionally.  Mendenhall  found  that  every  day  in  the  United 
States  general  internists  see  293,000  women;  obstetricians  and  gynecol- 
ogists SEE  309.000  WOMEN. 

....  Agreement  has  been  reached  on  this  issue 'within  the  private 
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SECTOR  WHICH  CLASSIFIES  OBSTETRICS  AND  GYNECOLOGY  ALONG  WITH  PEDIAT- 
RICS^ GENERAL  INTERNAL  MEDICINE^  AND  FAMILY  PRACTICE  AS  A  PRIMARY  CARE 

SPECIALTY.   The  Coordinating  Council  on  Medical  Education,  a  parent 

ORGANIZATION  WHOSE  MEMBERS  INCLUDE  THE  AMERICAN  flEDICAL  ASSOCIATION. 

THE  Association  of  American  Medical  Colleges,  the  American  Hospital 
Association^  the  American  Board  of  !1edical  Specialties,  and  the  Council 
OF  Medical  Specialty  Societies^  recognizes  this  designation. 

....  Even  though  residency  programs  in  obstetrics  and  gynecology 

ARE  OMITTED  FROM  THE  HPEAA's  PRIMARY  CARE  DEFINITION  AND  THEREFORE  DO 
NOT  RECEIVE  PRIORITY  FUNDING.  RESIDENCY  PROGRAMS  IN  OBSTETR ICS/gYNE- 
COLOGY  ARE  INCLUDED  UNDER  THAT  ACT  ALONG  WITH  THE  RECOGNIZED  PRIMARY 
CARE  SPECIALTIES  AND  ARE  REQUIRED  TO  PROVIDE  THE  SAME  SHARED  RESIDENCY 
OPPORTUNITIES.     ThE  BuREAU  OF  HEALTH  MANPOWER^  DHHS^   INCLUDES  OBSTET- 

rics/gynecology  as  well  as  recognized  primary  care  specialties  for  pur- 
poses OF  IDENTIFYING  HEALTH  MANPOWER  SHORTAGE  AREAS.     IN  LINE  WITH  THIS 

POLICY^  THE  National  Health  Service  Corp  actively  seeks  and  recruits 
medical  students  who  have  demonstrated  interest  in  pursuing  a  residency 
in  obstetrics  and  gynecology  and  who  would  eventuajj-y  fulfill  their 
service  obligation  in  health  manpower  shortage  areas. 

We  feel  that  DHHS  policy  and  implementation  of  that  policy  has 

CLEARLY  DEMONSTRATED  A  PRIORITY  NEED  FOR  TRAINING  OBSTETRICIANS/gYNE* 

COLOGISTS.   With  this  in  mind^  present  HPEAA  authority  which  omits 

OBSTETRICS  AND  GYNECOLOGY  RESIDENCIES  FROM  SPECIAL  TRAINING  FUNDS  IS 
IN  COn:"LICT  with  the  need  IDENTIFIED  BY  DHHS.-  ADDITIONALLY^  WE  FEEL 
THAT  RESEARCH  HAS  DEMONSTRATED  THE  HIGH  DEGREE  OF  PRI.^ARY  CARE  WHICH 
IS  ACTUALLY  PROVIDED  BY  THE  OBSTETRICIAN  AND  GYNECOLIGIST  IH  PRACTICE. 
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Again,  we  request  that  the  Subcommittee  consider  the  merits  of 
the  research  and  the  persuasiveness  of  information  which  has  become 

AVAILABLE  SINCE  ENACTMENT  OF  P.L.  9^1-^13^1.     By  SO  DOINn.  WE  ARE  HOPEFUL 
THAT  THE  POLICY  CONTAINED  WITHIN  THE  ACT  WITH  RESPECT  TO  OBSTETRICS/ 
GYNECOLOGY  RESIDENCIES  CAN  BE  REVISED  DURING  THE  REAUTHORIZATION  PRO- 
CESS. 


791 


American  Psychiatric  Association 

1700  Eigbteeoth  Street,  N.W.,  Wtshington,  D.C  20009  •  Tdepbooe:  (202)  797-4900 


BtatMMnt  of 

Tbm  AMrican  Psychiatxic  Association 
aad 

Tba  AMTlcan  AcadMy  of  Child  Psychiatry 


Th«  Baalth  ProfusloDS  BducatlonaX  Asslstanc* 
and  Nursa  Training  Act  of  1980 
(B.  2144) 

and 

Tha  Baalth  Profasslona  Training  and  Distribution 
Act  of  1980 
(S.  2375) 


Tha  Haalth  Cara  Hanagaaent  and  Haalth  Cara 
Parsonnal  Distribution  Za^ovesMnt  Act  of  1980 
(S.  2378) 


March  25,  1980 
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Thm  A«ric«i  Psychiatric  A««oci«tion  (APA)  ,  •  i«edic«l  specialty  aociety  repre- 
sitntiag  over  25,000  p.ychi«tri.t.  nationwide,  and  the  American  Acadei^  of  Child 
Peychiatxy  (AACP)  ,  representing  2,300  p.ychiatri.ts  who  have  coepleted  two  year, 
of  additional  training  in  child  psychiatry,  submit  the  following  state»»t  in 
regard  to  consideration  of  Federal  health  manpower  legislation  by  the  Subcoicnittee 
OD  Health  and  Scientific  Reaearch  of  the  Labor  and  Human  Resourcea  Coendttee  of 
the  united  States  Senate.* 

At  the  outset,*  the  APA  wishes  to  express  its  strong  support  for  the  provi- 
sion, of  Senator  Kennedy's  bill,  S.2375,  which  recognlxes  the  critical  need 
to  designate  psychiatry  a.  a  medical  .hortage  apecialty.     Such  provi.ion  re- 
affirm the  integrity  of  the  legislative  process.     It  ensures  that  S.2375 
-tracka-  the  Congressional  findings  of  S.  1177,  the  Mental  Health  Systew 
Act,  which  elso  provides  that  psychiatry  is  a  wedical  .hortage  specialty. 
««  believe  such  recognition  will  encourage  laore  individuals  to  select 
psychiatry  ea  a  career  end  provides  the  needed  psychological  reinforcement 
to  de»nstrate  both  concern  end  reality. 

The  stateiient  will  focus  upon  the  scope  and  dimensions  of  America's  mental 
illness  pr6bl«i  and  what  the  APA  believes  should  be  the  response  to  those 
problem,  through  Federal  health  manpower  legislation.     The  statement  will 
also  provide  further  support  for  the  above-cited  legislative  determination 
that  psychiatry  is  a  medical  shortage  specialty. 

There  are  .s  -any  as  20  to  32  million  citixens  of  this  country  identified 
by  the  President's  Commission  on  Mental  Health  identified  es  in  need  of 
treatment  for  nental  illness.    We  are  speaking  of  two  million  individuals  who 
have  been  or  would  be  diagnosed  as  schixophrenic,  two  million  who  suffer  from 
profound  depressive  disorders,  more  than  one  million  with  organic  psychoses 
of  toxic  or  n^irologic  origin  and  other  permanent  disabling    mental  condi- 
tions.   Hore  than  25  percent  of  those  elderly  persons  diagnosed  as  "senila- 
actually  havea  diagnosable,  and  if  treatable,  reversible,  mental  disorder, 
and  need  not  be  forgotten,  or  written  off  by  society  as  lost-  The  number  of 
a^ildren  in  need  of  i«»ediate  psychiatric  intervention  is  conservatively  estimated 
hf  the  MCP  at  5  million. 

Tat,  the  evidence  with  respect  to  the  numbers  of  psychiatrists  available  to  provide 
medicalA>sychiatric  care  for  these  millions  of  Americans,  einphasises  that  there  is 
a  aerions  shortage.    For  exasple,  the  Tt  1980  Sentate  Apprpprietions  Coenittea 
Report  cxpressad  the  following  txncmxnt 

*1lhenever  "APA"  is  menticmed,  euch  mention  is  intended  to  inclwiSe  the  AACP". 
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"tte  OoHdttfl*  cnntimwt  to  bm  oonottnMd  about  shortagM  of  tralnod 
psychiatrists «  psychologists «    psychiatric  social  vorkars  and 
psychiatric  mtrsas.    lha  shortfall  in  parsoonsl  across  tha  four  cora 
flisrlpH'V  is  aost  ssvara  for  psychiatry  bacauss  of  a  rising 
utilisation  rata  and* a  daclina  in  tha  supply  of  both  Onitad  statas 
and  foraign  nsdiral  graduatas  in  tha  f isld  of  psychiatry,  riguras 
pcovidad  tha  Coasittaa  shov  that  in  fiscal  1980  alona  thara  will 
ba  a  shortfall  of  lOfOOO  psychiatrists  and  that  this  shortfall 
will  incraasa  furthar  in  tha  1980s.* 


tha  FT  1981  Housa  and  Sanata  Labor-HEN  Appropriations  Subocsadttaa  in 
lUDMm  haarings  again  axprassad  concam  about  tha  shortags  and  isvlorad 
tha  JiAftinistration  to  aiylain  how  tha  naads  of  tha  aantally  ill  can  ba  aat 
with  a  static  training  bodgst.    Tha  Administration  rasponss  Indicatad 
ahortaga  astiaatss  for  psychiatrists  rangad  from  Ip.OOO  to  60,000. 

In  tha  ajcchangs  batwaan  Msbars  of  Oongrsss  and  rapraaantativaa  of  AOAKHA, 
HINB  and  Sacrstary  Harris*  offica  ragarding  GY  1981  clinical  aanpowar 
training  funda*  tha  raaponsa  raally  was  not  whathar  thera  i£  a  ahortage, 
but  how  larga  it  is. 


A  factor  which  had  an  impact  on  this  shortaga  waa  tha  Inplanantatlon  of 
P.L.  94-484  which  raducad  tha  nusbar  of  FHGa  who  could  train  and  ranalr  in 
thia  country.    Many  of  thaaa  KHGs  tralnad  as  psychiatrists.    Tha  APA  b«- 
liavaa  that  thia  country  haa  tha  rasponsibllity  to  saat  its  own  psychiatric 
naada  %rith  qualifiad  phyaicians  and  that  it  should  not  sndorsa  or  maintain 
policias  which  craata  a  "brain  drain*  on  foraign  countriaa. 

Furthar,  wa  suggaat  that    thia  nation's  Mdical  aducation  policiaa  ahouM 
not  aaphasisa  or  anhanca  tha  attractivanaaa  of  ona  shortaga  ^pacialty,  such 
as  primary  cara«  without  analyzing  tha  li^ct  thia  a^phaaia  %rill  hava  on 
snothar  ahortaga  vacialty*  auch  aa  psychiatry.    Wa  andoraa  tha  support 
givan  prismry  cara  for*  as  you  know*  at  laast  35  paroant  of  aantal  condi- 
tions ara  flrat  dataotad  by  primary  cara  phyaicians «  but  liaison  psychiatry 
is  an  isportant  coooapt  Which  tha  pa^^ding  lagialation  naada  to  davalop 
furthar.    Xdaison  psychiatry  programs  and  activitiaa  for  oonpsychistric 
pl^siciana  (primary  cara  and  othar  madieal  spacialtiaa)  provlda  aducation. 
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training  and  assistance  to  such  physicians  by  psychiatrists  in  the 
biopsychosocUl  aspects  of  nedical  care  using  the  existing  medical  setting 
and  patient.    What  is  needed,  however,  is  an  equivalent  coorndtaaent  to 
recruit,  train  and  place  adequate  nuabers  of  psychiatrists  to  meet  the 
varied  needs  and  goals  articulated  in  the  President's  Ccmaission  on 
Mental  Health,  its  lJi«)le»enting  task  forces,  and  the  shortage,  estimated  by 
'SflnaC  and  acknowledged  by  NIMH.    It  will  take  interagency  cooperation 
anong  ADMIHA,  HRA,  HSA,  HUD,  VA,  DoD  and  others,  to  address  this  problem 
cooqprehensively . 

A  study  of  expressions  of  caret    preference  among  individuals  who  -took  the 
1977-78  Medical  College  Admission  Test  (MCAT)  was  shown  to  reflect  actual 
career  choice.    There  was  a  28  percent  drop  from  1976-77  to  1977-78  in 
individuals  expressing  a  preference  for  psychiatry.    Of  the  pool  of  appli- 
cants, only  those  expressing  a  preference  in  family  medicine  increased 
(from  25  percent  to  35  percent  in  the  sane  one-year  period) .    The  1976 
health  manpower  law,  P.L.  94-484,  was  signed  October  12,  1976,  and  the  new 
provisions  took  effect  October  1.  1977.    This  law  strongly  expressed  Con- 
gressional recognition  of  the  shortage  of  primary  care  physicians.  Such 
statutory  recognition  had  an  instantaneous  impact  on  those  students  who  were 
deciding  on  becoming  physicians.    Likewise,  with  no  concomitant  expression 
about  psychiatry,  the  opposite  result  occurred,  despite  data  on  need  and 
utilization  and  projections  relating  to  reductions  in  psychiatric  FMGs. 

While  the  law  did  create  the  opportunity  for  criteria  for  the  designation 
of  psychiatric  manpower  shortage  areas  under  Section  332,  and  it  was 
estimated  that  by  the  end  of  1979,  1,200  psychiatric  shortage  areas  would 
be  designated  pursuant  to  such  criteria,  currently  there  are  only  approxi- 
mately 160  designated  psychiatric  shortage  areas  and  there  are  only  13 
psychiatrists  in  the  National  Health  Service  Corps. 

Only  late  last  year  did  the  Health  Resources  Administration  (HRA)  amend  the 
scholarship  .program  selection  criteria  to  give  students  Interested  in 
psychiatry  -category  one"  preference  (equal  to  that  for  primary  care)  for 
scholarship  selection.    Also  noteworthy  is  the  deplorable  and  inexcusable 
paucity  of  mention  of  the  draining  needs  of  psychiatrists  and  the  service 
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n««ds  for  such  psychiatrists  in  the  recently  released  URA  publication, 
"Report  on  Health  Personnel  in  the  United  States."    For  instance,  even 
though  there  ««xe  specif  ic^  designation  criteria  for  psychiatry  published 
in  the  January  10,  1978  Federal  Register,  the  HRA  publication  does  not 
either  in  a  table  or  in  the  narrative  discuss  the  number  of  psychiatric 
health  manpower  shortage  areas  or  psychiatrists  needed  as  of  October  31, 
1978,  despite  the  fact  that  every  other  type  of  shortage  area  was  displayed 
in  the  table.    Ve  note  froa  chis  report  that  as  many  as  one-eighth  of  our 
population  resides  in  medically  underserved  areas.    Moreover,  the  report 
further  indicates  that  increasing  emphasis  should  -be  placed  on  the  needs 
of  a  population  which  is  growing  older  and  fraught  with  increasing  numbers 
of  chronic  conditions.      This  is  a  population  with  significantly  greater 
mental  health  needs.    Ve  note  that  the  report  does  not  raise  similar  con- 
cerns with  respect  to  the  siental  health  problems  confronting  our  nation's 
population,  incliiding  children  and  adolescents. 

Congressional  deliberations  on  the  renewal  of  the  Nurse  Training  Act, 
resulted  in  the  law  being  amended  to  delete  the  tnree-year  maximum  defer- 
ment a  physician  could  receive  before  he  or  she  would  be  required  to  perform 
obligated  service  in  the  National  Health  Service  Corps  or  Indian  Health 
Service.    Since  psychiatric  residencies  are  at  least  four  years  in  length, 
the  three-year  limit  clearly  discriminated  against  psychiatric  residents — 
not  to  mention  psychiatric  needs  of  the  NHSC,  PHS  and  IHS.    The  APA  is 
gratified  that  this  provision  will  be  retained  and  reconoaends  that  it  be 
authorised  for  other  programs  such  as  the  Health  Education  Assistance  loan 
(HEAL)  program. 

Also»  we  would  recoonend  that  medical  students  whq  are  preparing  to  become 
primary  care  physicians  should  receive  substantial  training  in  the  bio- 
psychosocial  aspects  of  care.    They  then  would  have    sufficient  ability 
to  diagnose*  treat  and  refer,  when  appropriater  for  mental  illness.  In 
1976»  it  was  estimated  that  43.4  percent  of  persons  diagnosed  as  having  a 
mental  disorder  are  treated  in  the  general  medical  sector.    There  Is  a 
demonstrated  need,  therefore*  for  strong  lisison  psychiatry  education  in 
medical  schools  and  in  general  residency  treining  programs  to  ensure  that 
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priMxy  ears  pbysiolana  will         thm  aost  mpptoprimtm  tools  to  rscognixs, 
trsat,  or  rsfsr,  vbsn  spproprimts,  thoM  patisnts  with  MntJil  Aisordsrs 
«hicdi  mf  Mskad  by  or  aonoigsntsd  with  physical  ivy^ptoM.    Ws  vould 
•nooorsgs  tbs  statutory  incliision  of  biopsychosocial  aspscts  of  Mdical 
patisnt  cars  In  all  priaary  cars  training  ssctions. 

f 

rurthsr,  Hsctlcm  788  (a)  of  ctirrsnt  Isw  contains  authority  to  fond  hsalth 
■■mmssr  pocojsots  and  prograas  such  as  "cocparativs  fauMui  behavior  and 
psychiatry  in  asdical  and  dsntal  aducation  and  prsctics"  (Section  788(d) 
<4))  and  "training  in  tha  diagnosis,  traatnant  and  prsvsntion  of  tha 
dj  sfissss  and  ralatad  asdlcsl  and  bahavioral  problsaw  of  ths  agad"  (Saction 
788(d)  (21)).    Thaaa  progrsaa,  bacauss  of  tha  potantial  thay  of  far  to 
a^::tsss  ths  joint  prssantation  of  piqrsical  and  asntal  illnaas,  should  ba 
ratainad.    Wa  hava  alraady  discnssad  tha  aasantial  natura  of  liaison 
psychiatry.    With  rafsrsnca  to  tha  agad,  tha  Prssidsnt's  OoMission  on 
Nsntal  Baalth,  aaong  othar  antities,  has  citad  tha  cost-sff  activaness  of 
providing  aantal  illnass  covsrsgs  for  ths  sgad.      Tharsfora,  training  in 
gsriatrio  psychiatry  also  would  ba  cost  sff  activs. 

With  rsspact  to  provisions  rsgarding  ralsitaurs«Bsnt  policiss,  tha  APA  is 
snpportivs  of  Titls  V  of  €802  which  would  raviss  Msdicara  and  Hadicaid 

X  slMwiT  ■sasnl  polioiss  r  slating  to  priaary  car  a  rasidancy  programs*  Bow- 
.  svar,  ws  would  iui»sni1  that  su^  Titls  should  ba  aaandad  to  includa 
psychiatric  rasidancy  progrsaw  and  psychiatric  outpatiant/ssdittlatocy  cars 
faeilitiaa,  particularly  bacausa  psychiatry  is  not  s  tachnology-oriantad 
spacialty,  but  a  tiaa-basad  specialty  and  has  Incraasingly  s^phasixad 
s^ulatory  car  a,  pravantion,  and  aarly  intarvantion.    Wa  would  walccaa  tha 
ovportnnity  to  pcovlda  you  wit3t%  any  additional  information  that  you  may 
ra«Bira  to  si^port  oar  suggsstad  aaandsMnt  to  ravisa  rslaburssawnt  policiss 
for  psychiatric  rasidancy  programs. 

Othsr  m  pacific  amaateanta  to  8.  2144^  8.  2375  and  8.  2378  wa  stibmit  for 
your  oonaidaration  follow. 

With  ra^aot  to  tha  Sarvioa  Contingaat  ioan  Prograa,  as  proposad  in  8.2375, 
tha  m  baa  aarieos  raaarvationa  about  tha  sf  f  act  aodh  program  vill  havs  on 
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thm  obligatloo  o£  phyoiclAns  who  plan  to  •nt.r  practice  in  •  ■hortago 
■pMiUlty,  moch  mm  psychiatry,  for  which  thara  are  daaignation  critaria 
•nd  for  which  haalth  aaivoifar  ahortaga  araas  hava  baan  d»»ignatad.  Whila 
wo  baUra  that  tba  purpoaaa  of  thia  progm  ara  laudabla  (it  iu  daaignad 
to  aa.i.t  a  graatar  nurt)ar  of  par«ma  than  do«a  tha  Haalth  Profa..iona 
Studant  loan  Progra.)^  wa  ara  concamad  that  th.  i.pl«^tation  of  thi. 
progrM  will  ba  iwat  inaquitabla.    Tha  aarvioa  contlngant  obligation 
•window"  will,  of  naeaaaity,  opan  upon  thoaa  physician  ap^i^li'ta  in 
graataat  n^d,  a.g.#  paychUtriata#  whUa  othar  n>acUli»ta  will  not  ba 
iModad  to  provida  aarwica.    Thoa,  what  appaar.  to  ba  a  randoa  lottary  will, 
in  fact,  ba  aost  unfair  to  aadical  ahortaga  ■pacialtiae- 

Tha  data  pravioualy  rsfarrad  to  in  thi.  .tat— ant  indicata  there  i« 
ahortage  of  psychiatri.ta  ranging  fro«  10,000  to  60,000.    If  »ore  .cholar- 
ahipa  under  the  National  Health  Service  Corp.  Scholarehip  Program  are  not 
awarded  to  Mdical  etudenta  intaraetad  in  going  into  peychiatry  in  propor- 
tion to  tha  nui4)ar  of  ehortaga  area*  ultijaataly  deeignated  under  Section 
332  of  the  PubUc  Health  Service  JUrt,  peychiatriete  will  have  the  »oat 
exposure  to  service  obligation  under  tha  service  contingent  loan  program. 
The  -loan-  program,  than,  would  ba  in  reality  an  obligated  eerviea  contract 
with  a  far  diffarent  repayment  proviaion  than  ia  provided  under  the  HH8C 
acholerahlp  program  and  will  diacouraga  etudenta  from  choosing  careara  in 
ahortaga  specialties  (such  as  primary  care  and  psychiatry) .    Such  a  result 
is  direcUy  contrary  to  the  purpoaes  wa  balieve  thi  overall  legislation  is 
daeigned  to  foster. 

We  are  ooncamed  that  Saetion  747(a)  (2)  of  S.  2375,  doas  not  accord  the 
•ame  defarmant  status  to  tba  madioal  shortage  n>Mialtiaa  of  psychiatry  and 
child  psychiatry,  which  ra«aire  four  and  five  yaar  raaidancies,  ran*ctivaly, 
es  accorded  to  residancy  porogrMS  that  can  ba  ooaplatad  in  three  years.  In 
order  to  aaoouraga  students  to  choose  careers  in  nadarrspraaanted  speoialtiaa, 
thare  mast  not  ba  aapXloit  or  laplioit  dialnoentiviss.    In  addition,  the  bUl 
doas  not  astabUsh  a  data  by  whioh  tha  Saorstary  ia  rsqoired  to  notify 
stodMts  lihathar  thsy  hava  baan  efaosan  for  sarviee  and  tha  location  of  such 
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MTvioa.    V«  would  ADticlpAt*  tmwx  participants  in  this  progr«  unlass 
eXaar  daadliJMs  and  prooaduras  ara  —ndatad  by  ragulation  or  atatuta. 

tha  radarally  Ooarantaad  Loan  Prograa  for  Maady  studants  propoaad  by  8. 2144 « 
aldoh  woold  nplaca  tha  BFSL^prograa  appaara  to  of  far  an  attraotiva  aFprc>ach 
to  ftiMnrlng  tba  adaoation  of  "naady"  atudaata  utilising  tha  privata 
■arkat.    Va  voold  aaka  tha  sana  rani—aiwlation  wa  Mda  aarliar  ragarding 
dafsraant  of  rapsyaant  of  principal  and  intaraat  to  anco^pass  tha  duration 
of  tha  Intamshlp  and/or  rasidanoj  parioda  for  psychiatry  and  child  psychia- 
try.   Va  would  hopa  tha  dafiaitioo  of  "oaad"  vill  ba  rasponsiva  to  tha 
nasdsd  mix  of  ainoritiaa  and  raf  lact  tha  chaotic  changaa  in  tha  Monay  »ar- 
fcat  ak  ralatad  'to  financial  naad.    Wa  ara  concamad  whathar  tha  funda 
racaptarad  by  tha  diasolntioo  of  tha  KP8X*  program  would  ba  suf  f  iriant  to 
suHmit  tha  forgivanass  and  shortaga  araa  aarvica  f aaturaa  supportad  by 
othar  provisions  of  S.2144. 

Iba  APA,  ia  plaasad  by  8.  2375' a  nanAaant  for  tha  Haalth  Education  Asaiatanca 
Loan  VaXL)  prograa^  but  raooMands  that  tha  four  yaar  prograa  daf arral 
proviaions  (inataad  of  tha  currant  thraa)'  ba  axtandad  apprppriataly  and  not 
rrmtirmr  to  diacriainata  againat  individuals  saaking  to  bacona  child 
p^rchiatristSf  a  fiva  yaar  raaidancy  program.    Kacant  data  indicata  that 
thara  ia  a  aavara  ahortaga  of  child  psychiatriata.    Tha  praaant  production 
of  200  child  payohiatrists  yaarly  ia  baraly  adaquata  to  maintain  tha 
currant  foroa  of  3  #000  child  psyohistrists »  and  doaa  not  addraaa  any  of 
tha  problams  of  shortaga^  which  GKEKAC  ia  axpactad  to  projact  at  30«000. 

«a  tterafora  would  racoMnd  that  8action  731  (a)  (2)  (C)  of  8.2375  maka  pro- 
viaiom  for  rasidaneiaa  axtanding  baybnd  four  yaara  which  train  indiwiduala 
in  ^pacialtiaa  and  sub^pacialtiaa  datarminad  by  tha  Bacratary  to  ba  in  abort 
BOffply.    Tha  AM  also  baliavaa  that  an  MBSC  and  Armad  rorcaa  8cholarahip 
raolpiaot  Should  not  ba  axcludad  from  obtaining  HEAL  program  funda«  aa 
jropeatfl  ia  8*  2375«  bacausa  thara  may  ba  oircumatknoaa  tdiich  would  maka 
thasa  additional  funds  asaantial  for  a  atndant  to  oontinoa  to  pursua  a 
haalth  prof  aaaioas  adooatioo. 
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8.  2144  Mtablifths*  th*  Fadarally  Cuarantsttd  Loan  progm  in  li«u  of  th« 
BEM«  proyrMi.    1f«  mxm  concwm«d  that  this  prograa  c:ontains  discriminatory 
provisions*  prsviously  disoUssad,  ralating  to  tha  dafamant  of  principal 
and  intarast  for  individuals  racaiving  intamship  mnd/or  rasidancy  train- 
ix>g.    Congrass  ac)(nc%fladgad  tha  naad  to  ravaraa  tha  advarsa  ia^ct  of 
tha  thraa  yaar  liaitation  for  ahortaga  Mdical  spacialtias  (p.L.  96-76) 
and  provida  opportunity  for  individuala  to  hava  cooplata  rasidancy  training 
in  ganaral  psychiatry  and  child  psychiatry  prior  to  having  an  obligation  to 
sarvica.    «a  ran  wand  that  Sactiona  716(b)(4)  and  7l8(c)(l)4C)  of  S.  2144 
ba  amandad  accordingly  and  aalia  provision  for  ganaral  psychiatry  and  child 
psychiatry,  both  of  which  ara  spacialtias  with  savara  shortagas  and  raquira 
raspactivaly  four  and  f  iva  yaars  to  coaiplata  rasidancy  training. 

Wa  andorsa  tha  nodif  ications  proposad  in  S.  2375  relating  to  tha  First 
Yaar  Scholarship  Program  for  tha  Excaptionally  Financially  Naady  (EFN) ,  in- 
cluding tha  changa  in  tha  amount  of  tha  scholarship.    Va  would  hope  that  mora 
studants  would  ba  abla  to  banafit  frca  tha  program.    Furthar,  wa  would 
andorsa  tha  axpansion  of  this  program  to  a  two-yaar  program,  and  would  also 
liXa  to  saa  tha  cxirrant  daf  inition  of  EFN  ravisad  so  that  a  largar  nunbar 
of  *naady*  studants  could  ba  includad. 

Tha  National  Haalth  Sarvica  Corps  (NHSC)  Scholarship  Program  is  propoaad  to 
ba  modifiad  by  both  8.  2144  and  S.  .2375.    S.  2144  %#ould  phaaa  down  tha  NHSC 
Scholarship  Program  to  ona-third  of  its  FY  1980  laval  over  a  two-yaar  period 
and  would  astabliah  a  new  state  service-conditional  scholarship  program 
funded  by  the  funde  which  otherwise  would  have  been  obligated  to  the  NHSC 
Scholarship  Program.    Tha  program  of  Fadaral  basic  a^id  matching  grants  to 
states  to  support  scholarships  to  individuals  who  agree  to  practice  in  a 
shortage  area  ie  a  laudable  attaapt  to  shift  the  emphasis  of  Corps  service 
to  the  states,  but  wa  question  whether  such  concept  will  work  in  practice. 
We  believe  more  etudy  muat  ba  given  to  whether  etatee  will  be  willing  to 
assume  tha  reaponaibility  of  supporting  scholarship  racipiante*  salaries 
in  an  aaoont  *not  lea  a  than  the  coa^parable  salary  of  entry  level  individuals 
employed  hf  tha  United  States  who  possess  a  similar  educational  background.* 
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«|M  AFA  would  raqunt  further  aMadMHts  to  Section  751(d)  to  provlds  that 
a^ic]  y>V*iMyfiY4p  Mmrds  b*  Mardad  proportionat«ly  to  th«  n—Am  for 
p^sicUa  apMlalists  la  proportion  to  tha  severity  of  shortsga  of  Bedlcal 
^MlaltlM.    And,  that  If  tha  corraat  dlatrlbvtloo  of  acholarahlp  awards 
iu  lass  than  that  naad,  that  an  Incraasad  parcentage  be  awarded  to  these 
etartage  spaclaltles  until  e  reasonable  balance  occurs. 

TIM  APA  supports  the  concept  of  the  private  practice  option  and  is  pleased 
that  both  8.  2144  and  8.  2375  address  this  concept.    We  believe  that  tha 
^ditiooal  incentives  proposed  by  8.  2375  will  be  beneficial  in  enhancing  the 
attractivaness  of  the  private  practice/independent  practice  option  and  in 
Meting  long  tera  needs  of  this  Nation.    We  also  believe  that  the  euthorisa- 
tloa  lavels  for  the  NHSC  Prograa  are  ine^equate  and  do  not  incorporate  in- 
flation or  p^<*^'»    growth  factors.    Other  reccMendations  for  tha  KHSC 
Scholarship  Prograa,  which  are  not  specificelly  addressed  in  the  proposed 
bills,  are  es  follows t 

8«:tioo  332(d)  (relating  to  designation  of  health  aanpower  shortage  areas) 
■bould  be  aaended  by  adding  at  the  end  thereof  the  following!  "Priority 
for  designation  or  assigmnt  will  be  givan  to  specialties/disciplines 
for  which  shortages  have  bean  deterained  by  the  Congress  or  the  Secretary. 
Aacruitaent  and  assignnent  ahall  be  aade  in  relation  to  tha  future  needs 
of  euch  ipacialtles/disciplines  as  deterained  by  the  Secretary,  unless  tha 
Secretary  has  clear  'and  convincing  evidance  that  this  shortage  can  be 
alleviated  by  soae  other  Federal,  State,  local  or  aar)cetplace  aechaniaas. 
Aaeigmnt  of  such  individuals  froa  specialties/disciplines  with  such 
characteristics  are  to  be  aade  at  a  higher  rate  than  the  evantual  need  for 
Mch  ^peoialty/discipline  until  the  shortage  for  such  specialty/discipline 
la  in  closer  relationship  to  the  needs  for  other  specialties/disciplines". 

With  reject  to  iastitntional  support,  the  APA  believes  that  whichever  con- 
Marges  froa  the  Congress  aust  respond  to  the  need  to  have  a  diversity 
of  pt^sicians  who,  by  specialty  and  in  the  aggregate «  can  deliver  high 
qeality  sadlcil  care  to  the  popalatioo  consistent  with  Identified  naads 
a«a  accordingly,  i  irr— inl  that  appropriate  provision  ba  aada  in  Sectioa 
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772(o)(2)  of  8.  2375  to  inolxid*  psychiatry  and  other  shortAge  specialtlM 
nst  pCttMntly  included,    rurther,  Sectico  772(c)(2)  should  include  • 
provisioo  that  ell  students/  (perticularly  those  in  priioery  cere)  receive 
OThBt*n»^*'  instruction  in  the  bippsychosociel  aspects  of  patient  care» 
including  prevention.    We  vouXd  recoooend  that  siailar  revisions  be  nade 
in  Section  772(d)(2)(B). 

».  2144  articulates  the  national  interest  predominantly  in  terns  of 
aiAsttlatory  cere  and  shortage  area  practice  and  service.    Ve  are  concerned 
that  it  fails  to  ptovide  the  opportunity  for  institutions  with  particular 
acooaplisteente  and  abilities  in  other  ereae  of  national  need  to  partici- 
pate in  Federal  initiatives  to  provide  manpower  and  service  solutions. 
Also,  it  is  uiuikely  that  all  schools  would  receive  the  epecial  project 
grants  proposed  under  the  sechanissui  of  8.  2144 «  and  thus  would  not  be 
eligible  to  receive  the  institutional  "surgrant."    Ve  believe  that  the 
approach  snbodied  in  8.  2375  is  preferable  to  that  of  8.  2144  because  it 
provides  eligibility  to  all  nedical  schools  to  meet  stated  national  object- 
lves#    and  the  opportunity  to  address  national  concerns  such  as  increasing 
the  s«vply  of  general  and  child  psychiatrists*  for  which  there  ere  documented 
shortages* 

Section  787,  "Educational  Assistance  to  Individuals  Froa  Under  represented 
Minority  Groups  and  Disadvantaged  Backgrounds,"  as  proposed  in  8.  2375  (and 
siailarly  in  8.  2144  in  Section  755) ,  should  be  SK>dif  ied  to  articulate  the 
need,  whenever  possible,  to  identify,  recruit  and  select  individuals  froa 
underr^xeaented  sdnority  groi;^s  or  disadvantaged  backgrounds  to  becone 
physician  specialiets  in  shortage  specialties  such  as  priaiary  cere  and 
psychiatry. 


«he  ftrea  Baalth  Bdoeation  Centers  (ABEC)  Program        been  and  should 
rftnttwitt  to  be  A  ueef\2l  initiative*    We  are  plejuvad  to  aee  this  activity 
rmtlnrr'  in  8*2144  and  S.2375  with  the  requlreisent  that  there  be  . 
active  partioipatico  of  individuals  associated  with  departeents  of 
poyohiatzy*    This  incoxporation  ie  vital  to  ensure  adequate  mcpomwcm 
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of  ■•dloil  BtuiAAntB  to  bioptyohoMoiaX  Aspttcta  of  p«ti«nt  oar*  so  that 
thay  will  ba  trAinad  to  diagnoaa^  traat,  and' ra for,  «^ah  indlcatad, 
jpotlanta.vith  «a^t«l  disordara,  .  Wa  aota,  ho^f^vyr,..  tha  roqairaoant  that 
aacfc  UK  "aaaaaa  the  ImuiI^  wanpmtar  •  naada  of^tha  area  saryad  lay  tl>a 
oaoter  (U  oooxdinatioo  with^tha  aoUvitiaa  of  tha  local  baalth 
ajilia  agaaoy  or  aganciaa  ralatina  to  nocb  baalth  Mf^pcnraz  naada  of 
tha  araa)  and  asaiat  in  tha  planning  and  davalopMnt  of  training  to  • 
Mat  aoch  naada".    Bowavar^  thla  proviaiott  doaa  not  contain  authority 
vhiidi  aoold  mvpffOKt  tha  peoviaion  for  or  oondoct  of  sMdical  raaidancy 
traiaiaf  prograaut  at*  atwh  MSSC  in  ^aeialtiaa  othar  than  family  »ad- 
iclaa#  gaaaral  intamal  MdlolaM  or  g«naral  ppdiatrica,  if  l^oalth  ma- 
poaat  naada  Mrs  dataxMinad  to  axiat  in  .^paoialtlaa  othar  than  thoaa 
^aat  notafli 

■aoaaaa  of  tha  aabolatory  natora  of  payc^atric  raaidancy  training,  t^a 
dwjimUaJ  ahortaga  of  payOhiatriata,  and  tha  axiatanca  of  paychiatric 
ahortaga  araaa  and  daaignatioo  critaria,  it  is  vary  llkaly  that  an 
MEK  voold  datarmina  that*  in  aocordanca  with  Sactlon  740(d)  (2)  (B) , 
tha  araa  aarvad  by  tha  ARBC  would  ba  in  naad  of  paychlatriata.  ihara* 
conrantly,  howavar  ia  no  coaiparabla  MChaniaa  ^or  th4.  ttklhlil^  ol^ 
Mdical  ^pacialiata  othar  than  thoaa  anuBwratad  in  Saction  740(d)  (2)  (C) 
to  "aiuiat  in  tha  planning  and  davalopMnt  of  training  prograM  to  awat 
tha  naada  which  could  ba  datarainad  to  axiat.    11iarafora«  in  ordar  to 
pKovida  tha  f  laxibility  for  an  ABBC  to  addraaa  particular  and  apacific 
haalth  aanpowar  training  naada  anviaionad  in  tha  aaction,  wa  racoaMnd 
that   Saction  740(d)  (2)  (B)  of  8.2144  and  Saction  781(d)  (2)  (B)  of  currant 
law  ba  aaanflad  by  inaarting     and .  in  accordanca  with  auch  aaaeaaMnt* 
pcovida  for  or  condoct  a  Mdir   j.  :       Taney  training  program  in  which 
no  fawer  than  aix  individual!  c  Had  in  firat-yaar  poaitiona  in 

aadi  progrM**  aftar  "naada". 

With  rafaranca  to  tha  variona  S>pacial  Projacta  propoaala  in  8.  2144  and  8. 
2375,  tha  mi  anoooragaa  tha  Mdification  of  all  appropriata  authoritiaa  to 
Miira  that  amphaaia  ba  givaa  to  projacta  %fhicfa  oould  aimtort  and  anhanca 
tha  aftpf^r*'**  and  training  of  paychiatriata  and  othar  Ohortaga  apacialiata  - 
ao  that  vltiMtaly  tha  aarwicaa  of  thaaa  plqraieiana  could  ba  dalivarad 
omaiatM  vith  tha  haalth  cara  naada  of  tha  population.    Of  particular 
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int«rsst  in  8.  237S  %#ould  hm  rttvising  Ssction  791,  "Projects  to  He«t  Needs 
of  Nedicelly  Underserved  populetions  **«  .to  incliide  efter  **priinary  care**  (on 
pege  96,  line  2),  **or  psychiatric". 

Section  793,  **Preventive  Hedicine  or  Z>entistry  ** «  ahould  be  amended  by  in- 
serting "^and  psychiatry**  after  **occupetional  medicine**  on  pege  97,  line  23| 
on  page  96,  lines  4,  16  and  20)  on  page  99,  lino  3)  and  by  strikitig  **field 
of  priaary  care**  on  page  98,  line  13,  and  inserting  in  liou  thereof,  **fields 
of  primary  care  and  psychiatry***  Prevention  of  mental  illness  was  a  key 
concern  of  the  President's  Coenission  on  Mental  Health,  and  should  be  em- 
phasised      this  new  program. 

With  regard  to  Special  Projects  under  Part  C  of  S.  2144,  the  APA  believes 
that  all  appropriate  components  of  this  section  should  include  courses  of 
instruction  in  the  **biopBychosocial  aspects  of  medical' patie'nt  care**.  We 
further  would  reconmend  that  if  the  **sur9rant**  concspt  in  S.  2144  is 
adopted  that  psychiatry  be  included  in  Section  731(b)  (S)  l>ecause  of  its 
shortage  status  and  the  fact  that  the  percentage  of  American  medical  graduates 
who  h«ve  entered  psychiatry  has  dropped  from  12.6%  in  1970,  to  approxinately 
3.S%  in  1979. 

The  APA  supports  Section  752,  **Curriculum  Developcnen  . , . of  S.  2144  but  would 
recosBMnd  psychiatry  be  added  to  the  list  of  areas  which  could  receive 
support.    Psychiatry  curricula  should  be  enhanced  at  medical  and  osteopathic 
schools  in  order  to  increase  the  likelihood  that  more  atudents  will  choose 
a  career  in  the  shortage  specialties  of  general  and  child  psychiatry,  as  well 
as  be  more  skilled,  knowledgealale,  in  the  biopsychosocial  aspects  of  patient 
care. 

Additional  Ret  oiinndat ions  for  S,  2378 
Title  1  -  Health  cauce  Manageewnt 

The  APA.  shares  the  belief  that  there  need  to  be  lmprov«Mnta  in  health  care 
Miiaqient     roc  aecMsary  servicrs  to  be  delivered  in  a  cost-efficient 
■aaDer*  an  adequate  naiber  of  individuals  most  be  available  who  will  understand 
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th*  Mnaganttnt  n««ds  of  ttntltits  such       private  psychiatric  hospitals, 
aac*8,  or  a  facility  in  a  haalth  si&npower  shortage  area. 

Title  II  "  Special  Projects  and  Experiments 

tm  hereinbefore  articulated,  we  recoenend  that  S.  2378*s  findings  be  amended 
OB  page  14,  line  7,  to  include  specific  reference  to  the  shortage  of 
psychiatrists  by  inserting  "psychiatric  services**  after  **priinary  health 
cmre".. 

We  coonend  thn  recognition  accorded  psychiatry  in  Section  202,  which  allows 
the  Secretary  to  support  innovative  psychiatric  residency  programs. 

With  regard  to  Section  202(b)(1)  relating  to  preventive  medicine  residencies 
and  Section  202(c),  the  APA,  because  of  its  previous  comnents  to  Section 
201(a),  believes  that  specific  statutory  recognition  of  the  needs  to  increase 
residency  trainir.;)  in  psychiatry  be  included. 

We  heartily  endorse  the  specific  eligiisility  in  Section  202(d),  for  psychia- 
tric residency  programs  designed  to  address  ambulatory  care  training. 

With  regard  to  Section  202(b)  relating  to  preventive  medicine  residencies, 
the  APA  believes  that  fxirther  emphasis  needs  to  be  paid  to  thb  preventive 
aspects  of  mental  illness  and  that  the  incorporation  of  psychiatric  aspects 
of  prevention  are  an  integral  part  of  any  such  residency  program.  Kith 
reference  to  Section  202(c),  the  APA  believes  that  because  of  the  acknowledge- 
ment that  has  been  made  of  the  shortage  that  currently  exists  for  psychia- 
trists, that  specific  mention  be  made  statutorily  of  psychiatry. 

In  addition,  we  have  approved  the  provisions  in  Section  202(e)  which  would 
smFport  approved  residency  training  programs  that  prepare  residents  for 
teaching  medical  students  and  other  hospital  staff  in  techniques  of  teach- 
ing, sviprrvieion,  "consultation,  career  development*  and  evaluation 
methods  suited  to  the  clinical  setting.    Further,  the  APA  %fould  encourage 
the  inclusion  of  the  phrase  "biopsychosocial  aspects  of  patient  care  and" 
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b«£ore  th«  phrass  "social  and  bahavloral  •clences**  on  page  18  at  line  17. 
Because  of  the  £re<iuently  inextricable  nature  of  physical  and  nental 
illness*  and  the  fact  that  ^e  current  wording  of  this  provision  does  not 
account  for  the  additional  and  necessary  biological  cociponent«  we  recocranend 
that  this  anendraent  be  adopted. 

Studies  have  demonstrated  that  the  quality  of  medical  student  teaching  is 
One  of  the  factors  related  to  the  percentage  of  students  entering  psychiatry, 
and  that  higher  quality  programs  have  a  sufficient  well-rounded  faculty, 
varied  teaching  methods,  and  a  high  degree  of  comnitment  to  students.  It 
follows  that  to  recruit  more  potential  psychiatrists  we  must  ccmduct  good 
teaching  at  medical  schools,  with  a  high  degree  of  cornnitment  on  the  part 
of  the  faculty.    Teaching  at  the  residency  level  must  also  involve  both 
instruction  in  administration  and  exposure  to  exciting  administrative 
experiences,  teaching  in  **how  to  teach** ,  and  learning  how  to  work  with 
primary  care  physicians. 

The  programs  proposed  for  physician  residents  to  be  exposed  to  the  social 
and  behavioral  sciences  should  include  a  requirement,  however,  that  physi- 
cian residents  (particularly  those  in  primary  care)  receive  training  in  the 
biopsychosocial  aspects  of  direct  patient  care  in  inpatient  and  outpatient 
health  care  settings. 

Our  concern  and  coinaent  is  founded  in  the  need  for  physicians  to  be  able  to 
diagnose,  treat  where  appropriate,  and  refer  when  indicated,  patients  with 
mental  disorders  which  nay  present  themselves  or  be  perceived  as  having  a 
physical  etiology.    By  not  specifically  understanding  and  recognizing  the 
varied  aspects  of  mental  dysfunction,  and  the  psychological  and  somatic 
interrelationships  in  physical  syroptccnatology ,  the  physician  resident  may 
not  gain  the  total  knowledge  needed  to  assist  patients  who  come  to  a  general 
physician^  for  treatment.      This  is  particularly  true  for  primary  care 
physicians,  who,  according  to  a  1976  study,  treated  43.6%  of  mental  disorders 
presented  to  all  physicians. 
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mm  uLiL— inil  that  in  ordvr^to  ciisura  that  «i«>hasi«  be  placed  in  the  noat 
neeflefl  araaa  of  raiaA>ura«Mnt,  that  paga  2D,  Una  8»  "(such  aa  priMry 
oara  and  psychiatxy)  **  ba  inaartad  af tar  "undarauppliad  phyaician  apaoial- 
tiaa'r  .and  that  on  paga  21,  at  lina  2D«  "and  in  paychiatrio  aarvica  delivery** 
ba  inaartad  bafora  the  period. 

«fitle  III  -  Alien  Craduataa  of  Foreigfn  Medical  Schoola 

The  AFA  aopporta  the  proposal  to  aaand  Section  212 (j)  (1)  (D)  of  the 
ZMMigratioa  and  Nationality  Act  which  would  allow  FUG' a  who  have  pasaed  the 
Visa  Qoalifying  Bxaa  (VQB)  to  camm  to  thia  country  and  main  for  the  period 
of  tiae  required  to  eatabliah  eligibility  to  take  apecielty  exaninationa. 
Current  law,  which  allows  FHC'e  who  have  passed  the  VQB  to  cone  to  the  D-S- 
for  two  yeara  to  pursue  Medical  education  and  to  remain  for  an  additional 
year  if  the  viaitor'a  hosM  govemMent  approvea,  doea  not  provide  auch  FHG 
reaident  phyaiciana  adequate  tlva  to  aaat  eligibility  requircnenta  of  nost 
■adical  specialty  certifying  boarda«  requirenenta  which  may  be  aasumed  to 
reflect  the  neceaaary  period  of  training  for  a  deaignated  apecialty.  Wa 
believe  that  the  proposal  in    8.  2378  to  *»end  Section  212(j)(l)(D)  ia  a 
reasonable  approach  which  would  allow  an  alien  phyaician  to  conplete  reai- 
dancy  training.    An  alien  graduate  sMdical  education  atudent  currently  ia 
required  to  Mat  the  VQB  and 'language  requirenents ,  thus  aasuring  hie  or  her 
competence. 

'  The  APA  aharea  the  concern  that  by  extending  the  ''substantial  diaruption 
waiver**  proviaion,  inatitutions  will  not  be  encouraged  or  forced  to  addraaa 
What  ia  predominantly  an  aducationrl  quality  iasua.    We  do  not  wish  to  dia- 
oount  the  aarvice  needs  of  pQpalationa  aerved  by  reaidency  programs  which 
have  Ijeoome  dependent  on  mc'e.    Conaidarabla  thought  should  be  given  to 
alternative  approachea  whi^  would  iaprova  these  pzograms  ao  that  they 
would  ba  attractive  to  u^s;  asdleai  graduates  and  so  the  populations  served 
can  receive  quality  madioal  cara  from  U.S.  madicalladMol  graduatea  or 
'  qualified  foireign  medical  graduatea. 
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Hm  APA  supports  ths  statutDsy  dssiynstlon  of  hospitals  with  aors  than 
25%  ms  rssidants  as  haalth  sanpowar  shortags  araas  as  dafinad  in  Saction 
332  of  the  PRS  Act*    Ifhila  nost  banaficial  to  psy^iatric  training,  w« 
oppoaa  tha  proposal  allowing  for  the  craditability  of  aarvice  obligation 
for  tha  period  of  graduate  aedioal  education  received  at  hoapitals  with 
a  aignificant  dependence  on  FM5*a.    The  NHSC  program* a  intent  has  alwaya 
been  to  provide  fully  qualified  phyaiciana  to  deliver  aedical  care  to 
undersarved  areas  and  populations.    In  factr  the  Corpa  continuea  to 
esphasize  the  placeaent  of  phyaiciana  who  are  board-eligible  or  board 
certified.    By  adopting  thia  crMitability  provision «  while  self-serving 
for  peydiiatry  as  a  aedical  specialty*  we  are  cxmcerned  that  the  purpoaa 
of  the  Corps  would  be  coaf)roadsed  and  the  medical  needs  of  the  patients  in 
tha  service  areas  would  be  *'ehortchanged*' . 

He  eppreciate  the  opportunity  of  submitting  this  statement  for  your 
conaideration  and  welooow  the  opportunity  of  working  with  the  Connittee 
to  ensure  that  Federal  health  manpower  legislation  responds  to  our  citizens 
who  ara  in  need  of  treatsnent  for  mental  illness. 
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PHYSICIAN  MANPOWER 


A  STATEKENT  BY 
THE  AMERICAN  COLLEGE  OF  SURGEONS 
AND 

THE  AMERICAN  ASSOCIATION  OF  NEUROLOGICAL  SURGEONS 


The  Aaericao  College  of  Surgeono  and  the  American  Association  of 
Neurological  Surgeona  have  repeatedly  enunciated  the  principle  that  the 
best  care  is  provided  when  fully  educated  and  experienced  practitioners 
are  given  practice  privileges  for  which  such  preparation  and  qualifications 
prepare  then. 

Consistent  with  this  principle  is  the  fim  conviction  of  both  ACS  and 
AANS  that  an  adequate  number  of  surgeons  must  be  educated  if  the  nation's 
need  for  aurglcal  care  of  high  quality  is  to  be  met.    The  importance  of 
surgical  residency  training  programs  cannot  be  overstated.    Besides  assuring 
the  education  of  qualified  surgeona,  surgical  residency  programs  provide 
resources  for  the  advancement  of  medical  knowledge  and  standards  of  surgery; 
society  benefits  from  wide  application  of  these  advances  in  surgical  care. 
An  adequate  supply  of  surgeons  for  teaching  and  research  is  also  necessary 
to  assure  the  quality  of  these  training  programs. 

Determining  an  adequate  number  and  an  appropriate  distribution  of 
physicians  is  today  a  matter  of  major  concern  to  both  the  public  and  the 
private  sector.    A  shortage  of  physicians  or  a  maldistribution  by  specialty 
could  seriously  deprive  patients  of  ready  access  to  the  health-care  system 
and  lower  the  quality  of  care. 

Measuring  Physician  Adequacy 

Physician-to-population  ratios  are  commonly  used  to  measure  whether 
the  supply  of  physicians  is  adequate  to  meet  patients'  demand  for  care. 
Such  ratios  are  an  overly  simplistic  measure  because  they  fail  to  take 
account  of  the  many  variables  affecting  the  availability  of  physicians' 
services.    Planning  for  physician  manpower  requires  the  evaluation  of 
many  more  factors  than  physician-to-populatlon  ratios.    Some  of  the 
major  factors  are  the  productivity  of  phyaicians  and  their  patterns  of 
referral;  practice  organization;  the  supply,  function,  and  employment 
of  nurses  and  allied  health  personnel;  patient  accessibility  to  services 
and  facilitiea,  and  the  characteristics  of  a  region's  population.  Moreover, 
the  adequacy  of  the  supply  of  physicians  cannot  be  determined  without  con- 
sidering the  quality  of  services  provided.    Many  r'ecocociendationB  for  the 
appropriate  number  of  practitioners  have  ignored  the  level  of  training  or 
the  qualifications  of  the  practitioners  providing  carf:. 

More  sophisticated  approaches  to  manpower  planning  have  sought  to 
evaluate  patient  need  for  physician  services.    The  terms  "need"  and  "demand" 
are  often  used  interchangeably,  but  a  clear  distinction  is  necessary  in 
discussions  of  medical  care. 
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"Need**  may  be  defined       the  type  and  range  of  medical  services  that 
a  population  ought  to  conaune  to  naintain  an  acceptable  level  of  health.  Yet 
when  need  has  not  been  quantified  with  any  degree  of  accuracy,  reliance  on  such 
a  baaia  for  manpower  planning  is  improper  because  it  ignores  the  propensity  of 
patients  to  aeek  aervices  or  their  ability  to  purchase  then.    Basing  estimates 
of  physician  manpower  on  need  seems  a  futile  exercise,  especially  when  one 
considers  that  need  for  care  ia  potentially  insatiable. 

"Demand"  may  be  defined  as  the  quantity  or  volume  of  service  actually 
conaumed.    Hany  variables  influence  patienta'  demand  for  care.  Individual 
characteriaticB,  such  as  lifestyle  or  occupation,  influence  health  levels. 
Socioeconomic  or  cultural  background  may  influence  a  patient' a  propensity 
to  aeek  care.    Aggregate  demand  for  care  ia  influenced  by  changing  demo- 
graphic aad  financial  factora,  auch  aa  an  aging  population  and  increasing 
insurance  coverage.    New  technologiea,  both  diagnostic  and  surgical,  may 
increaae  demand  for  care,  since  they  make  poaaible  the  treatment  of  many 
conditions  previously  undetected  and  inoperable.    As  the  American  public 
becomes  more  knowledgeable  about  matters  of  health,  its  expectations  for 
medical  care  are  raiaed,  and  demand  for  aervices,  especially  for  care  by 
specialiats,  may  increaae. 

Supply  and  Diatribution  of  Specialists 

Recently,  the  emphasis  on  the  total  aupply  of  physicians  has  decreased 
and  the  emphasia  on  the  aupply  of  various  specialists  haa  increased.  A 
widely  accepted  notion  has  evolved  that  there  is  a  shortage  of  primary-care 
physicians  and  a  surplus  of  specialists.    This  perceived  shortage  of  primary- 
care  phyaicians  suffers  from  a  lack  of  documentation  and  imprecise  or 
inappropriate  definitions. 

The  literature  provides  no  firm  baaia  for  the  contention  that  a 
shortage  of  primary-care  physicians  exists;  the  belief  that  increasing 
the  number  of  primary-care  physician  will  allow  the  public  to  have  "access 
on  demand"  to  a  phyaician  remains  undocumented.    Definitions  of  "primary 
care"  are  imprecise.    Some  suggest  that  the  term  relates  to  the  level  of 
complexity  in  treatment  or  to  the  stage  of  the  preaumed  illneaa  when  the 
patient  first  aeea  a  physician.    Othera  suggest  primary  care  as  a  label 
for  the  aervicea  provided  by  the  specialtiea  of  general  internal  medicine, 
family  practice,  and  general  pediatrics,  or  according  to  some,  obstetrics- 
gynecology. 

The  discussion  about  supply  and  distribution  of  specialists  is  hampered 
by  the  lack  of  data  and  the  unreliability  of  methods  to  determine  the  optimal 
range  and  volume  of  aervices  provided  by  a  physician  in  an^  specialty.  Relying 
solely  on  specialty  designation  is  fallacious.    The  kinda  of  services  provided 
by  a  physician  may  depend  as  much  on  the  medical  needs  of  a  community  or  the 
individual  patient  as  on  the  physician's  specialty  label.    When  apecialists 
are  obviously  providing  what  is  imprecisely  defined  as  primary  care,  simple 
ratios  of  specialists  to  generalists  cannot  be  used  in  manpower  planning, 
particularly  when  the  generalists  also  provide  a  certain  amount  of  secondary 
or  tertiary  care. 
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The  ultisate  "proof"  of  the  •horttge  of  prinary-care  phyaiciaos  is 
aaaiUMd  to  lie  io  the  failure  of  the  nation  to  aeet  arbitrarily  determined 
ratioa  of  prlaarycare  phyaiciana  to  population.    Yet  criteria  for  deter*- 
Mining  ahortagea  aay  be  changed  at  any  time  to  juatify  actions  aiaed  at 
iocreaaiag  the  supply  of  priaary-care  phyaiciana.    Recent  regulations  for 
deaignation  cf  health-aunpower  ahortagea  areaa  arbitrarily  aodified  the 
auggested  ratio  of  priaary-care  phyaiciana  to  population  fron  1  per  4,000 
to  1  per  3,S00.    Health-planning  goals  propoaed  by  HEW  would  modify  this 
ratio  to  1  prinary-care  phyaician  equivalent  per  2,000  population.  Criteria 
for  determining  ahortage  areaa  were  alao  modified  to  exclude  the  contribution 
by  apecialiata  to  primary  care,  auch  as  by  general  surgeons  practicing  in 
rursl  sress. 

Improper  geogrsphic  distribution  hss  been  cited  as  a  reason  to  increase 
the  number  of  certain  types  of  phyaiciana  in  the  United  States.  However, 
recent  studies  indicate  that  aurgical  apecialists  are  -quite  well  distributed 
throughout  the  country,  even  in  counties  of  under  10,000  population. 

Reaidency  Programa 

Reaidency  training  programs  have  become  the  focus  of  attempts  by 
government  to  sdjust  the  distribution  of  physicians  by  specialty  and  location. 
The  phyaician  manpower  training  act  passed  in  1976  specified  thst  to  be  elig- 
ible for  cspitstion  grsnts,  medical  schools  must  meet  certain  percentage  re- 
quirementa  for  firat-year  residency  positions  in  primary  care  specialties. 
This  Isw  snd  previous  legislstion,  together  with  voluntary  changea  in  phyaician 
apecialty  aelection,  have  increaaed  the  proportion  of  first-year  residcnta  in 
primary-care  apecialties  to  more  than  fifty  percent  of  the  filled  first-year 
reaidency  positions.    A  similsr  trend  is  evident  in  board-certification  of 
apecialists:    the  number  of  certificatea  iasued  in  the  primary- care  specialties 
has  in  recent  yesrs  exceeded  fifty  percent  of  all  certificates. 

In  sddition  to  the  shift  in  specislty  choice  by  residents,  other  trends 
in  physicisn  training  are  influencing  the  aupply  of  apecialists.  Manpower 
legialation  haa  alao  reduced  the  aupply  of  foreign  medical  graduates  (FHGs) 
entering  the  country;  those  who  do  enter  for  residency  training  are  prevented 
from  coq>leting  training  in  most  specislties  because  of  restrictions  on  the 
durstion  of  their  stsy.    Women  now  comprise  over  20  percent  of  medical  school 
graduates.    Becsuse  women  have  had  a  greater  tendency  to  enter  primary-care 
apecialtiea  in  the  paat  their  increaaing  numbers  may  influence  the  specialty 
diatribution  of  phyaiciana. 

Becauae  the  aupply  of  doaeatic  medical  graduates  is  leveling  off,  and 
the  number  of  FHG  residents  haa  been  reduced,  any  increase  in  priaiary-care 
training  poaitiona  auat  aubtract  from  the  number  of  thoae  poaitions  available 
for  all  other  apecialtiea.    Thia  raiaea  the  aerioua  riak  of  not  producing 
enough  apecialiata  to  meet  patients'  demand  for  apecialty  care  of  high  quality. 
The  probability  of  a  specislty  imbslance  is  heightened  by  the  possibility 
that  changes  mandsted  by  government  will  be  added  to  changea  already  occurring 
voluntarily  in  the  private  aector. 
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Concluiiom 

Recognizixig  the  coaplexity  of  the  ittuet  involved  in  manpower  planning, 
the  Aserictn  College  of  Surgeons  and  the  Anerican  Aasociation  of  Neurological 
Surgeona  wiah  to  eaphaaize  the  following: 

1)  The  intereata  of  the  public  are  beat  aerved  by  asauring  an  adequate 
niaber  of  both  generaliata  and  apecialiata  to  neet  patients'  demand  for  high- 
quality  medical  care.    Efforta  to  determine  an  adequate  number  and  appropriate 
diatribution  of  phyaiciana  must  consider  all  variables  in  patienta'  demand 
for  medical  services  snd  in  the  wsy  that  phyaicians  practice.  Simplistic 
physicisn-to-populstion  rstios  are  not  an  acceptable  measure  of  adequacy  of 
phyaician  aupply. 

2)  Because  of  the  long  trsining  period  for  physicians,  the  effecta  of 
changes  in  reaidency  training  on  the  aupply  of  practicing  phyaicians  do  not 
become  evident  for  seversl  yesrs.    The  long-term  effects  of  previous  legislation 
snd  of  voluntsry  chsnges  in  preferences  for  medicsl  specialties  should  be  eval- 
uated before  the  current  ayatem  ia  modified. 

3)  The  concept  of  "primary  care"  should  be  either  clearly  defined  or 
dropped  aa  a  manpower  deaignation.    The  arbitrary  classification  of  certain 
specislties  sa  "primary  care"  doea  not  conaider  the  nature  of  the  care  pro- 
vided by  both  generaliats  and  specislists. 

4)  The  phenomenon  of  "leakage"  from  such  primary  care  specialties  as 
general  internal  medicine  into  more  apecialized  fields  has  been  used  to  justify 
sn  incresse  in  the  proportion  of  primary  care  residency  positions.    It  would  be 
siore  rstionsl  to  stop  the  leakage  rather  than  to  produce  more  generalists  at 
the  expenae  of  reducing  the  aupply  of  specialists. 

5)  Some  foreign-trained  physiciana  should  be  allowed  to  remain  in  the 
United  Statea  as  long'aa  neceasary  to  complete  residency  training  in  the 
specislty  of  their  choice. 

6)  Efforts  to  improve  the  availability  of  medical  care  to  underserved 
sress  should  include  improved  arrangements  for  referring  and  transporting 
patients  to  currently  svailable  resources  for  medical  care. 
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March  26.  1980 


The  Honorable  Jacob  K.  Javlts 
321  Russell  Senate  Office  Building 
United  States  Senate 
Washington,  D.C.  20510 

Dear  Senator  Javits: 

We  are  grateful  to  have  the  opportunity  to  present  Che 
views  of  The  American  Society  of  Anesthesiologists  on  S.2378 
introduced  by  you.    We  recognize  that  your  bill,  for  the 
most  part,  refers  to  individuals  in  primary  care.  However, 
there  are  some  areas  that  may  well  apply  to  anesthesiology 
and,  therefore,  we  wish  to  make  the  following  comments. 

Page  16,  Lines  13  to  20.    "The  Secretary  may  make 
grants  to  and  enter  into  contracto  with  schools  of  medicine 
and  osteopathy,  teaching  hospitals,  and  other  appropriate 
entities  to  assist  in  meeting  the  costs  of  projects  to  plan, 
develop,  operate  or  maintain  a  physician  residency  training 
program  in  physical  medicine  and  rehabilitation  and  physi- 
cian residency  training  programs  in  other  non-primary  care 
specialties  designated  to  be  in  undersupply  by  the  Secretary." 

COMMENT 

It  is  well  recognized  that  anesthesiology  is  a  specialty 
in  xmdersupply .    Therefore,  we  support  such  a  provision  in 
the  law. 

Page  18.  Lines  1  to  15,  deals  with  making  grants  avail- 
able to  schools  of  medicine  and  osteopathy  to  meet  the 
educational  costs  of  innovative  programs  for  residents  in 
approved  residency  pt.ograms  that  prepare  residents  for 
teaching  medical  students  and  other  nospital  staff. 

COMMENT 

We  strongly  support  such  grants  which  appear  to  be 
designed  for  training  in  education.    There  is  a  definif.a 
need  for  such  grants  in  the  field  of  anesthesiology. 


KXlKTm.'wtX^  I  X««%s*Sc  -Xt^jA^m,  XIX.  00008  /  mM»n.o  [3X3]  OaB-SSBC 
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The  Honorable  Jacob  K.  Javits 
March  26.  1980 

Page  Two   -  . 


Page  25,  Lines  7  to  11.     ^'Public  and  private  nonprofit 
hospitals  with  accredited  residency  training  programs  in 
which  more  than  25  percent  of  the  residency  positions  in  an 
such  program  are  filled  by  alien  graduates  of  foreign  medic 
schools  shall  be  deemed  to  be  health  manpower  shortage 
areas . " 


We  believe  this  to  be  a  provision  of  the  bill  which 
could,  at  the  very  least,  be  misleading.    The  fact  that  25 
percent  of  the  residency  physicians  in  any  such  residency 
program  are  alien  graduates  of  foreign  medical  schools  may 
be  a  reflection  of  the  quality  of  the  training  program  as 
much  as  any  other  determinant.    For  example,  there  are 
residency  programs  in  large  cities  that  are  comprised  almost 
exclusively  of  American  medical  graduates  and  other  programs 
in  the  same  city  consisting  primarily  of  foreign  medical 
graduates. 

A  few  weeks  ago.  we  presented  our  views  to  Senator 
Schweiker  on  his  S.21AA,  which  describes  the  position  of 
this  Society  on  health  manpower  issues  m  considerable 
•  detail.    We  attach  a  copy  of  this  testimony  for  your  mfor- 


Again,  let  me  express  our  appreciation  for  this  oppor 
tunity  to  present  our  point  of  view  on  this  legislation, 
we  can  be  of  additional  assistance,  please  do  not  hesitate 
to  call  on  us . 


COMMENT 


mation. 


Sincerely, 


President 


Enclosure 
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Hie  Honorable  Richard  S.  SctwciXer 
253  Russell  Senate  Office  Building 
Itie  United  States  Senate 
lilashington,  D.C.  20510 

Dear  Senator  Sctweiker: 

Thank  you  for  having  solicited  the  oonments  of  The  Anx3ric«n 
Society  of  AnesUicsiologists  (ASA)  as  you  and  the  Scnati*  Siibcomuttoc  on 
Health  and  Scientific  Research  begin  to  consider  successor  legislation 
to  the  HealtJi  Professions  Educational  Assistance  Act  of  1976  (PL  94- 
484) .    Wo  ore  grateful  to  have  this  opportunity  to  present  our  views  on 
such  important  legislation. 

ASA  is  a  national  professional  organization  of  some  15,000 
physicians  specializing  in  the  practice  of  anesthesiology.    I  am  re- 
sponding to  your  inquiry  in  niy  capacity  as  the  current  President  of  ASA. 
I  vould  be  remiss,  however,  if  I  did  not  acknowledge  the  fact  Uiat  this 
response  was  prepared  principally  through  the  wrk  of  the  QwdnTvan  of 
ASA'S  Cannittee  on  Manpower/  Fredrick  K,  Orkin/  M.D.,  of  Philadelphia, 
Pcnnsylvaxda. 

Anong  the  nost  pressing  problems  confronting  this  specialty  is 
the  issue  of  the  most  appropriate  method  by  vAiich  to  finance  graduate 
medical  training.    Hiis  is  a  oarplex  problen  v4\ich  affects  all  special- 
tics  and  about  v4iich  a  variety  of  public  and  priva-e  groups  are  delitaer- 
atinrj.    In  short,  the  current  node  of  financing  rf^idcncy  training  — 
hospital-generated  revenues  —  is  under  increasingly  severe  pressure 
because  of  three  trends:    (a)  State  and  third-party  paj-ors  increasingly 
question  viiether  training  should  be  financed  by  patient-care  revenues; 
(b)  hospital  cost  oontaiment  initiatives  are  forcing  training  programs 
to  oanpetc  with  service  programs  for  diminishing  funds;  and  (c)  as 
funding  for  rcsoarch  training  and  fellowships  diminislws,  there  is 
increased  pr^ssoxc  to  finance  at  least  some  rcscarcii  trainees  as  resi- 
dents, aggravating  the  other  two  trends.  1 


^Knapp  FM,  Dutler  W:  Financing  graduate  medical  education.  N 
EJigl  J  Med  301:719,  1979 
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TlH.  ..i>w..Ml  til.. I   U.rn:  should       a  f.x!cM-al  n)U>  in  finnncinM 
ni-aJuatu  r.a. Hc.il  .>lMc.Uiun  rr:;l  s  uion  scvoml  undoni.a)h«  f.-.cl:;.    l-3i  st, 
Uic  yoiUKj  ihyi-.ici.m  unvlcnjni n.j  Uio  Umnina  unnnot  iv.y  bccMur.u,  a.^ou 
nouvl  when  inUo:;.:incj  1^.10.12,2  u.c  c«st  oC  Uic  ir^dical  education  Uiat 
nrcvrxlc3  ix)aUji\^c!u.U 'J  Uainincj  is  oi:calatincj  so  rapiuly  Ui.it  it  is 
nlixj'iL  bovond  the  nhilitv  of  .^11  but  Uie  rnDst  aCQucnt  fanulies. 
Sccx^nd,  aL  iK3L._d  alicady;  hospitxils  cojuiot  ahr^orb  oxitr.  asL^ocintco  with 
trnininn,  and  lumilafly,  Uk.  tcachin^j  physicians  ::hould  not  be  axLx  ctcd 
to  pay  ll^c  rcsiid.^nt-s,  ais  fonrr:.-  reruinylvania  insur.incc  conniissioncr 
Herbert  Dcnci^nxj  once  L;uc>je;tcd,  lx.'cause  these  dedicated  teachers  ore 
already  geiierally  earning  siibi^tantially  less  Uiai.  their  coUeacjues  ui 
nonteachinc;  hosL^iUils.    Finally,  the  states  that  support  rer.idcnt  tra^n- 
ijig  should  not  be  ox;x>clc.J  to  increase  Uieir  support  because  the  newly 
trained  physician  iu  -xDbile  ajid,  thus,  a  national  resource. 

Given  Ui.-  chan'jc:^  wrought  in  other  aspects  of  ecdcral  health 
rrai^.power  uolicy  rcceiiUy,  we  Lcli.eve  that  graduate  medical  education 
should  continue  to  be  financed  laryely  Uirouyh  hospital  pataent-care 
revciiues,  becaiir>e  orT  its  historical  stability  of  this  source,  as  w<?  11  as 
the  absence  of  n  satisfactory  alternative.    We  note  Uiat  tlie  unificd-foc 
nu-Uiod,  rccairv-ndfxl  by  soiie,  wiiich  wiould  lump  hospitals'  and  physicians 
ftx;s  into  a  sinqle  chartjc,  v.ould  merely  shift  the  firar^cmg  decisions  to 
th'-  hosDitols  wiUiout  providing  a  remedy.    Among  nunierous  defects  in 
this  method  is  the  inh-.  -jnt  incentive  for  increases  in  the  fee,  which 
wx5uld  be  d.'tr\'r.r'ntnl  uj  cost  containment,  as  well  as  the  educational 
PuiTOses  uiideL-lyinj  Uie  gaining.    State  and  federal  programs  to  pay  ^ 
educational  o:.sts  durectly  are  unwise,  given  Uie  instability  engcnderea 
by  an  annual  api;ropriaaon  mechanism  and  by  the  receipt  experience  with 
capitation  prc-granis. 

Another  pressing  nunpo^x^r  problem  facing  our  specialty  is  the 
sharp  decrease  f-:r<:ctcd  in  the' nunibcr  of  physicians  arbarking  upon 
trainijw  ii^  anesUvjsiolajy,  much  of  v.hich  will  be  due  to  Uie  foreign 
medical  graduate  (IT'.G)  exclusion  mandated  by  PL  94-484.    As  you  may 
hjiow,  our  sp^ccialty  has  had  a  disproportionately  large  HmG  represeiita- 
tion  among  those  in  trainir.g:    Above  50  percent  daring  1966-75,  reaching 
a  hinh  of  57.0  i^crccnt  in  1972,  and  gradually  decreasing  since  1972  to 
reach  38.2  rxirccnt  in  1979, before  F>1G  exclusion  had  a  full  effect.  In 
tiine,  the  FTC  title  nviy  enhance  the  appeal  of  the  specialty  among  pro- 
spective US  medical  graduates  who  may  have  been  wary  of  entering  pro- 
gran^  populated  predominantly  by  non-Americans,  and,  thus,  result  in  a 
greater  percentage  of  US  graduates  entering  U^.e  SL>2cialty,  parUally 
compcnsaang  for  Uie  decreased  number  of  FTIGs.    Ilcwever,  in  the  near 
future,  Uie  c'lbisolute  nimJjcr  of  physicians  entering  cur  specialty  is 
likely  to  decrease  sharply. 


^Schweikeir  RIl:    Congressional  Record,  August  2,  iD79 

^Ability  to  pay  lootvis  as  admission  criteria  for  '80s.  AM  News, 
p.l,  Dccemlx?r  28,  1979 

^American  Society  of  Anesthesiologists'  data 
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AlUu)!!^,!!  i\   i:,  ho  -j-jrly  In  ]:h(k:  km)       hvL  of  IT->'. 

cxclurAon,  by  tj^t^  i;Uii-l';/G;;,  LxM'oi'c  UK)  c:-:cUirj3oiw      Li  cnd  wv.i  iilu  jcty 
cUl^^rcnt  in  Uu' '        « -r  of  lillol,  rin^L-yoai"  L\»';it.k-iiCY  i.osition:;  in 
^^nc:-.«JiCGiolo.iy^    7'""  in  l'W.\  7.15  in  ]'.)7'U  wind  570  in  197G.^^    Usiii-i  i^ijcii 

h.in  proj(>«jt.<.U  i;uniniil  ^]r<w\U  for  Uu:;  :;i«-ciaUy:     15,600  (."^.G?.  ol"  US 
MD'j)in  U>,JU)  (:i.L>.\)   in  19n5,  and  1G,3J0  (2/J.-.)  in  1990;^  .i-iain, 

these  projection:;  t!u  not  considei"  tJie  inarkcxi         o.clusibn  reGulLiny 
Cran  PL  9'i-484. 

>Vj»rtx'vc:' ,  .inc':iLlK-siolcxjy  irajij.KjAvr  piojocLionn  luive  not  taken 
into  accjopnL  tlic  I'l.'iatiw  ycjuUi  of  tlie  5r-><jc'ialty ,  v-liicli  prcn-ascj  iji- 
crcnscd  attrition  in  tlio  I'JGOr^.     In  1972,  B2  fei-cait  o£  onohsthesiolo- 
gists  were  under  5L>  ye.u'ii  of  aye,  ccni[xircd  to  73  ixirccjit  of  all  medical 
spc-cialiatr,. A:-,  a  coroIlar\',  Uie  nun'ber  of  retired  n>'jrl>?X5  of  (to 
whicii  about  95  i>::rcc^nt  of  ail  anesthei^iolocjists  in  tliis  country'  hx.:;lono') 
was  only  O.G  pcrcciii.  of  Uvj  active  ni^r^bership  in  1960,  grcv;  to  2  percent 
in  1970,  and  reac'.yd  3  pcrccjit  in  197G.8    Ilcnce,  during  tlie  19303,  the 
anc7Sthesiolo;j^'  rr.  in|OAcr  |xx)l  will  a\:txirience  losses  at  a  cjreatcr  rate  as 
Uio  fii^^ualty  cS'jf  s.    VJiUi  c'.cmUig  a:;d  retircricntG  roroving  a  little  over 
500  oijcotJiOijiolojisL::  cacli  year,  and  witli  fe.*.er  cntxantsi  in  the  next  £c\< 
years,  it  is  ewi-^.^'Jtevl  Lliat  Uie  a:iestliesiology  iruntXT.svr  pool  will  cx)n- 
txact,  ujiles'j  tJ^e  i-crcentacjo  of  US  graduates  increases. 

liC7AL?veM-,  (jivcn  Uk;  yrovincj  pressures  tCT.v?ard  prinviry  care 
txaijiirq  —  in  j-^rticular  the  diversion  of  50  [Xircent  of  first-year 
re3idaic\'  [x^sition^  into  prijnar>'  core  spi.*cialties  —  t»iis  specialty  is 
unlikely  to  recruit  even  it?  custorary  U\ree  p-rc&it  of  US  graduates. 
The  rc<iuirart:r.t  tliat  at  least  65  [XirccJit  of  U.-:  *o  j-ositions  be  in  pri- 
mary care,  containcxi  in  ycAir  bill,  Ihe  Health  i^iofossions  Ixlucational 
Assistance  rind  Nurr^c  Trainir.y  Act  of  1980  (S. 21^51),  will  undoubtedly 
Aggravate  a  critical  situation.    RGcruitrriont  is  also  tJireatcned  by  tJiose 
/national  health  insurance  bills,  such  as  S.1812,  v/liich  propose  to  change 
'  reiit'burscsnont  for  anesdiesiologists  frau  fee-for-service  to  a  cost  basis 
through  tJie  h-^spital. 

Ihe  arguv.ont  for  a  federal  role  in  resolving  tJie  problem  of  a 
likely  decreasing  .supply  of  anesthesiologists  rests  upon  the  mobility  of 
physicians  and  Uio  ncovl  for  canprdicnGive,  stable  manpower  [jolicy  ratJier 
tJian  a  state-by-state  approach.    Historically,  federal  Jiealth  inanpa%xir 


^American  Medical  Arisociation:    Director  of  Approved  Residencies. 
Oucago,  Aincric£in  Medical  Association,  Vcurious  years 

^Graduate  t>V\licaL  Mlucation  National  Aflvisoiy  Caimittco:  Interim 
Ilcix>rt  of  Uk?  Graduate  rVxijcal  UJucation  National  Advisory  Cariiiuttcc  to 
the  Secretary.    Diav;  l>ub.  No,   (HPA)  79-633.    Table  1-1,  p.  153,  April  1979 

^Ant^nt  R:    IX.4ivery  of  anectJiesia  core:    present  and  future.  NY 
State  J  ^ted  72:2179,  1972 

Borkin  FK:  A  criticjue  of  the  Dureau  of  Ilcaltli  ManixDwer  estimates  of 
tJie  need  for  anasUiesia  i:vuiiX3^vcr.    Med  Care  16:870,  1970 
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■4  .;..nU-.        .in  i!         .vv  '»  V      h  .I'.n  It  ;  •h-l-'^';^  t .  y/' '> "• 

!  i'     i:.   M'.'   |n'l.■•^i  liiii.    th-  .il-.,'h!U'  n>.  !-'«-  < -1  I'l.y 

ar;j*ovcn;:o<:u^K;:  :  :;ys u; ; .s .  1  llnJ.  l'I^  ii.j  Uu  ',.>:;Mo:-i  iii  ^i- 
.  -Lkn  ot  '  U;  •  for  i..l;.-.ni;i>uvi ,  v.tMc;:.  o:;i>^;.i../ 

'•ifficult.  in  tJK  -  :::xL-icUty.    'lius  ;io:!'/.  v./;  hu,..iiy'  '  L^i  roc.'i^M  :^y 

.-"au  of  I!.M'.L:i  :'.)■'.' 'J.- :;t"-lyll  -.vhic;!  ;  ji".  •  i  icl 'xi  an  "c-.\  i  ■.vi!  |uy '  n: 
-.n'-sdiei5io:^ji::i-;        ]"l:0;  ;y..:.:vcr,  ^^^i':n  d^i icic:^^.ic/::        Li;u;r  i:c'J:C^o- 

si.rply  v.x^old  l.o  pL.-x::V.  JJi  I'^bO  a:  1  U.^L  unclo£..ua^iy  v.uuid  c:ust-  aftc-r 

Voui-  i:v:.>i:7  obcMt  irbnUuxv  ir.  Uv  distrihul.ic:n  of  cUu-riLVj- 
^ioioqistr.,  nroii- a*ft>'  yer.nrni  ca'..;icnl.s  about  "ycoji-apnical  .t.iIcIig- 
VL-:)  nti-'n"'.  '       ]r.  .  -J.al  ti;-  .j.xyji-J.i-hical  dir,L:  ii)Ut.icns  of 

rv-djcal  i-.ixxn.il         a:v  ......vcn, -'^  an  1  tJur.  iii  true  ci:^  voll  for  ones- 

•  ,vuolf>ir-.T,.^''  IIk*  ciiLi-.Ml  riucst.-'Mi  ir.  ha^-  nuidi  of  Li.o  L;ncvcrj^.c-of.  lii 
Li  c  ai-.Uil;utionn  -'^-:c.3.:i  r.    .al  piu-ijc:v:  Cii-.d  her.-.-  r:uc]-.  cor.stitutcs 

atMs!  r-!;utiiCM'\     i'c;     xdiivlo,  do-.r.  tJk>  society  v.ujit  to  i-'orfoiin  cU^c- 
'.^'suijrry,  Uly  hijii-:-i^:k  pi  oo.Iurri;.   ui  hor^pital^  havino 

:.v;or  tJ.an  1^)0  b>i:^  (.viii-:^         r-i,;o  oI/jkI  l;...f  of  tJi-^  hc:Si.it;ilS  i:^  tl;ci 
ic:^^    A  vcji-y  ro.c:;"-  r,u;dy^  '  lor  tcM iurviii^aLicn  of  surqciy  by 


Lolic^-  revic'v.  '.ntLa-n  >Vxl  00:2-19,  197'^ 

.lUH.:dloy  J:    rv^licil  liiucal    ■^  Kinanciix; :     Isguc'J  a:ui  Options.  DilLW 

i\ib  rro.tHi:;)  ?o-i?ni.   o^toU:.-  VM9 

U^^vidy  rc,  \lotAL■\:c■:^  R:  Sup;  ly,  :vcd,  aj>.d  di.'^tribotion  of  aiior- 
Uv?siolo.jisUo  .ir.i  nuru>  aj-  slIvjLi::;!:..  m  Uu>  U.S.,  1972  oixi  1980.  McU 
aire  15:7bO,  1977 


12 Supra  at  U. 

13rv£X}dy  IV:    I-Vtiponso  lo  i-r.  Orkin.    Med  Caru  10:386,  1978 

l-lluGtitiitc  of  ::LxUcinc:    rKxl icarc-Mociicaid  r?oi:iJjursc:nont  Tolicies. 
lai  Pub.  No.  76-01.    W.ishintjLon,  National  Acidany  of  Sciences,  March  1976 

l'^Oi-):ijT  IK:    An..iJ\.;ir.  ol   Uic  rjt.ojraphioU  dirariUiLion  of  aiKjiiUicisia 
nuinx7.vca'  in  Dvj  UniLcu  L^faics:    /uKT.Uit'^nolo^.ry  -15:592,  1976 

IClloi^pital  Jitati:>tics,  1078,    Chicago,  Aircrican  Hospital  Associa- 
tion, 1978 

HLuft  113,  bviti'f.or  ,JP,  IjiUiovoji  rC:    Siiould  cix;rationr3  be  rcvjionalizcd 
■ihe  unpirical  rnlal.ion  U-^tv-mi  surgical  voluir.o  and  norUility.    N  Engl  J 
n^l  301:136^1,  rjV9 
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<l<mtin:;t.r.it  iihi  tint  nDrl.iIily  lui  Itwin'i  hit|li-i        sin  •j»My  wUli 
incroasiiKj  itunixT:;  ul  iiirtKroluic:;;  i>n.*i;uiwibly  iiDibitlity  and  couL  arc  dlao 
r*oiir.itivo  lo  Iho  Iihiu«mk.y  will»  wiiU:))  a  Jim  jic'il  pttxHvKirc  i:;  jx?rroimxl.\ 
Voluntary  i;ojiui>.»l  i/.iLiun  h.i:;  Lxhihii  in  caitliac  uuniory  and  olir;Lt»lriua; 
undoubtaJiy  Uic  ijvjul  will  continue,  lipunxxl  on  by  ixibiic  concern  Tor 
boUi  cor.t  conUiiniRNiL  .iikJ  quaJily  of  care,    AnesUicnioIotjistr;  have 
traditionally  l(K'.»li«il  in  torLinry  caio  coiUor>:  ulicic  hi^jlily  aiuprc-x 
surgical  procedure;!  (i.e. ,  oi)en  heart  Siu'tjery,  renal  tiojisplantation, 
vascular  procedures)  are  undertaken.    Shortage  of  anesthesiologists  in 
these  locations  vould  seriou:jLy  iiiipkiir  Uie  ability  to  iJerform  these 
opera tioiis  on  poor  risk  patiaits.    Hiis  would  not  be  in  tlie  best  interest 
of  Uie  Anjcrican  ixijjlic. 

We  have  no  data  regarding  the  relationship  b6b^Gii  student 
f  in£mcial  aid  and  Uic  choice  ot*  practice  node  and  location  for  physi- 
cicUTS  in  anes dies io logy,  about  \>4iich  you  also  inquired.    Although  fi- 
nancial aid  progra:ns  and  ijicentives  have  had  only  a  small  effect  on  the 
medical  student's  decision-iroking  in  the  past,  the  rapidly  escalating 
cost  of  medical  oducation^°  should  enhance  the  effectiveness  of  such 
initiatives. 

In  view  of  the  sliortage  of  anesthesiologists  expected  in  the 
near  future, ^9  wc  rcccrmiend  strongly  that  federal  policy  identify  anes- 
thesiology dimong  those  specialties  that  need  special  support  and  incen- 
tives to  attract  trainees.    We  also  suggest  that,  given  the  history  of 
healtJi  nvmpc^v'cr  ix3iicy,  other  nunpcwar  decisions  should  be  delayed  until 
better  information  becomes  available,  or  made  only  with  the  greatest 
caution. 

itiank  you,  once  again,  for  inviting  us  to  present  our  views  on 
the  manpcwer  situation  in  anesthesiology,  in  particular  the  axpected 
decrease  in  the  number  of  anesthesiologists,  and  health  nuanpcwer  legis- 
lation.   If  vve  can  be  of  furtlier  assistance,  please  do  not  hesitate  to 
contact  us. 

Very  truly  yours, 
/s/ 


John  S.  Hattox,  Jr. ,  President 


^^Supra  at  3 
^^Supra  at  8,13 
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STATEMENT 
TO  THE 

SUBC0^f1ITTEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH 
UBOR  AND  HUMAN  RESOURCES  COMMITTEE 
OF  THE 
UNITED  STATES  SENATE 
BY  THE  ASSOCIATION  OF  PHYSICIAN  ASSISTANT  PROGRAMS 
ON 

PHYSICIAN  ASSISTANT  EDUCATION 
AND 

PROPOSED  HEALTH  MANPOWER  LEGISLATION 
March  25,  1980 

The  purpose  of  this  document  1s  to  pnesent  our  rationale  for  proposed 
future  support  for  physician  assistant  training  programs.    The  report  Is 
divided  Into  two  (2)  sections.    The  first  section  describes  the  evolving 
nature  of  today's  health  problems  and  the  Impact  of  physician  assistants 
In  the  delivery  of  care  In  this  evolving  system.    The  Impact  is  described 
In  terms  of  economics  of  care,  access  to  care,  and  quality  of  care.  The 
second  section  offers  specific  recommendations  on  future  funding  of 
physician  assistant  training. 

By  May  of  Information,  the  Association  of  Physician  Assistant  Programs 
(APAP)  represents  over  fifty  training  programs  for  physician  assistants 
(pas).    Since  Its  founding  In  1972,  the  Association  has  been  providing 
Information  about  the  PA  profession,  developing  and  evaluating  educational 
curricula,  assisting  In  the  development  of  a  role  delineation  for  the  PA, 
developing  continuing  education  programs,  and  conducting  research  on  the 
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PA  profession.  These  research  resuUs  have  been  made  readily  available  to 
the  public.  Congress,  foundations,  and  institutions  of  higher  learning. 

The  Association's  .Tiember  programs  graduate  approximately  1.500  PAs 
annually  from  programs  based  in  twenty-eight  states.    To  date,  over  10.000 
graduates  have  been  produced.    APAP  programs  carry  various  titles  such  as 
physcian  assistant.  MEOEX.  physician  associate,  child  health  associate, 
and  family  nurse  practitioner,  yet,  each  is  involved  in  educational 
activities  which  train  assistants  to  the  primary  care  physician. 
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SECTION  I:    Evolving  Mature  and  Impact  of  Physician  Assistants 
Introduction 

A  host  of  statistics  document  that  Americans  are  living  longer  and  are 
healthier  today  than  ever  before.    The  dramatic  decline  In  mortality  from 
Infectious  disease  since  1900,  particularly  In  Infancy  and  childhood,  has 
been  accompanied  by  a  significant  increase  In  life  expectancy  dt  birth. ^ 

While  medicine  and  public  health  measures  contributed  significantly 
to  these  Improvements  In  the  health  status  of  U.S.  citizens,  the  degree 
of  Impact  during  the  past  20  years  has  been  much  less  than  In  the  preceding 
20  years.    The  age-adjusted  mortality  rate  has  slowed  to 'less  than  one 
percent  per  year. 2   since  the  1950's,  life  expectancy  for  adults  has 
Increased  by  only  a  ^mall  margin  and  the  major  health  problems  of  today 
are  the  result  of  multiple  factors  and  have  only  recently  been  deemed 
amenable  to  prevention. 

Currently,  the  major  health  problems  facing  soclety-at-large  are 
cardiovascular  disease,  accidents  and  violence,  cancer,  mental  Illness, 
respiratory  disease  and  arthritis.   Accidents,  suicide  and  homicide  are 
the  prime  causes  of  death  among  persons  In  the  age  groups  of  one  to  thirty- 
eight  years.    Chronic  Illnesses,  Including  those  associated  with  aging, 
are  the  primary  causes  of  disability  and  death  in  middle  age  and  later 
life.    The  longevity  resulting  from  medical  advances  creates  a  situation 
where  chronic  diseases  now  affect  many  more  persons  for  longer  periods  of 
time  than  was  previously  the  ca^e.    This  situation  often  Imposes  extended 
burdens  on  the  patient  and  his  or  her  family,  and  on  society  as  well. 
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with  this  change  In  the  nature  of  our  health  problems  and  the  Impasse 
that  seems  to  have  been  reached  In  relying  on  crisis-oriented  care  as  the 
means  of  solving  these  problems  as  well  as  the  documented  maldistribution 
and  over  specialization  of  our  health  care  provider's,  It  Is  Imparatlve 
that  the  Congress  of  the  United  States  enact  legislation  that  places 
greater  emphasis  on  health  promotion  and  protection  as  well  as  to 
adequately  address  the  maldistribution  and  over-specialization  of  our 
health  care  providers.    The  potential  for  Implementing  a  system  of  health 
care  delivery  focusing  on  these  Issues  exists  today,  and  can  be  realized 
by  using  (PAs). 
The  Physician  Assistant 

The  J'A  profession  has  experienced  a  rapid  rate  of  growth  since  the 
first  program  began  In  1965.    In  1967.  the  National  Advisory  Commission  on 
Health  Manpower  reported.  "The  development  of  health  personnel  at  the 
Intermediate  professional  level  has  been  repeatedly  explored  ...  We 
recomtiend  that  the  federal  government  give  high  priority  to  the  support 
under  university  direction  of  experimental  programs  which  train  and 
utilize  new  categories  of  health  professional s. "3    By  the  early  1970's  the 
National  Center  for  Health  Services  Research  and  Development  funded  pilot 
programs  for  MEDEX  and  physician  assistants.    In  1970.  the  American 
Medical  Association  defined  the  PA  as  "...  A  skilled  person  qualified  by 
academic  and  practical  training  to  provide  patient  services  under  the 
supervision  and  direction  of  a  licensed  physician  who  Is  responsible  for 
the  performance  of  that  assistant."*    Further  development  of  the  PA 
profession  was  encouraged  by  Congress  with  passage  of  the  Comprehensive 
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Health  Manpower  Training  Act  of  1971,  which  provided  funds  for  the 
Inplenentatlon  of  new  PA  progrsn^:. 

Strict  standards  for  training  and  certification  have  been  developed. 
In  1971,  educational  essentials  for  PA  programs  were  developed  by  the 
ABtrlcan  Medical  Association  In  collaboration  with  the  American  Acadeffv 
of  Family  Physicians,  the  American  College  of  Physicians,  the  American 
Acaden^  of  Pediatrics,  and  the  American  Society  of  Internal  Medicine.*  These 
organizations  formed  the  Initial  Joint  Review  Committee  on  Educational 
Programs  for  Physician's  Assistants  later  joined  by  the  American  Acadeffv 
of  Physician  Assistants  and  APAP,  which  Is  responsible  for  reviewing  the 
results  of  on-site  evaluations  to  PA  programs.   The  Committee  makes 
recoimiiendatlons  for  program  approval  to  the  ComBlttee  on  Allied  Health 
Education  and  Accreditation  (CAHEA,  Initially  the  Council  on  Medical 
Education,  AMA). 

In  1973,  the  National  Board  of  Medical  Examiners  first  administered 
a  national  certifying  examination,  which  now  Is  actnlnl stared  annually  under 
contract  from  the  National  Commission  on  Certification  of  Physician 
Assistants  (NCCPA).    This  National  Commission  maintains  a  record  of  all 
certified  pas  and  requires  continuing  medical  education  for  biannual 
rere^l strati on  with  recertlflcatlon  being  required  every  six  years. 

The  Health  Professions  Educational  Assistance  Act  of  1976  (P.L.  94* 
484)  authorized  the  continuation  of  federal  support  for  PA  training 
programs.    PA  program  funding  has  had  so  many  beneficial  results  that  the 
effort  should  be  continued.    The  benefits  are  described  In  the  sections 
which  follow. 
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Role  of  the  PA  in  Practice 

Three  comprehensive  roles  or  areas  of  competence  are  included  in  the 

role  delineation  for  the  PA.    They  can  be  described  briefly  as  follows: 

Professional  Role        the  competence  necessary  for 
assuming,  maintaini r,:  and 
developing  a  role  identity 
as  a  physician  assistant 

Interpersonal  Role  --  the  competence  necessary  to 
effectively  coninunicate  with 
other  people 

Clinical  Role  —  the  competence  necessary  to 
apply  medical  knowledge  and 
skills  to  patient  problems 

Eleven  major  responsibilities  are  defined  for  the  competent  PA. 

They  fall  roughly  into  the  three  areas  of  competence,  as  shown  below. 


^Kognut  !ntera«ptnatnt^ 
Suotrvising  Phytidm 


'  3thavior 


CLINICAL  MLS 
Esublish  Htilth  SUtus  Oita  3as« 
Afialyzi  Hetlcn  3Utus  Oati  3ac 
FonuuUtt  Htilth  M*n*g«ient  ?l«n 
IflVlsBtnt  Health  Minigtmtnt 
Monitor  Health  .^'a.^agentnt  ?Un 
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As  can  be  seen,  the  three  PA  roles  are  overlapping.    For  example,  a 
PA  does  not  perform  clinical  tasks  without  also  engaging  in  {professional- 
and  interpersonal  behaviors.    The  Professional  Roles  and  Interpersonal 
Role  competence  areas  are  all-encompassing;  each  major  responsibility  in 
tnese  two  areas  is  interactive  with  all  other  najor  responsibilities. 
Furthermore .  the  notion  of  promoting  preventive  health  care  has  been 
identified  as  a  major  responsibility  of  the  PA  thus  lending  support  to 
the  need  for  continued  training  of  the  health  professional. 

The  major  responsibilities  of  the  clinical  roles  contain  considerable 
detail  concerning  the  patient  data  to  be  collected,  patient  problems  to 
be  acted  upon,  tests  to  be  used,  and  therapeutic  activities  to  be  undertaken. 
The  patient  problem  activities  are;    establish  preliminarv  diagnosis, 
validate  preliminary  diagnosis,  establish  working  diagnosis,  formulate 
plan,  and  provide  treatment.    The  activities  concerning  tests  a**e: 
order,  perform,  interpret  raw  data,  and  interpret  written  report. 

The  relationship  between  the  PA  and  the  supervising  physician  is 
explicitly  stated.    PAs  practice  under  the  responsible  supervision  of  a 
licensed  physician  and  PAs  carry  out  only  those  activities  explicitly 
delegated  by  the  supervising  physician. 
PA  Impact  -  Access  and  Deployment 

Available  data  reveal  a  wide  distribution  of  PAs  throughout  all 
fifty  states,  with  the  majorl^  practicing  in  primary  care  settings. 
Forty-five  states  have  enacted  legislation  recognizing  and  regulating 
the  practice  of  physician  assistants.^  Scheffler  surveyed  post-entry 
level  PAs  and  found  graduates  were  practicing  in  non-metropolitan  areas 
more  frequently  than  physicians. 8    Geographically,  over  one-third  of 
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PAS  are  practicing  In  rural  areas  where  ZS%  of  the  U.S.  population 
resides.    This  compares  to  only  13%  of  physicians  practicing  In  rural 
settings.^    Other  data  show  53%  of  PAs  In  communities  of  50,000  population 
or  less  where  37%  of  the  population  resides,  but  only  28%  of  physicians 
"  ^;*se  to  practice. 10   Finally,  several  studies  have  revealed  a  positive 
relationship  between  location  of  the  training  program  and  the  location 
of  their  graduates. 13 

Relative  to  the  provision  of  care,  two  large  surveys  show  that 
between  73%  and  83%  of  PAs  are  providing  primary  care  services. 7. 10 
A  majority  of  these,  44%  of  all  PAs,  are  working  with  family  practice 
physicians.    PAs  are  also  providing  care  In  public  hospitals  (10%)  and 
cownunlty  public  health  clinics  (9%).    Another  16%  report  working  In 
remote  or  satellite  clinics  where  direct  physician  services  are  not 
always  available. ^   Approximately  100  PAs  currently  serve  In  the  National 
Health  Service  Corps,  with  many  more  on  the  waiting  list. 

PAS  have  Improved  patient  access  to  care  by  Increasing  the  availability 
of  health  care  services  given  their  geographical  distribution  and  diffusion 
Into  the  primary  care  marketplace.    Increased  productivity  measures  also 
Improve  patient  access  for  more  patients  are  able  to  be  seen.  Hershey 
and  Knopp  have.  In  fact,  reported  that  linear  program  results  Increase 
productivity  by  90%  (185  patients  per  week).l*    Because  of  these  factors, 
demand  for  PA  graduates  remains  high  and  unemployment  statistics  for  the 
profession  remain  extremely  low  (3%)^. 
Economic  Productivity 

Research  on  PA  productivity  Is  quite  favorable.    PAs  do  Increase  the 
volume  of  office  visits  and  can  Improve  patient  access  to  care  by  expanding 
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the  physician's  practice.   Controlled  studies  of  MEDEX  graduates  In 
iJa^hlngton  State  and  New  England  reinforce  this  conclusion  with  practice 
productivity  Increases  measured  from  37%  to  50%. 15   a  study  of  rural 
California  practices  revealed  PAs  were  quite  productive,  averaging  19 
patients  per  day.^^    A  study  performed  for  the  Social  Security  Administration 
concluded  that  practices  with  new  health  practitioners  are  50-70%  more 
productive  by  number  of  visits  than  controls. 17    jhe  study  also  found 
that  utilization  of  a  PA  allows  more  time  per  patient  visit  and  increases 
gross  practice  revenues  by  42%  to  51%.    Hershey  and  Xnopp  reported  (1979) 
that  when  a  linear  prograjunlng  model  is  used,  one  would  conclude  that 
393  patients  can  be  seen- per  week  In  a  practice  with  a  PA  and  208  patients 
in  a  practice  with  no  PA.    "Thus  the  addition  of  the  physician  assistant 
would  increase  productivity  by  about  90%.  according  to  the  linear  programming 
results."!^  Finally.  aTi.cr  performing  extensive  research  and  analyzing 
the  literature.  Record  has  stated  "...  the  data  strongly  suggests  that 
new  health  practitioners  are  safely  substitutable  for  primary  care  physicians 
in  a  large  percentage  of  outpatient  visits... and  ...  that  new  health 
practitioners  are  capable  of  performing  at  high  levels  of  productivity ."18 

It  has  also  been  concluded  through  empirical  research  that  PAs  are 
cost-effective  if  properly  employed  In  private  practice. 1^   Jane  Record 
estimates  a  cost- saving  of  $20,000  per  year  per  PA  employed  in  a  health 
maintenance  organization .20    jhls  Is  due,  In  part,  to  the  salary  differential 
between  a  PA  and  a  physician.    Studies  of  PAs  in  rural  primary  care 
practice,  however,  reveal  problems  caused  by  a  lack  of  Medicare 
reimbursement. 21     The  relatively  new  Rural  Health  Clinic  Services  Act 
(P.L.  95-210)  will  not  rectify  this  situation  entirely,  due  to  restrictive 
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regulations  developed  by  the  Health  Care  Financing  Administration. 
Recently,  the  Institute  of  Medicine  Primary  Care  Study  recommended  equal 
reimbursement  for  PA  and  physician  services  tender  Federal  programs  to 
resolve  this  significant  problem. 22    The  data  cited  above  and  other 
research  support  the  conclusion  that  PAs  are  cost-effective  In  both  the 
private  and  public  settings. 

Further  evidence  of  the  economic  productivity  of  PAs  Is  revealed  In 
a  study  by  Blake  and  Guild  on  "Mid-Level  Practitioners  In  Rural  Health 
Care:    A  Three  Year  Experience  In  Appal achla."    Their  findings  Indicate 
that  during  the  first  three  years  of  operation  of  three  (3)  rural  southern 
Appal  achla  clinics,  761  of  the  geographically  defined  population  of  5,500 
received  services.    PAs  and  NPs  provided  care  In  half  of  the  40,252 
medical  encounters  and  89%  of  their  contacts  were  managed  without 
consultation  with  or  referral  to  the  physician.    They  further  reported 
that  the  PAs  managed  36%  of  first  year  visits,  51%  of  second  year  visits, 
and  54%  of  third  year  visits.    Population  surveys  Indicated  that  consumer 
satisfaction  with  PA  services  Is  high  and  that  health  care  from  this 
system  Is  perceived  as  being  more  accessible  than  care  from  alternative 
sources. 

The  Impact  of  PA  training  and  employment  on  costs  can  be  measured  In 
two  Important,  yet  different,  ways:    manpower  production  (training)  costs 
and  utilization  (employment  and  care  purchase)  costs.    Educational  cost 
data  on  PAs  from  the  National  Center  for  Health  Services  Research  show 
the  training  costs  to  be  approximately  $15,100  per  year. 23    Many  PA 
programs  report  an  annual  cost  per  student  of  $8,000-512,000.  Obviously. 
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PA  training  costs  are  substantially  less  than  physician  training  costs. 
In  addition,  the  PA  can  provide  about  two  years  of  service  before  a 
physician,  who  simultaneously  began  his/her  education,  can  even  begin 
residency. 

From  the  above  cited  research  it  can  be  concluded  that  PAs  improve 
access  to  health  care  in  areas  of  greatest  need  and  that  when  economic 
factors  are  considered,  PAs,  when  utilized  properly,  afford  considerable 
savings  to  the  health  care  system  (public  dollars). 
Quality  of  Servicj  -  Quality  of  Care 

There  are  a  large  number  of  studies  which  validate  the  level  of 
competence  of  PAs.    Nelson2*,  Pondy25,  and  Henry26  have  shown  patient 
acceptance  as  a  function  of  perceived  quality  of  care  to  be  highly 
favorable.    For  example,  Nelson  found  that  more  than  85%  of  patients 
rated  PAs  as  highly  competent  and  professional,  and  71%  reported  an 
Improvement  in  the  quality  of  care.    Task  analysis  studies  find  PAs 
performing  complete  history  and  ph  sical  examiniations,  diagnosing  acute 
and  chronic  disease,  and  providing  preventive  medicine  and  counseling 
services  to  the  patient  and  the  family  under  the  supervision  of  a  physician. 
Record  reports  no  significant  differences  in  morbidities  or  outcomes  of 
care  in  primary  care  services  delivered  by  PAs  compared  to  physicians  in 
an  HMO  setting. 27    a  1077  hEW  report  concluded  that  "physician  assistants 
provide  at  least  the  same  quality  of  care  as  the  physicians  with  whom 
they  were  compared  on  the  same  task. "28   jhis  has  been  further  substantiated 
by  Sox  (1979)  when  he  concluded  that  the  quality  of  primary  ambulatory 
care  given  by  NPs  and  PAs  was  indistinguishable  from  that  g^/en  by 
physicians.    Most  importantly,  it  has  been  stated  that  as  a  result  of 
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dec-eased  patient  waiting  time  and  increased  continuity  of  professional 
care,  the  inclusion  of  a  PA  in  a  practice  was  an  excellent  deterrent  to 
the  ever  present  threat  of  malpractice. 29 

concerning  patient  acceptance  of  the  PA.  :     literature  is  rich  with 
studies  reporting  that  PAs  are  well  accepted  by  their  patients.30.31  ;, 
OHEW  Physician  Extender  Work  Group  reviewed  existing  research  on  patient 
acceptance     d  found  excellent  consumer  satisfaction  with  PA-rendered 
care. 32 
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SECTION  II:    CONCLUSIONS  ANO  RECOMMENDATIONS 

Conclusions  and  Recomanendations 

A  review  of  the  available  research  data  indicates  that  PAs  are 
assuming  a  significant  role  In  the  delivery  of  health  care  In  rural /urban 
areas,  and  by  doing  so  are  Improving  patient  access  to  care.    PAs  are 
well  accepted  by  patients,  are  productive,  and  have  been  identified  as  a 
resource  which  Increases  effedency  in  the  delivery  of  health  care  services. 
In  addition,  PAs  are  delivering  high  quality  care. 

The  PA  profession  offers  a  significant  opportunity  for  this  country 
to  realize  its  primary  objective  in  promoting  a  balanced  supply  of  health 
professionals  to  meet  the  health  care  needs  of  the  American  people. 
Accordingly,  the  Association  of  Physician  Assistant  Programs  makes  the 
following  recommendations  for  the  funding  of  PA  training  programs  in 
health  professions  education  legislation. 

1.    Federal  authorization  for  PA  training  should  be  maintained  at  current 
levels.    This  is  critical  to  guarantee  the  continued  production  of  well- 
trained  graduates  at  current  numbers  and  to  Increase  the  supply  of  primary 
care  health  professionals.    PA  programs  have  not  yet  and  cannot  be 
expected  to  become  entirely  self-supporting  in  the  period  covered  by 
the  current  Act  (P.L.  94-484). 

Surveys  conducted  by  the  Association  for  PA  Programs  (APAP), 
data  from  the  Office  of  Special  Programs  (Bureau  of. Health  Planning), 
and  the  General  Accounting  Office  (GAO)  Report  on  PA  Training  confirm 
that  the  cost  to  produce  a  PA  graudate  1s  approximately  $10,000  - 
515,000  as  compared  to  $112,400  to  produce  a  board  eligible  family 
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physician.  If  one  accepts  the  average  production  cost  figure  for  PAs 
at  $7,000  per  year  and  recognizes  that  53  programs  are  now  in  need 
of  ongoing  support,  with  an  annual  production  of  1,500  graduates  or 
30  graduates  per  program  per  year,  we  estimate  the  expenditures  for 
eligible  PA  programs  each  year  to  be  511.13  million.    Assuming  $500 
per  graduate  in  tuition  revenues  per  year  or  a  total  of  $.75  million 
in  tuition  revenues,  and  assuming  that  state  revenues  will  cover 
approximately  10%  of  estimated  educational  expenditures  ($1.1  million), 
then  $10  million  in  federal  monies  will  be  necessary  to  meet  the 
expected  expenditures  of  existing  PA  programs  each  year.    If  new 
programs  or  more  graduates  are  to  be  encouraged,  additional  revenues 
must  be  provided. 

2.    PA  students  should  be  made  eligible  for  all  appropriate  federal  health 
professions  scholarships,  traineeships,  and  loan  forgiveness  programs. 

Our  experience  indicates  that  students  entering  PA  training  are 
somewhat  older  and  tend  to  have  greater  fine  :ial  responsibilities 
than  students  in  medical,  osteopathic,  denta  nursing  schools.7.3. 

It  has  also  been  demonstrated  that  most  PA  students  are  from  lower 
socio-economic  backgrounds  than  the  above  named  students. 

At  the  present  time,  the  requirements  for  traineeships  for 
PAs  do  not  conform  to  those  for  traineeships  for  NPs.    Thus  in  any 
new  health  manpower  initiative,  these  requirements  must  be  made  to 
conform.    This  should  include  but  not  be  limited  to:    1)  permitting 
Individuals  who  do  not  reside  in  a  health  manpower  shortage  area  to 
receive  a  traineeship,  but  providing  for  special  consideration  for 
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Individuals  Mho  do  reside  In  such  an  area,  and  2)  clarify  the 
Secretary's  authority  to  determine  the  service  commitment  required  of 
each  beneficiary. 

In  addition,  the  provisions  of  the  current  law  (P.L.  94-484) 
governing  the  Health  Education  Assistance  Loans  Program  should  be 
amended  in  order  to  inake  PA  students  eligible  for  loans. 

3.  Funds  not  awarded  for  training  support  should  be  made  available  for 
educational  research,  continuing  medical  education,  program  evaluation 
and  faculty  development. 

The  current  law  (P.L.  94-484)  does  not  provide  flexibility  for 
educational  research,  program  evaluation  and  faculty  development.  If 
PA  programs  are  to  evolve  with  changes  In  the  health  care  delivery 
system  at  a  rate  sufficient  to  meet  the  nation's  health  care  needs, 
funding  must  be  made  available  to  conduct  educational  research  ano  to 
evaluate  the  programs  effectiveness.    Furthermore,  money  should  be 
made  available  for  faculty  development  In  this  rapidly  evolving 
profession. 

4.  PA  training  funds  should  be  authorized  separate  from  nurse  practitioner 
funds.  This  1s  Important  to  prevent  needless  confusion  over  allocation 
of  training  funds. 

5.  Legislative  priorities  for  awarding  Physician  Assistant  Training 
Grants  should  be  as  follows. 


A.    Encourage  deployment  of  graduates  to  designated  health 
manpower  shortage  areas  and  other  underserved  areas. 

6.    Encourage  cooperation  of  the  programs  with  other  local 
primary  care  training  programs. 

C.    Encourage  cooperation  with  local  Health  Planning  Agencies. 
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0.    Encourage  collaboration  with  Area  Health  Education  Centers 
where  available. 

The  Association  of  Physician  Assistant  Programs  thanks  the  members 
of  the  Commttee  for  inviting  us  to  provide  you  with  our  views  on  this 
very  Important  subject. 
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The  Honorable  Edward  N.  Kennedy 
United  States  Senate 
Subcomnlttee  on  Health  and 

Scientific  Research 
DirKsen  Senate  Office  Building 
Washington,  D.C.  20510 

Dear  Mr.  Kennedy: 

Attached  ie  the  record  statement  of  the  American 
Dental  Hygienists'  Association  on  S.  2144  and  related 
natters. 

He  respectfully  request  that  this  letter,  with  its 
enclosures,  be  included  on  the  record  of  the  Harch,  1980 
Subcommittee  hearings. 

Very  Sincerely, 


Uri  yOnker,  President 

American  Dental  Hygienists'  Association 

JLY/cd 

cc:    Members  of  the  Senate  Labor  and  Human  Resources 
Subcommittee  on  Health 
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Enclosure  1 


S.2X44-HPEAA  of  1980 
(and  other  proposals) 


Introduction 


This  statement  of  the  American  Dental  Hygienists*  Association  is 
addressed  to  proposals  outlined  in  S.  2144,   "Health  Professions 
Educational  Assistance  arid  Nurse  Training  Act  of  1980",  introduced 
in  the  Senate  by  Senator  Richard  SchweiKer  in  December,  1979. 
When  appropriate,  reference  will  also  be  made  to  other  legislative 
proposals  advocated  by  the  Administration,  Senator  Edward  M.  Kennedy 
and/or  other  sponsors.    The  Association  statement  will  address 
health  and  manpower  issues  and  programs  that  we  have  supported  in 
both  the  federal  and  private  sector  for  more  than  fifteen  years. 
It  is  inconceivable  that  the  fiindamental  principles  which  have 
been  addressed  in  the  various  health  professions  educational  assis- 
tance laws  between  1963  and  1980  will  either  be  modified  beyond 
recognition  or  totally  dropped. 

Can  we  state  as  we  enter  the  1980's  that  every  aspect  of  every 
problem  associated  with  a  high  level  of  health  care  delivery  has 
been  resolved?    It  is  not  possible  to  have  a  viable  national  health 
care  delivery  system  unless  it  can  be  assumed  that  (1)  we  have  all 
of  the  health  and  allied  health  professions  education  schools  we 
will  ever  need  in  place;  (2)  that  we  have  all  of  the  major  categories 
of  health  and  allied  health  care  providers  in  the  workforce;   (3)  that 
we  have  all  categories  of  health  practitioners  in  place  as  needed, 
in  perfect  distribution  ratios  to  population  needs;  and  (4)  that 
state  and  local  governments  and  private  citizens  are  now  able  to 
absorb  the  major  costs  of  operating  all  health  professions  teaching 
facilities.     The  federal  subsidy  providing  many  forms  of  educational 
assistance  to  schools  and  institutions  over  the  past  fifteen  years 
has  averaged  about  $1.3  billion  annually. 

Between  1965  and  1980  federal  appropriations  for  health  manpower 
programs  have  been  substantial  in  the  following  categories: 


Summary  of  Appropriations;  1965-1980 

Type  of  Proqreun  Ttotal  Amount  Appropriated 

MOD/VOPP:     Institution  &  Student 
Pinemcial  Assisteuice 

1)  Institution  Grants  (medical/dental  $1,324,301,400 
schools    etc. ) 

2)  Student' Financial  Aid  (medical/dent.: "i  866,122,000 
students,  etc.) 

3)  Special  Projects  (medical/dental  1,177,800,000 

schools)  ,  

$3,368,223,400 


Dental  Health  Education  (Division  of  108,490,000 
Dentistry 

Allied  Health  Education  (Division  of  290,905,000 

Associated  Health  Pre  tessionals) 
Nurse  Training  (Division  of  Nursing)  1,299,982,000 
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Total  Health  Manpower*  Expenditures  §7,(f?'4,400,000 

*  Includes  construction  grants  for  teaching  facilities,  MOD/VOPP 
and  Nursing. 


"Health  Professions  Education  Aroendroents  of  1980" 

Despite  prior  federal  investments  in  health  professions  educational 
assistance  as  previously  identified,  it  seems  to  us  that  the  Admin- 
istration's health  manpower  proposal,  "Health  Professions  Education 
Amendments  of  1980"  represents  a  drastic  departure  from  the  prin- 
ciples of  health  manpower  development  in  the  past. 

The  Administration  health  manpower  proposal  is  accompanied  by  an 
appropriations  authorization  table  which  is  more  illuminating  on 
the  basis  of  omissions  than  by  inclusions  for  FY  1981  programs 
and  beyond.     It  is  clear  that  the  Administration  decision-makers 
for  health  manpower  policies  have  the  staff  of  th«  Ottxce  of  Manage- 
ment and  Budget;  rather  than  from  the  ranks  of  health  professionals 
of  the  Department  of  Health  and  Human  Resources. 

For  example,  the  Administration  proposes  to: 

.    Repeal  authorities  for  making  capitation  payments  to 
various  health  professions  schools;  ' 

.    Repeal  authorities  for  health  professions  facilities 
construction; 

.    Repeal  start-up  assistance  authority? 

Repeal  the  general  dentistry  training  authority? 

Remove  incentives  for  unwarranted  growth  in  the  supply 
of  health  professionals;  and 

.    Eliminate  construction  grants  and  start-up  assistance. 

The  Administration's  proposed  appropriations  authorizations  would 
allocate  the  majority  of  the  fvmds  to  medicine  as  follows: 

.    NHSC  Program  and  Scholarships  $226.1  (53%) 

.    Family  and  General  Medicine  Projects  83.2  (20%) 

.     N.P  &  P. A.  Training  25.5  (  6%) 

.    Scholarships  and  Educational  Assistance  32.3  (7>s%) 

for  the  Disadvantaged 

Subtotal:      $367.1  (86ii%) 
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Dental  Health  Activities  will  receive  leos  than  five  per.-r;nt  of 

the  total  health  manpower  budget.    According  to  the  Administration's 

priorities,  dental  health  activities  will  be  supported  as  follows: 

.    TEAM  grants  $2.0  million 

.    NHSC  Scholarships  8.32  " 

Loan  repayments/cancellations  4.01  " 

.    Financial  distress  grants  2.2 

.    Exceptional  Financial  Need  Scholarships  2.6  " 

Subtotal:  $19.14  million 

Program  Support  Funds  .90  " 

Total  Dental  Health  Activities  :  $20.4  million 

xf  the  Administration's  "Health  Professions  Education  Amendment 
of  1980"  are  approved,  together  with  appropriation  authorization 
levels  recommended,  dental  health  manpower  will  become  all  but 
extinct. 


The  American  Dental  Hygienists*  Association  believes  that  the 
Senate  Human  Resources  Subcommittee  on  Health  will  conclude  the 
Administration's  health  manpower  proposal,  "Health  Professions 
Education  Amendments  of  1980"  is  unacceptable.    The  dental  profes- 
sions have  maintained  a  constructive  and  beneficial  partnership 
with  Congress  for  sixteen  years.     The  Administration's  recommenda^ 
tions  would,  however,  bring  that  relationship  to  an  end.    We  urge 
the  Subcommittee  to  reject  the  Administration's  proposal  and  seek 
more  reasonable  solutions  to  the  problems  associated  with  the  exten- 
sion of  P.L.  9'4-484  for  another  three  years.    In  our  view,  the 
"Health  Professions  Educational  Assistance  and  Nurse  Training  Act 
of  1980"   (S.2144)  and  the  "Health  Professions  Training  and  Distri- 
bution Act  of  1980"   (S.2375)  represent  a  better  starting  point  for 
dialogue  between  the  health  professions  and  Congress. 


Health  Professions  Educational  Assistance  and 
Nurse  Training  Act  of  1980 

In  its  November,  1979  "Report  on  Allied  Health  Personnel"  to  Con- 
gress, the  HEW  Bureau  of  Health  Manpower  stated  that,  "dental  hy- 
gienists  are  oral  health  clinicians  and  educators  who  help  the 
public  dfevelop  and  maintain  good  oral  health.    As  members  of  the 
dental  health  team,  dental  hygienists  may  perform  preventive  and 
therapeutic  services  under  the  supervision  of  the  dentist".  Although 
the  majority  of  dental  hygienists  are  employed  by  dentists  in  pri- 
vate practice,  there  are  a  growing  number  of  graduates  practicing 
dental  hygiene  in  other  settings  such  as,  school  systems,  hospitals, 
clinics,  state  public  health  departments,  etc. 
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The  American  Dental  Hygienists'  Association  believes  that  can 
provide  improved  access  to  dental  care  to  underserved  P^'PV^^*'?;^"^; 
It  is  basically  from  this  vantage  point  that  the  Association  hopes 
that  its  comments  on  S.2144  and  S.2375  will  be  considered  by  the 
Subcononi  ttee. 

Senator  Schweiker  observed  that  S.2144  "provides  considerable  en- 
couragement for  individuals  to  practice  their  profession  in  under- 
served  areas  and  to  provide  primary  care,  and  for  health  professions 
schools  to  teach  more  about  health  promotion  and  disease  prevention, 
about  health  care  policy  and  economics,  and  about  nutrition.  The 
Association  concurs  with  the  Senator's  views  that  a  new  health  man- 
power legislative  authority  should  address  these  aspects  o£  heu.lth 
professions  education  and  health  care  delivery. 

Institutional  Support  Grants  and  National  Priorities 

There  are  still  many  unmet  national  goals  and  objectives  which  merit 
further  federal  support  with  respect  to  dental  care,  and  not,  as 
the  Administration's  bill  suggests,  abrupt  termination.     These  unmet 
national  goals  in  health  manpower  are  concerned  with  the  need  to 
provide  dental  care  to  still  unserved,  large  segments  of  the  popula- 
tion. 

Contrary  to  what  the  Administration  and  S.2144  "commend,  the  Ameri- 
can Dental  Hygienists'  Association  believes  that  health  and  allied 
health  professions  schools  are  still  a  necessary  national  resource. 
Their  role  in  educating  future  dentists  and  dental  hygienists  will 
be  critical  in  arresting  dental  disease.     Institutional  support 
grants  for  dental  education  institutions  will  be  needed  for  sometime 
in  the  future  if  the  existing  educational  institutions  are  to  con- 
tinue with  their  efforts.     The  Association  joins  with  the  American 
Dental  Association  and  the  American  Association  of  Dental  Schools 
in  urging  the  Subcommittee  to  retain  the  institutional  formula 
grant  progr£im  for  dental  schools. 

The  Association  also  supports  an  ADA  recommendation  to  Senator 
Schweiker  that  a  separate  authority  for  institutional  grants  to 
denial  schools  should  bo  carefully  considered,     ^his  recommendation 
includes  the  suggestion  that  a  rationale  for  such  federal  support 
cSuld  be  p?edica?ed  on  understandings  between  the  d^y^al  schools  and 
the  federal  government  that  the  follow:.ng  educational  initiatives 
would  be  undertaken  to  address  national  goals  and  concerns: 

Intramural  and  extramural  studies  and  projects  emphasizing 
prevention  of  dental  diseases  and  nutrition  and  diet 
linkages  to  improved  oral  health  care? 

.     special  courses  and  studies  relating  to  improving  access 
to  dental  care; 

Dental  care  cost  containment  studies  and  projects  which 
•     ^u^d  include  effective  utilization  of  dental  ^V^^^^^^ts 
in  special  intra-  and  extramural  dental  care  clinics, 
improved  practice  management  methods,  and  procedures  and 
competency  assurance  assessments. 
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The  Association  is  confident  that  dental  and  denta'  hygi<  nt  .acui- 
ties are  prepared  and  qualified  to  design  and  impU  nent   .  jse  new 
special  emphasis  studies  and  projects  if  a  source     f  fe;  ^ral  sup- 
port is  made  available. 


Although  the  Association  is  not  in  agreement  with  the  pr:  isions  in 
S.2144  which  would  eliminate  Institutional  support  capitation) 
grantSr  we  do  agree  that  a  major  thrust  of  new  health  professions 
educational  assistance  authority  should  include  a  Special  Projects 
rationale.     ADHA  is  pleased  that  such  an  authority  is  proponed  in 
S.2144   (Part  C-Special  Projects)  and  supports  the  concept  that 
conditions  should  be  imposed  (Section  731(b))  to  encourage  educa- 
tional institutions  to  provide  instruction  in  health  policy  and 
health  c^re  ecomonics  and  to  offer  instruction  in  geriatrics, 
nutrition,  disease  prevention,  etc. 

The  Association  is  particularly  interested  in  the  conditions  stated 
in  S.2144   (Section  731   (4)    (A)  &   (B)  and  (C))  which  would  encourage 
dental  schools  to  provide  significant  clinical  training  in  under- 
served  areas  and  in  ambulatory  settings  which  are  geographically 
remote  from  the  main  site  of  school's  teaching  facilities. 

The  national  goals  stated  in  this  section  of  the  bill  are  in  concert 
with  the  Association's  goals  and  policies.     We  believe  that  dental 
hygiene  progr2uns  produce  manpower  and  a  resource  which  is  yet  un- 
tapped in  providing  community  dental  health  services  where  access 
to  and  availability  of  dental  care  can  be  improved.     If  dental  hy- 
gienists  are  to  be  a  fully  participating  member  of  the  dental  health 
troam,  traditionally  trained  and  expanded  function  dental  hygienists 
should  be  utilized  more  fully  to  close  dental  health  care  gaps. 

The  American  Dental  Association's  recommendations  on  S.2144  express 
a  preference  for  including  an  institutional  formula  grants  program 
over  special  project  grants  such  as  TEAM  and  EFDA  training.  The 
American  Dental  Hygienists'  Association  believes  that  both  institu- 
tional and  project  grants  authorities  will  still  be  required  in  a 
new  health  manpower  bill.     In  addition,  we  strongly  recommend  that 
separate  authorizations  be  established  for  dental  special  projects, 
targeted  to  improve  access  to  dental  care  and  better  distribution 
of  dental  personnel  among  special  populations. 

Although  the  ADHA  would  not  object  to  the  transfer  of  the  TEAM  (In- 
stitutional Grants  Program)  program,  we  strongly  recommend  that 
the  EFDA  grants  program  remain  under  Special  Projects,  in  order  to 
implement  the  "conditions'*  described  in  Section  731   (a)  and  (b^  in 
S. 2144. 

The  Association  believes  that  Congress,  the  Public  Health  Services 
and  the  dental  professions  have  additional  options  to  consider  in 
addressing  the  national  dental  health  manpower  problems.  For 
example,  while  the  Administration  is  recommending  that  approximately 
$8  million  in  1981  health  manpower  funds  be  designated  for  NHSC 
scholarships,  the  ADHA  suggests  that  these  funds  cou3.d,  and  perhaps 
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Bhould  be  designated  as  special  projects  targeted  specifically  for 
improving  access  to  dental  care  in  underserved  geographical  areas. 
The  faculties  of  dental  and  dental  hygiene  schools,  as  well  as 
members  of  the  professions,  could  be  tapped  to  tackle  still  un- 
resolved access  and  distribution  problems  in  the  18  states  which 
are  not  now  currently  served  by  dental  schools. 

Bolstered  by  federal  special  project  support  funds,  specifically 
authorized  for  preventive  dental  care  education,  training  and 
service  programs,  national,  state  and  local  dental  hygiene  organi- 
zations and  dental  hygiene  educators  can  be  ^^^^^ed  to  apply  both 
knowledge  and  expertise  in  a  carefully  focused  effort  to  overcome 
distribution  and  access  problems  to  which  this  statement  and  S.2144 
are  addressed. 

Summary  of  ADHA  Views  and  Recommendations 

The  American  Dental  Hygienists*  Association  is  in  complete  agreement 
with  the  comments  offered  by  Senator  Edward      /^^^^^^  ,|"^„5) 
-Health  Professions  Training  and  Distribution  Act  of  1980     (S  2375 
was  introduced  by  Senator  Bird  on  March  4.    The  goals  of  a  nation*^ 
health  care  system,  without  reference  to  sponsors  of  any  one  f^^h 
system,  cannot  be  met  unless  there  is  an  adequate  supply  of  quail 
fied  health  care  providers.    Maintaining  the  nation's  health  re- 
sources is  the  responsibility  of  the  educational  institutes,  in  a 
oa-unership  with  the  federal  government  which  has  been  nurtured 
^er  sixteen  y^rs.    We  believe  that  this  l°"r'*^r?h"\ea?th"pro"" 
ful  partnership  between  the  f^ff"!  government  and  the  health  pro 
fessions  schools  should  be  continued  and  extended  into  the  1980  s. 

AS  this  statement  has  tried  to  show,  there  are  and  ^^iJ^^^^^^^^ J_ 
unmet  national  goals  to  be  attained  in  the  area  of  dental  care  in 
un^rserved  population  areas  and  among  special  population  groups 
^ntal  and  dental  hygiene  schools  and  educators  will  play  a  promi- 
nent role  in  overcoming  some  of  the  still-remaining  problems  of 
access  to  denial  care  Ind  distribution  of  dental  personnel  among 
the  still  unserved,  special  population  groups.     Dental  and  o®™! 
S^giene  schools  still  need  institutional  and  ^P^^^J^  ^^^^^^^^ 
to  continue  an  educational  emphasis  on  Pr°:i«*=ts  and  studies  which 
emphasize  prevention  of  oral  health  disease,  nf^rition  and  diet, 
?^diology  health  and  safety,  programs  for  sP^^i'^i^P^P^'.?^^??^; 
competency  assurance  assessment  mechanisms,  and  cost  effective 
delivery  systems. 

The  Special  Project  sections  of  both  S.2144  and  S.2375  identify  the 
kJnds^^f  Sifinished  challenges  remaining  for 

munity  to  address  at  the  outset  of  the  1980' s.    The  Association  s 
views  have  been  included  at  length  in  the  foregoing  statement  and, 
in  closing,  are  summarized  below: 

1      Federal  incentives  to  increase  the  supply  of  dentists 
and  dental  hygienists  are  no  longer  needed. 


2. 


Dental  and  dental  hygiene  schools,  in  the  ^radition  of 
previous  health  manpower  legislation,  are  a  national  re 
source  and  essential  to  maintain  the  supply  of  qualified 
dental  health  professionals. 
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Federal  support  for  dental  and  dental  hygiene  schools 

IS  still  needed  to  encourage  educators  and  students 

to  address  still  unsolved  problems  related  to  improving 

access  to  dental  care  and  distribution  of  dental  personnel 

among  unserved  segments  of  the  population. 

Separate  legislative  authorities  and  separate  authoriza- 
tions for  dental  programs  be  established  for  denial  and 
dental  auxiliary  educational  institutions  as  in  prior 
years. 

Dental  hygier.ists  are  a  key  manpower  resource  available 
to  thi  dental  profession  to  assist  in  the  task  of  in- 
creasing the  productivity  of  the  dental  care  team  and 
to  explore  potentials  for  providing  dental  services  to 
underservaa  special  populations. 

The  Asso:iation  believes  that  167  dental  hygiene  schools 
located  in  non-dental  school  settings  represent  a  source 
of  untaj'ped  clinical  facilities  for  providing  dental 
care  which  Cr^n  be  developed  into  community  dental  health 
clinics . 

The  Associ.^^ion  has  concluded  that  both  S.2144  and  S.2375 
can  be  modified  to  extend  health  manpower  legislation  for 
another  three-year  legislative  cyr.le,  beginning  in  1981. 
However,  the  Association  cannot  support  the  "Health  Pro- 
fessions Education  Amendments  of  1980"  proposed  by  the 
Administration.    ADHA  believes  that  the  Administration's 
Jiealth  manpower  bill  does  ■.lo*:  offor  substantive  changes 
for  improving  the  health  pro^afsicns  educational  systems 
and  it  fails  to  recommend  j  Jejol  of  federal  support  to 
assist  the  schools  m  carryiii;.:  out  their  educational 
missions  for  even  one  mor  vcir. 


g^g  Ertclosnro  2 

AMl-.UICAN  UUNTAI.  IIY.  IKNISTS '  Af.SOClATlON 

Comn^onts  on  Health  Professions  Educational  Assistance  and 
— ^         Nurse  Training  Amendments  of  1980   (H.R.  6802) 

" Titlo   I  -  National  Health  Survicf>  Corps  Programs" 

Section  10.'.     Rev.^ion  of  National  Health  Sorvico  Corpa 
Scholar::hi:^  Proyram 

Comments 


The  Association  strongly  urges  the  subcormittee  to  I?" 
in  dental  hyqiono  baccalaureate  and  master's  degree  programs  as  ell 
gib^e  to  acpl     for  NHSC  scholarships.     According  to  the  Federai||ais- 
ginie  to  ai.,Jij  16012,  baccalaureate  and  master  s 

Mlrle^n'r^^nfstude^  -^^^e  Ust  of  eligible  candi- 

dates tS  receive  scholarships   (sect.   751  of  the  PHS  Act)   and     from  the 
s^anlp^int'orthe  dental  cdre  delivery  system,  ""'^^^^^Jl.^^.f  r.^^^J"" 
dental  hyglenlsts  should  be  considered  to  assure  an  adequate  supply 
of  dental  professionals. 

T itle  II  -  Health  Professions  Programs  Under  Title  VII" 
Part  C  -  Section  770.     Institutional  Support  Grants 
Comments 

^s^t^r^chooirl^e^raLrari^^^gih^^-in^^o^rei  ^-Thrc^^rr-ie^tL. 

A^noted  1°  our  statement  transmitted  to  the  Senate  Human  Resources 
S^bco^Utee^^ADUris  opposed  to  the  — ^"^^^  °^  ;;-^^^"^^°S'Ld'"'' 
tional  asiilstanco  grants  at  this  time,  as  proposed       . ^- 
S  2^4      ^he  authorization  levels  recommended  in  Section  770   (d)  (3) 
HP     fiRO?  ^or  FY  1981-1983  appear  to  represent  reasonable  appropria 

health  manpower  legislation.     Also,  the  Association  concurs  with  the 
s^onsor^of  H^R.  6lo2  that  annual  enrollment  increases,  as  a  means 
?est  for  eligibility  for  federal  assistance,  are  no  longer  necessary. 

Pa-t  D  -  Section  217    Project  Grants  and  Contracts,; 
pH^TTrHTaT  Assistantr.  and  Dental  Auxiliaries 


•.'omments 


The  Association  has  supported  the  inclusion  °f  =  Hl^HT 

health  manpower  laws  and  fi-^y^^f '"^oweve? ,    n  view  of  the 
should  be  retained  as  it  is  in  680^.  ^        jed  Function 

comptroller  General's  Report  on     Increased  °?  Payers", 

Dantal  Auxiliaries  Would  Benefit  Consumers,  Dentists  and  Tax  payers 
March  71     ^980,  the  Subcommittee  may  wish  to  consider  the  ""^^^f^^^ 
V^r  establishing  a  separate  ->->'"i--^°"J°^f°^,r™Slon  Should 
l^l  feSfralii-u^^ded-L^arrarTdelivery  system 
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EFDA  training  programs  will  bec;<»me  signitieantjy  more  important  in  the 
overall  effort  to  improve  the  eificioncy  of  the  dental  component  of 
the  nation's  health  care  delivery  system.     The  Association  recoinmeuds 
that  authorizations  for  EFDA  training  programs  be  as  follows:  $5,000,000 
for  the  fiscal  year  ending  September  30,  1981;  $6,000,000  for  the  fis- 
cal year  ending  September  30,  1982;  and  $7,000,000  for  the  fiscal  year 
ending  September  30,  198  3.     In  addition,  the  Association  urges  that 
the  EFDA  grants  program  be  funded  separately  from  the  Physician  Assis- 
tants grants  program  to  more  clearly  reflect  the  intent  of  Congress. 


Section  794.     Midcaroor  Training  and  Education 
Comments 

The  Association  supports  this  section  of  H.R.  6802  which  it  recognizes 
as  an  innovative  health  manpower  concept  that  logically  arises  from 
previous  health  manpower  program  initiatives.     If  implemented,  the 
Association  urges  the  Subcommittee  to  include  allied  health  training 
centers  as  possible  sites  in  which  advanced  training  in  health  ..ystems 
financial  management  and  health  care  strategies  could  be  offered. 

Section  794  C.     Grants  to  Departments  of  Preventive  or 
Community  Medicine  or  Dentistry 

Comments 

The  Association  supports  the  i:itent  of  the  sponsors  of  H.R.  6802  to 
provide  incentives  for  dental  and  medical  schools  to  establish  depart- 
ments of  preventive  dentistry  and  medicine  to  coordinate  pre-doctoral 
and  post-doctora?   courses.     While  many  of  the  schools  have  already 
established  preventive  and  community  health  departments  in  their  cur- 
riculuras,   the  coordination  and  integration  of  preventive  approaches  to 
health  care  do  need  to  be  interwoven  with  instruction  offered  in  other 
major  departments.     Since  dental  hygiene  education  is  primarily  pre- 
vention oriented,  dental  hygiene  departments  of  dental  schools  v,  11 
be  an  important  resource  for  the  dental  educators  to  utilize  in  de- 
signing new  programs  to  qualify  for  assistance  under  Section  794  C, 

The  American  Dental  Hygienists'  Association  supports  the  proposal  to 
establish  preventive  and  community  dental  health  departments  in  dental 
schools  and  recommends  that  th    authorizations  for  this  special  project 
program  outlined  in  H.R.  6802  be  increased  to  $4,000,000,  $5,000,000, 
and  $6,000,000  in  FY  1981,  1982  and  1983.     It  is  further  recommended 
that  these  sums  be  divided  equally  between  dental  and  nodical  schools 
on  a  first-come,  first-served  basis. 


Part  F  -  Allied  Health  Personnel.  Section  2  35,  Project  Grants 
ancT  Section  236,  Traineeships 

Comments 

The  Association,  as  one  of  the  allied  health  professions  designated 
in  the  original  Allied  Health  Professions  Personnel  Training  Act  of 
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lOot    (J'  L     K'i-7M).       ror.qlv    .us.po.Li;  thi.-  coi.t  inuod  inclusion  of  an 
allitid  health  authoritv  m  th^-  imendmentiJ  'O  P.I..  94-484.  Despite 
efforts  of  the  Exec  tive  Branc:    -n  recent  years  to  terminate  this 
program.  ADKA  does  beU^ve      -:t     :.e  need  fc:  continued  support  of 

allied  health  training  cen' ers  .nc       jgrar s  has  diminished.  Among 
tic  health  manpower  proposals  now  .-^ng  considered  in  Congress,  only 
H  H     0800.   the  Adminiistration  bill,  does  not  recognize  the  necessity 
of  pi-oviuing  continued  support  for  al_.ed  health  educatio^nal  J-^stitu- 
tions      We  urge  the  House  Conmerct    SLihcomnittee  on  Health  to  hold 
f.r.        ir.  inten..  .n  to  .u.port  .1U..I  h.aith  education  and  training 
at  leatit  at  the  leveis  urc       cd  i     Sections  235  and  236  of  H.R.  6802. 
While  -hiB  level  o;"  5j:v^or.    :oes  net  SL.-em  to  be  adequate  to  meet  the 
needs  for^  federal  suoport  of  the  iJchool2  of  allied  health,  the  Asso- 
c^!tton  recognizes  che     ov.r.ty  .f  pressures  currently  to  -tay  within 
the  congressional  bud^j.    ^ry  limits  which  are  still  under  consideration. 
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TESTIMONY  FOR  THE  RECORD  OF 


THE  Ai^xERICAN  ASSOCIATION  OF 
NURSE  ANESTHETISTS 


Before  The 


SENATE  SUECO'MITTEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH 


Re: 


THE  NURSE  TRAINING  ACT  -  1980  AMENDMENTS 


April  1980 
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The  American  Ar.r.oci»ition  of  Nurse  Anesthetists  ("TVAMA") 
is  a  professional  organization  who£;e  membership  is  comprised 
of  Certified  Registered  Nurse  Anesthetists   ("CRNAs").  There 
are  presently  15,000  active  practicing  CRNAs  in  the  United 
States.     Each  one  of  these  individuals  holds  unique  qualifica- 
tions which  allow     them  to  administer  anesthes'a.     AANA  submits 
that  in  the  absence  of  an  anesthesiologist,  or  a  physician 
anesthetist  with  a  significant  background  in  anesthesia,  that 
the  CRNA  possesses  the  necessary  knowledge,   skill  and  educa- 
tional background  to  be  involved  in  the  assessment,  management 
and  administration  of  a  patient's  anesthesia  requirements  under 
the  medical  direction  of  a  responsible  physician.     For  indivi- 
duals to  represent  themselves  to  the  public  as  CRNAs,  they 
must  hold  a  current  license  as  a  registered  professional  nurse, 
have  graduated  from  an  accredited  program  of  nurse  anesthesia, 
have  passed  a  rigid  qualifying  examination,   and  must  be 
involved  in  a  program  of  continuing  education  in  anesthesia. 

We  are  interested  in  legislation  to  extend  the  authority 
for  the  nurse  anesthetist  traineeship  program  in  the  Nurse 
Training  Act.     That  program  is  in  the  Nurse  Training  Act  Amend- 
ments of  1979,  authorized  for  FY  1980  only  at  an  authorization 
level  of  $2  million.     HEW  has  requested  $1  million  for  FY  1980 
and  $1  million  for  FY  1981  in  its  budget.     The  $1  million  for 
FY  1980  was  to  be  accomplished  by  a  transfer  of  funds  but  that 
must  be  approved  by  the  Appropriations  Committee  which  has 
not  acted  yet  on  a  supplemental  for  FY  1980  nor  on  the  FY  1981 
bill.     The  $1  million  budget  request  will  support  75  grants 
and  230  traineeships  at  an  average  traineeship  of  $4,300- 
S.   2375  includes  a  3-year  extension  of  the  authority  levels  of 
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$2  million.     We  support  the  extension  but  prefer  the  authori- 
ation  levels  in  H.R.  6802  of  $2  million,   $3  million  and  $4 
million. 

We  would  now  like  to  address  ourselves  to  the  provisions 
relating  to  nurse  anesthetist  training. 

1.     The  Educational  Program  and  Training  of  a  Nurse  Anesthetist 

As  this  testimony  will  point  out,  the  CRNA  is  a  much 
needed  element  within  the  health  care  system.     To  understand 
the  type  of  educational  program  the  CRIJA  must  complete  (and 
the  type  of  program  for  which  we  are  requesting  Federal,  support) , 
allow  me  to  delineate  the  current  educational  requirements  for 
CRMAs.     Building  on  the  professional  nursing  base,  the  student 
nurse  anesthetist  must  complete  the  following  program: 
Orientation  to  Anesthesia  Practice  -  45  contact  hours;  Chemistry 
and  Physics  of  Anesthesia  -  45  contact  hours?  Advanced  Anatomy, 
'Physiology  and  Pathophysiology  -  120  contact  hours?  Principles 
of  Anesthetic  Management  -  '60  contact  hours?  Pharmacology  of 
Anesthotic,  Adjunctive  and  Ancillary  Drugs  -  60  contact  hours? 
and  Clinical  Correlative  Conferences  -  35  contact  hours.  Also 
included  in  the  clinical  program  is  a  requirement  of  a  minimum 
of  600  hours  of  actual  anesthesia  time  in  which  clinical 
instruction  is  provided  in  situations  where  students  actually 
administer  the  ane&thesia.     Other  requirements  include  a  minimum 
of  450  cases  of  anesthesia  actually  administered  with  these 
cases  distributed  according  to  types  of  techniques  required 
and  variety  of  drugs  used.     VJith  this  type  of  background,  there 
should  be  no  doubt  as  to  the  ability  of  the  CRNA  to  provide 
the  patient  with  quality  anesthesia  care. 
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Training  programu  are  graduate-level  programs  for  regis- 
tered nurses.     Training  involves  18  to  24  coaJiecutive  months 
of  course  work  and  clinical  instruction  and  a  certificate  of 
graduation  is  received  when  the  program  is  successfully  completed. 
All  training  programs  are  accredited  by  an  accreditation  body 
approved  by  the  Office  of  Education.     There  are  presently  165 
of  such  programs  while  there  were  225. 

2.     The  Dimensions  of  Nurse  Anesthetist  Practice 
AS  previously  stated,   the  CRNA  ir>  a  vital  element  within 
the  health  care  system  in  the  United  States.  Nationwide, 
nurse  anesthetists  are  providing  safe,  reliable  and  economic 
anesthesia  care  to  approximately  one-half  of  all  of  the 
patients  undergoing  anesthesia.     Included  in  this  statistic 
is  the  fact  that  in  rural  areas  nurse  anesthetists  account 
for  approximately  two- thirds  of  all  anesthesia  care  rendered. 
Throughout  many  areas  in  th6  country,  nurse  anesthetists  are 
the  only  providers  of  anesthesia  care.      (In  a  1971  survey  of 
hospitals,   forty  percent  of  all  of  the  hospitals  surveyed  had 
only  nurse  anesthetists  on  the  staff.)     According  to  figures 
published  in  the  February,   1978  issue  of  Anesthesiology,  the 
national  mean  population  ratio  for  active  practicing  nurse 
anesthetists  is  7.20  per  100,000.     This  figure  compares  with 
a  distribution  of  4.64  anesthesiologists  per  100,000.     A  break- 
down of  these  figures  on  a  regional  basis  will  show  that  the 
areas  with  the  thinnest  distribution  of  anesthesiologists  have 
the  highest  distribution  patterns  for  nurse  anesthetists. 

3,     Supply  and  Need  for  Nurse  Anesthetists 
Not  only  are  CRJIAs  a  vital  segment  of  the  health  care 
system  within  the  United  States,   there  is  a  definite  projected 
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need  for  more  nurse  anesthetists  in  the  future.     According  to 
a  1976  study  by  the  H.E.W.  Bureau  of  Health  Manpower  on  "Supply, 
Need  and  Distribution  of  Anesthesiologists  and  Nurse  Anesthetists 
in  the  United  States,   1972  and  1980"   (HRA:77-31),   there  is  a 
projected  need  of  from  22,000  to  25,000  nurse  anesthetists 
for  1980.     Obviously,   there  is  a  serious  shortage  in  this  field 
which  provides  approximately  half  of  all  anesthesia  services 
in  the  United  States.     Inclusion  of  the  traineeships  for  students 
in  schools  of  nurse  anesthesia  in  the  Nurse  Training  Amendmeats 
of  1979  will  be  the  first  step  on  the  part  of  the  Federal  Govern- 
ment to  rectify  this  shortage. 

The  fact  that  nurse  anesthetists  are  a  significant  group 
in  delivery  of  anesthesia  services  was  pointed  out  by 
Dr.  Feldstein  of  the  University  of  Michigan  in  a  study  of  the 
16,500,000  surgical  procedures  performed  in  1974.     The  largest 
percentage  of  anesthetics  administered,  48.5%,  was  rendered 
by  CRNAs;   38.3%  was  rendered  by  anesthesiologists,  including 
both  board-certified  and  non-board-certified;  9.7%  by  physicians 
other  than  anesthesiologists;  and  3.5%  by  registered  nurses 
other  than  CRNAs.     A  further  breakdown  of  those  procedures 
indicates  that  certified  registered  anesthetists  administered 
approximately  two-thirds  of  all  the  anesthesia  procedurrs  in 
hosptials  smaller  than  100  beds.     Anesthesiologists  tend  to 
congregate  in  larger  hospitals,  over  200  beds,  where  they  ad- 
ministered 47.5%  of  all  anesthesia  con^)ared  to  42.5%  for  Cer- 
tified Registered  Nurse  Anesthetists. 

4.     Economics  of  Nurse  Anesthetist  Services 

The  majority  of  nurse  anesthetists  are  salaried  hospital 
staff/  whose  services  are  billed  by  the  hospital  as  part  of 
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hospital  operating  room  costs.     According  to  the  U.S.  Depart- 
nent  of  Labor,  Bureau  of  Labor  Statistics , '  Industry  Wage 
Survey  of  Hospitals,  August,  1975  -  January,   1976",  the  average 
hourly  wage  for  nurse  anesthetists  working  in  21  major  metro- 
politan areas  was  $8.02.     biased  on  a  40-hour  work  week,  the 
average  annual  earnings  for  a  nurse  anesthetist  would  be 
$16,681.60.     This  figure  compares  with  full- time  equivalency 
earnings  of  hospital-based  anesthesiologists  of  $80,000  as 
determined  by  a  Health  Care  Financing  Administration"Study  of 
the  Reimbursement  and  Practice  Arrangements  of  Provider-Based 
Physicians,  December,   1977"   (Contract  No.  600-76-0055).  An 
analysis  of  these  two  salary  figures  indicates  that  where  Jiurse 
anesthetists  are  providing  anesthesia  services,   the  cost  to 
the  patient  should  be  substantially  lower  than  where  anesthe- 
siologists are  providing  the  services.     Even  where  a  team 
approach  is  used,   the  fact  that  some  of  the  time  utilized  is 
of  CRNAs  rather  than  anesthesiol6gists  would  indicate 
efficiency  and  cost  savings. 

5.     Need  for  Federal  Training  Support 
Nurse  anesthetists  are  clearly  a  shortage  field  in  health 
care.     Possibly  twice  as  many  nurse  anesthetists  are  needed 
for  1980  as  are  practicing  now  according  to  the  HEW  study  cited 

above. 

One  of  the  obstacles  to  obtaining  them  is  the  lack  of 
financial  support  for  trainees.     Training  programs  are  generally 
for  two  years;  a  substantial  graduate  program.     (Stiper-is  for 
research  careers  are,   for  example,   $10,000  to  $13,000.)  The 
total  of  tuition  and  all  costs  is,  at  a  minimum,  now  $6,000  to 
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these  living  and  educational  costs  of  $6,000  to  $8,000. 
Limited  resources  prevent  institutions  from  offering  more 
aid  or  from  offering  aid  to  more  students.     Federal  support 
to  the  institutions  for  traineeships  will  allov  a  greater 
number  of  students  to  enter  programs  since  some  programs  are 
prevented  from  expending  due  to  the  lack  of  stipend  money. 
It  will  also  relieve  the  burden  on  low  income  students  to 
permit  their  entry  into  the  program.     In  addition,  with  the 
Federal  Government  picking  up  some  of  the  traineeship  costs, 
institutions  will  be  able  to  devote  some  of  their  future 
funding  to  program  expansion. 

It  should  be  noted  that  the  number  of  nurse  anesthetist 
training  programs  has  decreased  by  about  60.     These  were  the 
smaller  programs.     Federal  support  may  prevent  such  harmful 
attrition      and  stimulate  the  development  of  new  programs. 

V7ith  respec^.:  to  operating  costs  of  nurse  anesthetist 
training  programs,  patient  tare  hospital  revenues  support 
such  activity  as' staff,   supplies  and  teaching  space.     We  note 
with  satisfaction,   that  such  costs  of  hospitals  are  excluded 
from  the  recent  hospital  cost  containment  legislation  offered 
by  Sen^itors  Talmadge  and  Dole. 

We  appreciate  the  opportunity  to  testify  and  your  Sub- 
committee's attention  to  this  matter. 
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$8,000  per  year  to  the  student  with  living  costs  for  an  indi- 
vidual very  near  that.    Tuition  costs  range  considerably  with 
some  at  $2,000  to  $2,500  and  others  only  nominal  with  the  hos- 
pital assuming  all  costs.     Hospitals  also  offer  stipends  but 
the  average  is  about  $3,000.     With  hospitals  attempting  to 
limit  costs  and  inflation  rampant,  hospitals  are  able  to  devote 
less  to  these  programs  than  in  prior  years.     Many  hospitals 
have  dropped  their  programs  entirely;  the  number  has  decreased 
from  235  to  165  in  recent  years.     Students  are  generally  unable 
to  hold  part-time  jobs  because  the  nurse  anesthesia  program 
runs  for  18  to  24  consecutive  months-     In  addition,  rotating 
clinical  schedules  prevent  prat-time  work  in  the  evenings  and 
on  weekends.     The  finanicial  problems  mentioned  above  deter  stu- 
dents  from  entering  this  field.     Loans  are  difficult  to  obtain 
and  entry  level  salaries  are  in  the  $15,000  range  with  average 
salaries  after  5  years  at  $20,000.     Such  salary  levels  are  not 
conducive  to  borrowing  particularly  if  an  individual  has  a 
family  to  support. 

Traineeship  support  authorized  at  $2  million,  $3  million 
and  $4  million  would  assist  in  meeting  the  needs  of  this  pro- 
gram.    The  hospital  training  programs  are  not  eligible  under 
the  Higher  Education  Act  for  any  student  aid  because  they  are 
not  in  nursing  colleges  nor  diploma  schools  of  nursing.  Thus, 
assistance  is  particularly  important. 

To  the  institution,  the  major  financial  burden  is  in 
making  stipends  available  to  students-     With  living  costs 
what  they  are  and  not  time  for  part-time  work,  stipends  are 
critical.     Institutions  put  up  $3,000  on  the  average  toward 
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ASSOCIATION  for  the  ADVANCEMENT  of  PSYCHOLOGY 


March  13,  1980 


The  Honorable  Bdward  N.  Kennedy,  Chairman 
Subcommittee  on  Health 
Conaittee  on  Labor  and  Huaum  Resources 
United  States  Senate 

Washington,  D.C.    20510  • 

Dear  Hr.  Chairmani 

The  enclosed  statement  outlines  the  need  for  recognizing  psychology  as 
one  of  the  health  professions  which  should  be  served  by  the  Health  Professions 
Educational  Assistance  Act,  which  is  presently  being  considerei  for  renewed 
authorisation . 

The  Health  Professions  Educational  Assistance  Act  has  been  a  significant 
force  in  remedying  shortages  of  health  personnel,  in  promoting  programs  to 
assuage  their  maldistribution,  and  in  developing  innovative  and  cost-effective 
approaches  to  training  and  utilizing  health  care  personnel. 

Psychologists  represent  the  largest  group  of  do ctorally -trained  mental 
health  care  providers  in  America.    Psychologists  are  becoming  increasingly 
involved  in  ..-tnaging  the  behavioral  aspects  of  health  and  medical  care.  Yet 
of  the  four  ^  ^e  mental  health  professions  —  psychology,  psychiatry,  social 
work  and  nent^i.  health  nursing  —  psychology  is  the  only  one  that  has  not  yet 
been  recognizee  as  a  "health"  profession  in  this  Act. 

Federal  f unL '  for  supporf^ing  and  stimulating  training  programs  in  psy- 
chology cone  only  .'^^m  the  Alcohol,  Drug  Abuse  and  Mental  Health  Administra- 
tion.   The  other  me,  t  ^  health  disciplines  receive  directed  funding  from 
ADAHMA  as  well,  but  x,    ^e  funds  are  complemented  by  the  broader^based  pro- 
fessional developoMnt  »    oort  that  the  Health  Resources  Administration  offers 
under  this  Act. 

There  are  several  areas  of  need  which  are  reported  in  detail  in  the 
enclosed  report. 

In  a  report  prepared  for  HEW  to  study  mental  health  illness  of  the 
elderly,  it  is  estimated  that  2,000  clinical  psychologists  must  be  trained 
by  1988  to  serve  the  mental  health  needs  of  the  elderly.    There  is  a  current 
shortage  of  at  least  2rOOO  psychologists  to  work  with  this  population,  and 
another  3^000  to  5,000  should  be  trained  over  the  next  decade.  (Another 
18,000  to  22,000  trained  individuals  in  the  other  core  mental  health  pro- 
fessions will  be  needed  as  well.)  (pp.  5-7) 
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March  13,  1980 
Page  Two 


There  ia  an  obvious  shortage  of  clinical  child  psychologists.  We 
estimate  that  there  is  a  current  shortage  of  5,000  fully  trained  clinical 
child  psychologists,  and  that  another  5,000  such  psychologists  should  be 
trained  over  the  next  decade,  (pp.  7-9) 

Minority  populations  will  increase  at  significantly  higher  rates  than 
the  anglo-white  population,  vhich  is  expected  to  expand  by  only  18.3%  between 
1976  and  2000.    These  trends  will  exacerbate  the  current  under-representation 
of  ethnic  minorities  among  providers  of  psychological  services.     (pp.  9-11) 

The  need  for  clinical  neuropsychologists  is  great.    Estimates  of  the 
number  of  additional  clinical  neuropsychologists  needed  today  vary  greatly, 
from  1,500  to  12,000.    It  seems  reasonable  to  say  that  3,000  individuals 
should  be  produced  over  the  next  decade.     (pp.  11-13) 

We  believe  that  the  public  need  for  these  services  can  only  be  met 
by  placing  psychology  amongst  the  professions  served  by  the  Health  Pro- 
fessions Educational  Assistance  Act. 

If  you  need  any  additional  information,  we  will  be  pleased  to  provide 
you  with  it. 


Executive  Director  and 
General  f^ounsel 


CJM:slm 
Enc. 


cc:  Robert  Xnouss 
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The  President's  ComniiBoion  on  Mental  Health  precisely  defined  the  need 
to  support  the  mental  health  professions  under  the  Health  Professions  Educa- 
tion Act. 

The  quality  of  mental  health  care  depends  ultimately  on 
the  knowledge,  skills,  and  sensitivity  of  those  providing 
it.  We  can  build  a  network  of  comprehensive  services  and 
provide  people  with  the  means  to  pay  for  the  services  bot 
accomplish  little  in  the  absence  of  skilled  personnel  to 
meet  the  diverse  needs  of  those  requiring  care. 

In  its  preface  to  the  Health  Professions  Educational 
Assistance  Act  of  1976,  the  Congress  stated  that  "...the 
Federal  Government  shares  the  responsibility  of  assuring 
...[that]  qualified  personnel  are  available  to  meet  the 
health  care  needs  of  the  American  people.     It  is,  there- 
fore, appropriate  to  provide  for  the  education  and  train- 
ing of  such  personnel..." 

The  Commission  concurs  with  this  statement  and  believes 
it  has  special  relevance  for  mental  health. 

Since  the  establishment  of  the  National  Institutes  of 
Mental  Health  In  1946,  the  policy  of  the  Federal  Govern- 
ment with  respect  to  mental  health  personnel  has  been  to 
Increase  the  number  of  qualified  specialists.  Implicit 
in  this  policy  was  the  assumption  that  an  increase  in 
numbers  would  help  to  assure  that  all  Americans  had  access 
to  needed  care.    This  assumption  has  not  proved  to  be 
correct. 

There  has  been  a  marked  increase  in  the  number  of  pro- 
fessional and  paraprofesslonal  mental  health  practitioners. 
However,  rural  areas,  small  towns,  and  poor  urban  areas 
still  have  only  a  fraction  of  the  personnel  they  need. 
Many  mental  health  facilities  have  a  shortage  of  trained 
personnel.     The  mental  health  professions  still  have  too 
few  minority  members.     There  Is  a  shortage  of  specialists 
trained    to  work  with  children,  adolescents,  and  the  elderly. 

If  these  problems  are  to  be  addressed  during  the  next  dec- 
ade, Federal  mental  health  personnel  must  be  redirected.  We 
believe  the  three  major  objectives  of  a  new  policy  should  be 
to: 

— encourage  mental  health  specialists  to  work  In  areas 
and  settings  where  severe  shortages  exist; 

; — Increase  the  number  of  qualified  minority  personnel  in 
the  mental  health  professions,  and  the  number  of  mental  health 
personnel  trained  to  deal  with  the  special  problems  of  children, 
adolescents,  and  the  elderly:  and 

— assure  that  the  skills  and  knowledge  of  mental  health 
personnel  are  appropriate  to  the  needs  of  those  they  serve. 

Since  1969,  Federal  support  for  mental  health  personnel 
has  been  steadily  reduced  and  some  have  urged  that  It  be 
phased  out.     In  our  opinion,  these  problems,  affecting  as 
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they  do  the  poor,  Blnorltlea,  tha  rural  population,  children, 
the  alderly,  and  thoae  dependent  upon  public  facilities,  can- 
not be  aolved  without  Federal  support.    Sufficient  reaourcea 
■uat  be  assured  In  the  transition  period  and  In  the  future. 

(Report  to  the  President  from  the  President's  Comlsslon  on 
MentsI  Health,  Vol.  I,  p.  35.) 

Tne  Health  Professions  Educstlonal  Asslstsnce  Act  has  been  a  significant 
force  In  remedying  shortages  of  heslth  personnel.  In  promoting  programs  to 
aaauage  their  maldlatrlbutlon,  and  In  developing  Innovative  and  cos t^^ef feet Ive 
approaches  to  trslnlng  snd  utilising  health  csre  personnel. 

Psychologists  represent  the  Isrgest  group  of  doctorally-^tralned  mental 
health  care  providers  In  Aaerlcs.    Psychologists  sre  becoming  Increasingly 
Involved  In  nansglng  the  behsvlorsl  sspects  of  health  snd  medical  care.  Yet 
of  the  four  core  mental  health  profeaalona  —  paychology,  psychlstry,  social 
work  and  mental  health  nuralng  —  paychology  la  the  only  one  that  has  not  yet 
been  recognized  as  s  **heslth"  profession  In  this  Act. 

Federal  funds  for  supporting  snd  stimulating  training  programs  In  psycho- 
logy  come  only  from  the  Alcohol,  Drug  Abuse  and  Mental  Health  Administration. 
The  other  mental  health  dlaclpllnea  receive  directed  funding  from  ADAHMA  ss 
well,  but  theae  funda  are  complemented  by  the  broader-based  professional  de- 
velopment support  that  the  Heslth  Resources  Administration  offera  under  this 
Act. 

The  President's  Comlsslon  reported  that,  depending  on  the  definition  of 
emotional  disorder  used,  the  svsllable  evidence  suggests  that  In  any  given 
year  ISZ  of  the  population,  or  34  million  Indlvlduala,  are  In  need  of  some 
type  of  mentsl  heslth  service.    However,  only  about  3%  of  the  population 
actually  recelvea  apeclallzed  mental  health  services  In  a  given  year,  a  fig- 
ure of  about  7  million  citizens.    Only  12Z  of  the  nstlon's  annual  health  ex- 
pendlturea  are  utilized  on  mental  health  services  (PCHH,  1976).    The  difference 
between  those  In  need  of  mentsl  heslth  services  snd  those  receiving  mental 
health  aervlces  Is  obviously  great. 

All  of  the  four  core  mentsl  health  professions,  as  well  ss  paraprofesslonsls, 
must  be  Included  In  the  system  in  order  to  reflect  current  reality  and  realistic 
qusllty  of  csre.    Psychlstrlsts  need  to  be  Included  so  ss  to  Insure  medlcsl  ex- 
pertise, when  necessary,  and  knowledge  about  and  potential  uae  of  medication. 
Psychologists  need  to  be  Included  In  order  to  Insure  spproprlute  consideration 
of  psychologlcsl  snd  behavior si  perspectives,  snd  sn  empirical /objective/com- 
parative approach  to  the  aaaeasment  and  conaideratlon  of  alternative  Interven- 
tlona.    Social  workera,  and  nuraea  with  mental  health  training,  would  be  Included 
to  addreaa  relevant  aapecta  of  fasdllea,  social  settings,  and.  systems  of  care. 
ParaprofeaalonAls  sre  an  Important  component  of  the  system  since  such  Indlvlduala 
somstimes  represent  unique  spprosches  to  and  perspectives  sbout  vsrlous  patlenta 
and  problema. 

Again,  we  muat  note  that  the  preaent  and  proposed  bills  cover  all  these 
components  except  psychology. 

The  difference  between  15Z  of  the  population  needing  mental  health  services 
and  only  3Z  receiving  them  Indlcatea  the  overall  need  for  additional  psychologists 
snd  other  mental  heslth  providers.    First,  we  will  present  the  dsta  on  the  current 
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supply  of  additional  psychologlBts  by  reviewing  the  service  needs  of  the  elderly, 
children  and  youth,  and  minorities,  aa  well  as  considering  the  need  for  several 
specific  services. 

Paychology  In  general  and  clinical  psychology  In  particular  have  experienced 
substantial  growth  In  the  last  30  years.    Areas  of  applied  psychology,  particularly 
those  related  to  physical  health  care,  have  shown  an  even  acre  recent  growth 
spurt.    The  public  has  the  aost  up-to-date  conceptualization  of  professlonnl 
psychology  through  Its  use  of  psychological  services.    Approximately  3  million 
patients  receive  19  nlllion  hours  of  psychological  services  annually. 

Nonetheleas,  psychology  In  general  and  professional  psychology  In  particu- 
lar have  had  continuing  difficulty  In  getting  relevant  federal  agencies  to  col- 
lect data  on  psychologists.    In  some  cases  data  are  not  collected  at  all.  In 
other  situations,  data  on  doctoral  level  psychologists  are  grouped  In  the  same 
category  with  data  on  program  aldea  who  happen  to  have  bachelor's  degrees  In 
psychology.    However,  data  do  exlat  on  the  training,  licensing,  location,  and 
activities  of  psychologists.    The  Information  cones  from  a  variety  of  sources: 
periodic  surveys  of  AFA  members,  surveys  of  all  licensed  or  certified  psycholo- 
gists In  the  United  States,  analyses  of  AFA  membership,  and  Independently  con- 
ducted surveys. 

Current  Supply  of  Psychologists  Health  Service  Providers 

The  data  on  psychologists  collected  by  the  National  Institute  of  Mental 
Health  at  the  present  time  do  not  allow  one  to  make  an  overall  estimate  of  the 
number  of  psychologist  providers.    The  National  Center  for  Health  Statistics  does 
not  collect  data  on  psychologists  at  this  time.    However,  NCHS  has  agreed  to  do 
so  In  the  future.    An  Initial  version  of  the  questionnaire  to  be  sent  to  psycho- 
logists through  the  Cooperative  Health  Statistics  Network  has  been  developed  by 
a  Joint  NIMH/NCHS  work  group,  with  the  participation  of  organized  psychology. 

The  National  Register  survey  (Hills,  Vellner  and  VandenBos,  1979)  was  the 
first  survey  of  all  licensed  or  certified  psychologists  in  ".he  United  States. 
An  undupllcated  roster  of  25,510  licensed/certified  psychologists  was  developed. 
This  was  the  flrat  undupllcated  count  of  licensed  and  certified  psychologists. 
The  entire  population  was  surveyed  with  a  36-1 tem  questionnaire  asking  for  Infor- 
mation about  training,  practice  location.  Income  and  type  of  patients  seen.  A 
response  rate    of  743!  ms  obtained.    From  this  data  the  authors  estimated  that 
there  were  22,588  psychologists  trained  and  licensed  as  health  service  providers 
In  early  1977.    However  not  all  Individuals  trained  and  licensed  as  providers 
were  active  In  the  provision  of  service.    They  found  that  18,882  of  the  licensed/ 
certified  and  appropriately  qualified  Individuals  were  In  fact  active  In  the 
provision  of  health  services.    Of  these,  14,199  were  Involved  to  some  extent 
In  private  practice  providing  psychological  services,  but  only  4,683  were  Involved 
In  full-time  private  practice. 

Data  on  the  unemployment  of  psychology  doctorates  gives  a  perspective  on  the 
demand  for  psychologists.    Such  data  are  collected  Independently  by  two  sources: 
the  National  Academy  of  Sciences  and  the  American  Psychological  Association. 
The  National  Academy  of  Sciences'  surveys  are  based  on  a  roater  of  l-h.D.'s  In 
science,  engineering,  and  the  humanltlas.    The  American  Pyschologlcal  Association 
surveys  new  doctorates  In  the  winter  following  the  receipt  of  their  degree. 

The  National  Academy  of  Sciences'  report  (1978)  shows  the  employment  status 
of  t^.D.s  m  psychology  to  be  very  good.    The  unemployment  rate  In  1973  was  I.IZ) 
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in  1975  it  was  .8X,  and  in  1977  it  was  1.2Z.  According  to  Academy  employment  data 
on  all  doctoral  level  scientiHta  and  engineers  who  received  doctorates  bet- 
wen    1971  and  1976.  the    unenployaent  rate  for  all  doctorate  level  psychologists 
was  1.9Z.    The  latest  data  from  the  American  Psychological  Association  on  the 
employaent  status  of  recent  doctoral  recipients  in  psychology  is  from  a  survey 
of  the  1977  graduates.    Of  the  1,123  psychologists  receiving  doctoral  degrees 
in  service  specialities  that  year,  only  18  reported  -being  unemployed  and  seeking 
eaploynent.    This  is  an  unenploynent  figure  of  0.6Z. 

Psychologists  provide  over  one  third  o£  a  million  clinical  hours  of  service 
per  week;  between  1.1  million  and  A. 5  million  patients  are  seen  by  doctoral 
level  APA-mcmber  psychologists  in  a  given  year.    Kiesler,  Cummlngs  and  VandenBos 
(1979)  suggest  that  the  best  estimate  is  about  3  million  patients  are  seen  each 
year  by  psychologist  health  care  providers  and  over  19  million  hours  of  service 
are  provided  each  year.    Only  20Z  of  health  service  provider  psychologists  are 
full-time  private  practice  providers  of  mental  health  services,  and  the 
majority  of  pjychologist  providers  are  employed  full-time  in  public  agencies 
and  provide  additional  mental  health  services  on  an  independent  f ee-f or-service 
basis  part-tine. 

Ninety-five  percent  of  the  doctoral  level  health  service  providers  are 
white.    Thus,  in  1977  less  than  5Z  were  ethnic  minorities.    Data  from  the  S ir- 
vey  of  Earned  Doctorates  conducted  by  the  National  Academy  of  Sciences  showed 
that  7%  of  the  peroons  earning  their  doctorate  in  psychology  in  1976-77  were 
ethnic  minorities.    A  1976-77  APA  Survey  of  103  graduate  departments  with  APA- 
approved  clinical  paychology  programs  found  that  10. 7X  of  the  students  were 
ethnic  minorities,  ard  that  the  subsample  of  25  graduate  departments  involved 
vlth  the  APA  minority  fellowship  program  had  15. IX  ethnic  minority  students. 
These  figures  suggest  that  progress  is  being  made,  but  it  will  obviously  take 
some  time  for  those  in  the  training  "pipeline"  to  empty  into  the  professional 
market  with  sufficient  impact.    Provided  the  national  policy  and  pr;orities 
continue  to  support  these  efforts,  significant  positive  effects  will  be  clearly 
demonstrable  within  the  next  10  to  15  years.    Continued  federal  commitment  is 
obviously  critical. 

Seventy-six  percent  of  the  doctoral  level  health  service  providers  are 
male.    Thus,  in  1977  about  2AX  of  health  service  psychologists  were  female. 
Data  from  the  Survey  of  Earned  Doctorates  conducted  by  the  National  Academy 
of  Sciences  showed  that  36X  of  the  persons  earning  their  doctorate  in  psychology 
in  1976-77  were  women.    A  1976-77  APA  suney  of  103  graduate  departments  with 
APA-approved  clinical  psychology  programs  found  that  A6X  of  the  students  were 
women.    These  figures  suggest  that  equality  of  opportunity  for  training  in 
psychology  has  essentially  been  achieved.    The  present  problem  for  female  pro- 
fessionals in  psychology  is  equality  of  promotional  opportunities.    The  problem 
of  inappropriate  mental  health  treatment  provided  fo  women  is  caused  by  a  lack 
of  curriculum  material  on  women's  issues,  both  in  core  psychological  training 
and  continuing  education.    These  latter  problems  must  be  addressed. 

Professional  psychology  is  a  relatively  young  profession.    The  median  age 
of  health  service  provider  psychologists  is  A5.    To  this  point  in  tine  there 
has  been  little  natural  attrition  through  retirement  and  death.    However,  over 
ths  next  10  years  there  will  be  a  need  to  offset  auch  natural  attrition.  This 
fact  of  professional  training  is  already  recognised  and  incorporated  in  the 
training  of  psychiatrists  and  social  workers,  but  it  needs  to  be  built  Into 
the  training  of  psychologlBts.    ^Ince  It  takes  5  to  6  years  to  train    a  psycholo- 
gist, it  is  imperative  to  increase  the  training  of  psychologists  to  offset  the 
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the  future  attrition  rates  due  to  retirement  and  age.    Seventeen  percent  of 
paychologlata  are  In  the  age  range  of  50  to  54,  and  another  16Z  In  the  age 
range  froa  55  to  6A.    Thus  over  the  next  3  to  8  yeara,  ve  vlll  need  soroe  300 
to  400  additional  doctoral  health  aervlce  provider  paychologlata  annually  to 
replaca  thoae  retiring,  and  within  10  years  It  will  be  necessary  to  train  some 
800  to  900  psychologists  annually  to  offset  the  natursl  sttrltlon  rate. 

Mental  Health  Needs  of  the  Elderly  and  aa  an  Example  of 
Mental  Health  Personnel  Shortages 

Current  estimates  Suggest  that  there  are  approximately  23  million  persona 
of  age  65  or  older  In  the  United  States,  or  about  IIZ  of  the  current  populstlon. 
Of  these,  It  Is  estimated  by  seversl  reviews  of  existing  studies  (e.g.,  Gatz, 
Smyer,  and  Lawton,  In  presa)  that  between  18  and  25  percent  of  the  elderly  have 
algnlflcant  mental  health  problema  that  warrant  profeaslonal  help.  Supporting 
evidence  for  thla  eatlmate  comes  from  a  recent  national  aurVey  (Douvan,  Kulka, 
and  Vercff,  1978)  In  which  19Z  of  respondenta  age  65  and  older  felt  that  they 
could  use  professional  mental  health  assistance.    If  one  takea  20Z  as  s  rough 
estimate  of  the  proportion  of  the  elderly  needing  mental  health  assslstsnce, 
then  It  can  be  assumed  that  there  are  at  least  4.5  million  elderly  Americans 
whOae  mental  health  needs  are  serious  enough  to  require  professional  aaaiatance. 

While  the  elderly  are  one  of  the  aeveral  populationa  which  manifeat  mental 
health  needs  above  the  national  average  for  auch  difficulties,  they  receive 
markedly  less  care.    Several  task  panela  of  the  Preaident*s  Commission  on  Mentsl 
Health  observed  that  although  the  elderly  sccount  for  IIX  of  the  populstlon  and 
are  known  to  have  greater  mental  health  needa  proportionately,  they  constituted 
only  4Z  of  the  cases  handled  by  comnunity  mentsl  heslth  centers  in  recent  yeara. 
Moreover,  the  elderly  account  for  an  even  amaller  proportion  of  cases  hsndled 
by  private  practitionera  in  mental  health,  with  estimates  ranging  from  0.6Z  to 
2X  of  private  cases.    It  haa  been  estimated  that  in  1980  approximately  85Z  of 
those  over  age  65  who  are  in  need  of  mental  health  aervices  will  not  be  receiv- 
ing such  services  (Kramer,  Taube,  and  Redick,  1973).    The  mental  health  needs 
of  the  elderly  in  the  United  Statea  are  maaslve  and  inadequately  aerved. 

As  great  aa  the  current  mental  health  needa  of  the  elderly  are,  they  will 
almoat  inevitably  become  even  greater  in  magnitude  aa  the  age  distribuCion  of 
the  U.S.  populstlon  shifts  upward  in  the  coming  decades.    It  is  estimated  that 
by  the  year  2000  there  will  be  at  least  30  million  persons  over  sge  65.  Assum- 
ing that  the  proportion  of  elderly  requiring  mental  health  aervicea  doea  no 
worse  than  remain  cr.aatant  at  approximately  20X,  we  can  estimate  that  at  least 
6  million  elderly  will  be  in  need  of  professional  aaaistance  by  the  year  2000. 

What  are  the  apecific  major  mental  health  problems  of  the  elderly?  Any 
auch  liat  must  of  necessity  be  both  oversimplified  snd  incomplete.  Issues 
prominent  in  most  analyses  are  the  following:    (1)  Senility  or  aenile  dementia: 
often  mentioned  as  the  mental  health  problem  most  i  .afed  by  the  elderly.    It  is, 
nevertheless,  probably  overdiagnoaed.    Robert  Butler,  Director  of  the  National 
Institute  on  Aging,  states  that  there  are  "over  100  reveraible  ayndromea  that 
may  mimic  senile  dementis"  (PCMH,  1978).     (2)  Depression:  occasionally  misdiag- 
nosed as  senility,  depression  may  be  either  caused  or  greatly  exacerbated  by 
the  many  complex  stresses  in  life  situations  that  affect  the  elderly,  including 
"aodal  role  changes,  personal  losses  that  lead  to  bereavementa,  retirement 
from  jobs,  drop  in  income,  economic  worries,  isolation,  fear  of  crime,  and 
concerns  about  health  prospecta"  (FCMH,  1978)*     (3)  Suicide:  disproportionately 
high  among  the  eldarly,  especially  males  (the  elderly  account  for  25Z  of  all 
reported  auicides).     (4)  Alcoholism:  it  is  estimati^u  that  perhaps  ar  high  aa 
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30  to  40  percent  of  the  elderly  have  alcohollsn  problems,  often  developed  late 
in  life,  which  need  treatment.     (5)  Sleep  problema:  may  result  from  an  Interaction 
of  physical  conditions  and  the  aorta  of  atreases  mentioned  above.     (6)  Behavioral 
consequencea  of  drugs:  the  elderly  utilise  25Z  of  all  medications  prescribed, 
and  the  interaction  of  vnrious  medications  (perhaps  resulting  from  consulting 
several  different  phyaiciara)  can  result  in  difficult  psychological  or  behavioral 
problems. 

In  all  of  the  above  problems  there  is  the  possibility  of  a  psychological 
or  behavioral  ''cause"  at  the  root  of  the  symptom,  and  certainly  medical,  phar- 
macological, and  nutritional  causes  as  well.    These  problems  require  the  exper- 
tise of  appropriately  trained  peraonnel.    The  unique  contribution  of  a  psycholo- 
gist ia  sensitivity  to  the  predisposing  or  root  causes  underlying  the  problem 
that  are  not  biological  in  nature,  but  rather  may  be  behavioral,  psychological, 
social,  or  even  economic  in  origin.    The  strengths  and  the  skills  of  psychologists 
can  act  as  a  partial  check  on  the  inappropriate  diagnosis  and  tteatment  of  prob- 
lems as  essentially  medical  problems  in  isolation  from  other  factors.  Training 
which  focuses  on  the  understsnding  of  the  individual  in  the  context  of  his/her 
life  situation  and  personal  fenvironment  allows  the  psychologist  to  provide  mental 
health  services  to  the  elderly  by  means  of  psychological  assessment,  psychother- 
apy, and  consultation.    More  upecif ically,  with  regard  to  treatment,  psychologists 
contribute  to  the  optimising  of  personal  autonomy  and  integrity  by  teaching 
coping  skills,  providing  counseling  around  predictable  life  crises,  maximising 
the  fit  between  individual  and  environment  by  means  of  environmental  design, 
and  by  identifying  social-ecooomic  system  factors  which  exacerbate  mental 
disorders  (Cats,  Smyer,  and  Lawton,  in  press). 

In  the  face  of  this  massive  need,  %ihat  can  we  say  about  the  supply  of  psy- 
chologists %iho  are  prepared  to  provide  services  to  the  elderly?    Reliable  esti- 
mates are  sever ly  hampered  by  the  total  lack  of  definitive  data,  and  the  relative 
lack  of  data  of  even  the  crudest  sort.    A  survey  of  the  25,510  licensed/certified 
psychologists  listed  in  the  National  Register  of  Health  Service  Providers  in 
Psychology  found  only  28  persons  who  "specialised"  in  services  to  the  elderly, 
using  the  criterion  that  76Z  or  more  of  one's  clients  were  age  65  or  older 
(Hills,  Uellner,  and  VandenBos,  1979).  Other  recent  studies  suggest  there  are 
only  about  100  clinical  psychologists  with  intensive  specialised  formal  training 
in  the  clinical  psychology  of  aging  (Storandt,  1978),  and  that  probably  less 
than  400  clinical  psychologists  are  currently    spending  the  majority  of  their 
clinical  time  with  the  elderly  (Dye,  1978).    In  some  respects  these  figures 
are  not  surprising,  particulsrly  from  an  economic  perspective.    Elderly  patients 
in  general  have  limited  Incomes    and  depend  on  Medicare  to  assist  them  with 
health  costs.    Medicare,  however,  both  severely  limits  mental  health  benefits 
and  excludes  paychologlsts  as  direct  providers.    Professionals  do  not  specialise 
in  areas  where  they  cannot  receive  payment.    The  number  of  psychologists  special- 
ising in  the  provision  of  services  to  the  elderly  is,  nonetheless,  very  small, 
and  woefully  amall  %ihen  compared  to  the  magnitude  of  the  need.    A  larger  but 
unknown  number  of  paychologlsts  treat  some  proportion  of  elderly  persons,  but 
the  overwhelming  majority  of  thett  were  trained  in  a  more  generalist  fashion  and 
did  not  receive  apeclflc  training  in  treating  the  elderly. 

THE  MAClfiniDE  OF  THE  SUPPLY  9B0RTFALL  CAUSED  BIRREK  AND  SUOANE  (1977),  IN 
A  REPORT    PREPARED  FOR  THE  HEW  COMMITTEE  TO  STUDY  MENTAL  HEALTH  ILLNESS  OF  THE 
ELDERLY,  TO  ESTIMATE  THAT  2,000  CLINICAL  PSYCHOLOGISTS  MUST  BE  TRAINED  BY  1988 
TO  SERVE  THE  MENIAL  HEALTH  NEEDS  OF  THE  ELDERLY.    BIRREN  AND  SLOANE  ACKNOWLEDGE 
THAT  THEIR  ESTIMATE  OF  THE  NUMBER  OF  PSYCHOLOGISTS  NEEDED  IS  LOW  (AND  THEY  USED 
ONLY  A  lOZ  NEED  FIGURE).    THERE  IS  A  CURRENT  SHORTAGE  OF  AT  LEAST  2,000  PSYCHO- 
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UXSISTS  TO  WORK  WITH  THIS  POPULATION,  AND  ANOTHER  3,000  TO  5,000  SHOULD  BE 
TRAINED  OVER  THE  NEXT  DECADE.     (ANOTHER  18,000  TO  22,000  TRAINED  INDIVIDUALS 
IN  THE  OTHER  CORE  MENTAL  HEALTH  PROFESSIONS  WILL  BE  NEEDED.) 

In  public  testlnony  In  Hay  1978,  before  the  Subconmlttee  on  Hunan  Services, 
ktid  the  Subcomlttee  on  Health  and  Long  Tins  Care  of  the  House  Select  Connlttee 
on  Aglngf  psychologist  Dr.  Ilene  Slegler  of  Duke  University's  Center  for  the 
Study  of  Aging    and  Human  Development  Suggested  a  number  of  specific  mechanisms 
by  which  the  federal  government  could  promote  the  education  and  training  of 
psychologists  In  the  area  of  aging.    These  Include:  (l)  curriculum  development 
projects.  Including  curriculum  materials;  (2)  Institutional  training  grants  tar- 
geted to  training  psychologists  In  the  provision  of  mental  health  services  to  the 
elderly;  (3)  development  of  Internship  programs  In  aging,  particularly  emphasizing 
predoctoral  practlcum  experience  opportunities;  (4)  teaching  grants  to  departments 
of  psychology,  perhaps  aimed  at  the  undergraduate  levels  as  well  as  graduate; 
(5)  support  of  continuing  education  programs  for  upgrading  of  skills  or  retraining 
In  mid-career;  and  (6)  programs  to  Identify  and  recruit  young  persons  with  an 
Interest  In  gerontology,  perhaps  through  sunnier  programs  at  the  undergraduate 
and  even  high  school  level. 

Mental  Health  Needs  of  Children  and  Youth  aa  an  Example 
of  Mental  Health  Personnel  Shortagea 

Recent  census  serveys  report  that  there  are  In  excess  of  6A  million  children 
who  are  seventeen  or  younger.    In  younger  children,  claealc  psychiatric  symptoms 
Such  as  depression,  anxiety  reactions,  and  conversion  reactions  occur,  but  are 
rare.    Rather,  the  symptoms  of  psychopathology  In  young  children  tends  to  be  In 
the  form  of  behavioral  problems,  learning  problems,  and  developmental  delays. 
Between  300,00  and  750,000  children  annually  have  problems  with  encopresls,  and 
3  million  children  are  enuretlc.    Between  1.4  and  3.5  million  elementary  school 
children  arc  hyperactive,  with  social  and  behavioral  difficulties.    It  Is  esti- 
mated that  about  lOZ  of  all  children  experience  some  degree  of  brain  damage, 
and  that  about  half  of  these  will  later  manifest  learning  and  behavioral  diffi- 
culties.   Between  lOZ  and  14Z  of  all  hospital  beds  are  occupied  by  children, 
and  the  expeL'lence  of  being  hospitalized  Is  stressful  and  can  produce  lasting 
emotional  and  behavioral  disturbance.    Between  400,00  and  600,00  children  under 
the  age  of  five  are  accidentally  prisoned  each  year.    One  out  of  every  4  children 
who  are  accidentally  poisoned  will  later  be.  re-treated  for  poisoning.    This  re- 
currence Incidence  suggests  the  need  for  an  analysis  of  the  behavioral  basis 
of  the  "poisoned"  symptom  (Wright,  Schaefer,  and  Solomons,  1979). 

Most  traditional  mental  health  symptoms  begin  appearing  durlug  tha  adolescent 
years.    In  addition,  behavior  dlaordera  and/or  adjustment  reactions  are  frequent 
during  the  teenage  years.    Eleven  percent  of  psychiatric  admissions  for  children 
under  the  age  of  16  are  for  suldical  attempts,  and  50Z  of  all  adolescents  who 
attempt  aulclde  will  do  so  tvo  or  more  times.    Analyals  of  the  lives  of  teenagers 
who  attempt  suicide  reveala  major  interpersonal  difficulties,  behavioral  problems, 
and  psychopathology.    Drug  abuae  and  alcoholism  are  frequent  among  adolescents. 
This  Suggests  a  self-medication  process  since  we  know  that  the  majority  of  ado- 
lescent adjuatment  reactions  Involve  affective  diaturbances.    Juvenile  delinquency, 
school  problems*  and  difficultiea  involving  aexuality  are  also*  in  part,  related 
to  psychological  problems^ 

There  are  many  specific  characteristics  of  the  social  stress  situation 
and  aocial  conditions  of  children  and  youth  which  mandate  the  necessity  for 
increased  availability  of  psychological  services.    These  characteristics  include: 
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(1)  Che  fact  chat  7t  of  all  children  under  6  have  parents  who  both  work;  (2) 
alnost  a  million  divorces  occur  annually,  involving  up  to  1.2  million  children; 
(3)  the  incidence  of  of  child  abuse  has  been  projected  to  be  between  200,000  and 
500,000  cases;  (4)  almost  300,000  children  live  in  foster  hones;  (5)  between 
250,000  and  300,000  children  live  in  public  and  private  residential  institutions; 
(6)  approximately  150,000  children  live  in  detention  centers  and  training  schools 
for  delinquenta;  (7)  at  least  95,000  children  and  adolescents  live  in  residential 
hospitals  for  the  mentally  retarded;  (6)  76,000  children  arc  in  residential 
treatment  centers  for  the  emotionally  disturbed;  (9)  15,000  adolescents  live 
Independently;  and  (10)  through  the  evaluation  processes  mandated  by  P.L.  94-142 
over  a  million  handicapped  children  in  the  public  schools  have  been  identified 
as  needing  special  school  and  mental  health  services. 

The  President's  Commission  on  Mental  Health  (1976)  has  documented  the  fact, 
as  did  the  Joint  Commission  on  the  Mental  Health  of  Children  in  1965,  that  all 
children  in  these  situations  are  underserved  and  that  troubled  children  and  ado- 
lescents, especially  if  they  are  from  racial  minorities,  are  often  left  to  struggle 
without  a  mental  health  system  staffed  by  persons  specially  trained  to  address 
their  needs  in  institutions,  special  schools,  or  foster  homes.    The  Commission 
made  specific  recommendations  regarding  the  training  of  specialists  to  serve 
children  and  adolescents.    The  Commission  reported  chat  while  children  and  ado- 
lescents comprise,  along  wltl;  the  elderly,  over  half  the  nation's  population, 
they  receive  the  fewest  mental  health  services.    The  Conmission  further  recog- 
nized the  importance  of  cultural,  socio-economic,  behavioral  and  psychological 
factors  during  early  life  stages,  aud  recotmnended  that  training  programs  be  made 
incraasingly  available  to  allow  professionals  to  confront  these  aspects  of  mental 
health  functioning. 

The  nature  of  psychological  mental  health  ser  ' :e  needs  of  children  are  many 
and  varied:  pediatric  psychological  interventions,  fcjrly  socialization  needs, 
learning  dif f iculteis,  behavioral  problems,  inpulse  control  issues,  family  and 
social  interaction  problems,  as  well  as  traditional  mental  health  problems. 
Mental  health-related  problems,  as  is  true  of  physical  health-based  problems, 
must  also  be  addressed  by  emphasizing  the  role  of  prevention  in  the  strategy 
to  combat  these  problems.    The  President's  Commission  on  Mental  Health  has  recog> 
nized  that  mental  health  problems  are  not  alleviated  by  providing  treatment  alone, 
since  prevention  is  a  primary  necessary  factor  in  promoting  mental  health  and 
well-being.    The  logical  t'.rget  group  for  prevention  of  mental  health-related 
problems  is  the  child  and  the  child's  family.    The  Commission  has  suggested  the 
crucial  focus  for  prevention  of  mental  disorders  or  disabilities  must  be  on  activ- 
ities to  eliminate  the  causes  of  the  disorder  (or,  conversely,  to    promote  mental 
health)  and  on  very  early  detection  and  prompt  treatment  of  once-recognized  dys- 
function. 

There  are  several  recently  recognized  and/or  long-standing  child  and  family 
problems  which  have  focused  public  attention  on  the  need  for  providing  both  pre- 
ventive and  restorative  mental  health  services  to  children.    These  problems  are 
cited  In  order  to  provide  a  context  for  considering  the  specific  personnel 
training  needs  of  mental  health  service  providers.    In  addition,  many  children 
are  especially  vulnerable  and  "at-risk"  as  a  result  of  many  social  situations 
and  factors  —  Increased  divorce  rates,  long-standing  social  inequity,  poor 
schooling,  increased  availability  of  drugs,  etc.    The  recognition  of  these 
social  factors  and  their  resulting  Impact  on  the  developing  child  provides 
one  basis  for  examining  the  specific  personnel  needs  of  this  special  population. 


The  provision  of  mental  health  services  to  children  serves  far-reaching 
purpoaes.    The  primary  purpose  is  altruistic.    It  is  to  eliminate  the  Immediately 
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recognized  suffering  of  children  and  adolescents.    The  second  purpose  is  to  provide 
a  basis  for  preventing  the  development  of  later  nental  disorder,  social  dysfunction, 
or  related  problens.    For  these  reasons  it  is  especially  important  that  the  NIMH 
response  to  the  Congress  regarding  a  5>year  plan  for  increasing  the  supply  of 
mental  health  service  providers  address  the  need  for  providers  to  serve  this  • 
Bt>ecial  population.    The  provision  of  mental  health  services  to  children  and 
adolescents  may  also  .f erve  the  important  function  of  providing  structured  support 
and  maintenance  for  the  children  of  the  rapidlyeroding  nuclear  family  unit.  The 
provision  of  mental  health  services  to  children  may  have  direct  and  indirect 
consequences  for  the  mental  health  of  parents  and  siblings  and/or  may  increase 
the  capacity  of  the  family  to  handle  external  social  stress. 

It  has  been  estimated  that  there  are  some  5  to  6  thousand  doctoral  psycho- 
logists engaged  in  providing  some  nental  health  services  to  children.  This 
represents  about  a  quarter  to  a  third  of  the  total  population  of  psychological 
mental  health  providers. 

The  National  Register  survey  (Mills,  Wellner,  VandenBos,  1979)  found  that 
less  than  IX  of  health  service  provider  psychologists  spend  a  majority  of  their 
time  (over  75X)  providing  services  to  children.     In  addition,  the  report  indicates 
that  at  least  half  of  all  licensed  psychological  practitioners  provide  little  or 
no  service  to  children.  i>It  should  also  be  noted  that,  as  with  most  health  deliv- 
ery services,  the  psychologists  who  serv&  children  are  maldistributed  geograph- 
ically and  deaographically.    Most  of  these  providers  are  located  in  large  cities 
and  generally  serve  a  very  narrow  subset  of  the  total  population.    The  providers 
themselves  are  often  representatives  of  a  narrow  subset  of  the  population  as  well. 

THERE  ARE  NO  FIGURES  AVAILABLE  THAT  ESTIMATE  THE  RATIO  OF  PSYCHOLOGISTS  PER 
100,000  CHILDREN  IN  THE  POPULATION.    HOWEVER,  1977  U.S.  CENSUS  DATA  INDICATE 
A  POPULATION  OF  15,000,000  CHILDREN  UNDER  5  YEARS  OF  AGE;  32,000,000  AGED  5  TO 
13;  AW  17,000,000  RANGING  IN  AGE  FROM  14  TO  17.     THESE  AGE  POPULATIONS  REPRE- 
SENT 7,  15,  AND  e  PERCENT  OF  THE  TOTAL  POPULATION,  RESPECTIVELY.    CHILDREN  COMPRISE 
ROUGHLY  30X  OF  THE  TOTAL  POPULATION,  RECEIVE  ONLY  24X  OF  COMMUNITY  MENTAL  HEALTH 
CENTER  SERVICES,  AND  LESS  THAN  IX  OF  ALL  PSYCHOLOGICAL  SERVICE  PROVIDERS  ARE 
PRIMARILY  DEVOTED  TO  SERVING  THIS  POPULATION. 

THERE  IS  AN  OBVIOUS  SHORTAGE  OF  CLINICAL  CHILD  PSYCHOLOGISTS.    WE  ESTIMATE 
THAT  THERE  IS  A  CURRENT  SHORTAGE  OF  5,000  FULLY  TRAINED  CLINICAL  CHILD  PSYCHOLO- 
GISTS, AND  THAT  ANOTHER  5,000  SUCH  PSYCHOLOGISTS  SHOULD  BE  TRAINED  OVER  PIE  NEXT 
DECADE. 

Mental  Health  Needs  of  Ethnic  Minority  Populations  and  the 
Need  to  Eliminate  the  Shortage  of  Ethnic  Minority  PflycholoRlsts 

According  to  the  1975  Special  Census,  the  United  States  population  included 
at  the  time  of  the  cersus  38  million  minority  persons:  22  million  Blacks,  12 
million  Hispanics,  3  m^'llion  Asian/Pacific  Americans,  and  1  million  American 
Indians/Alaskan  Natives.    Recent  estimates  suggest  that  the  number  may  actually 
be  higher.    Thus  ethnic  minority  peoples  comprise  between  18  and  20  percent  of 
the  total  U.S.  population. 

The  Task  Panel  on  Special  Populations  of  the  President's  Commission  on 
Mental  Health  collected  and  presented  a  wealth  of  information  indicative  of 
demographic,  economic,  social  and  environmental  factors  which  'ender  ethnic 
minority  populations  particularly  vulnerable  to  serious  psychological  and 
emotional  distress.    In  addition  to  the  pervasive  psychological  effects  of 
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raclsio  and  discrimination,  there  are  other  outstanding  characteristics  of 
ethnic  minority  populatlona  which  contribute  to' their  plight.    For  example: 
(1)  Vlhereaa  the  median  age  for  the  general  U.S.  population  Is  28.6  years,  the 
median  age  for  Blacks  Is  21  years  for  mslea  and  24  years  for  females.    For  His- 
panlca,  the  median  age  is  21  years;  14Z  of  all  Mexican  Americans  and  Puerto  Ricans 
are  under  5  yeara  old,  as  compsred  with  8Z  for  the  entire  population.    In  the  esse 
of  American  Indiana,  57Z  of  the  population  Is  under  20  yesrs  of  age;  25Z  of  Indian 
children  ar«  removed  from  their  homea  for  some  sort  of  placement.    (2)  Whereas 
only  9Z  of  Whites  live  in  poverty,  31Z  of  Blacks  live  in  poverty.  Hispanics 
are  twice  as  likely  to  have  large  families  (7  or  more  members)  than  the  general 
population;  38Z  of  these  large  Hlapanic  families  live  below  the  poverty  level, 
with  unemployment  rat^s  as  high  as  60  to  70  percent.     (3)  Black  and  Hispanic 
populations  are  most  highly  concentrated  in  urban  areas,  and  particularly  in 
the  central  cities  of  large  metropolitan  sreas.  For  example,  one  out  of  two 
families  of  Hispanic  origin  lives  in  the  central  city  of  a  metropolitan  area, 
aa  compared  with  one  out  Of  four  in  the  general  population. 

In  addition  to  identifying  ethnic  minority  populatlona  ss  being  at  high  risk 
with  respect  to  emotional  and  paychologlcal  distress,  the  President's  Commission 
determined  that  they  have  been  "unaerved"  or  "underserved"  by  the  current  mentsl 
heslth  system: 

Appropriate  services  are  not  available  to  many  of  them,  even 
though  aoclal,  economic,  and  environmental  factors  render 
them  particularly  vulnerable  to  acute  and  prolonged  psycho- 
logical and  emotional  distress.         often,  services  which 
are  avallabliL  are  not  in  accord  %rlth  their  cultural  and 
llngulatlc  traditions.    Th^  number  of  Asian  and  Pacific 
Island  American  utilizing  mental  health  services  Increases 
dramatically  when  aervlces  take  into  account  their  cultural 
tradltlona  and  patterns.    Language  barriers  prevent  many 
Hispanic  Americans  from  seeking  care,  and  when  they  do 
seek  it,  the  abaence  of  bilingual  personnel  can  reduce  the 
effectiveness  of  treatment.    Government  funded  or  operated 
programs  often  Ignore  existing  cultural,  social  and  commu— 
nlty  supports  in  the  American  Indian  community. 

A  major  factor  in  providing  appropriate  mental  health  care  to  ethnic  minority 
populations  la  the  availability  of  qualified  ethnic  minority  service  providers. 
As  the  Presldnet's  Comnlsaion  on  Mental  Health  states:  "A  frequent  and  vigorous 
complaint  of  minority  people  who  need  care  is  that  they  often  feel  abused,  intim- 
idated, and  haraased  by  non-minority  peraonnel."    Minorities  sometimes  feel  more 
comfortable  and  aecure  when  care  is  provided  by  practitioners  who  come  from  a 
almllar  background,  although  understanding  and  appreciation  of  minority  cultural 
and  value  perapectlves  is  also  important, 

A  particular  concern  is  the  severe  under-representatlon  of  ethnic  minorities 
among  prc/lders  of  psychological  services.    Of  all  doctoral  level  health  aervlce 
provlde'.s  in  psychology,  only  0.9Z  were  Black,  0.7Z  were  Asian  American,  0.4Z 
were  Hl^iianic,  and  O.IZ  were  American  Indian.    Thus,  collectively,  ethnic  minor- 
ities comprise  only  2.1Z  of  the  doctoral  level  health  service  providers  in 
psychology.    The  magnitude  of  under-representatlon  may  be  placed  in  context  by 
noting  that,  as  was  pointed  out  earlier,  ethnic  mlnorltlea  constitute  at  least 
IBX  of  the  U.S.  populstlon.    In  terms  of  actual  numbers  we  can  estimate  that  at 
the  time  of  the  survey  (1976)  a  Wnlmum  of  3,600  additional  ethnic  minority 
dioctoral  level  provldera  of  psydot) logical  services  were  needed  to  achieve  parity 
with  minority  representation  in  Che  general  population. 
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IT  IS  DIFFICULT  TO  ESTIMATE  WHAT  TIIE  LEVEL  OF  NEED  WILL  BE  IN  THE  FUTURE. 
A  MAJOR  FACTOR  OF  UNCERTAINTY  ARE  THE  WIDELY  DIVERGENT  PROJECTIONS  FOR  MINORITY 
POPULATIONS.    FOR  EXAMPLE,  HISPANIC  POPULATION  ESTIMATES  FOR  1985  RANGE  FROM  13.4 
MILLION  TO  33  MILLION;  FOR  THE  YEAR  2000  THE  RANGE  IS  BETWEEN  17.5  AND  55.3  MILLION. 
THE  BLACK  POPULATION  IS  EXPECTED  TO  INCREASE  BY  37. 7Z  BY  THE  YEAR  2000.    IN  ANY 
EVENT,  HOWEVER,  IT  IS  COMMONLY  ACCEPTED  THAT, OVERALL,    MINORITY  POPULATIONS  WILL 
INCREASE  AT  SIGNIFICANTLY  HIGHER  RATES  THAN  THE  ANGLO-WHITE  POPULATION,  WHICH  IS 
EXPECTED  TO  EXPAND  BY  ONLY  18. 3Z  BETWEEN  1976  AND  2000.    THESE  TRENDS  WILL  EXACER- 
BATE THE  CURRENT  UNDER- REPRESENTATION  OF  ETHNIC  MINORITIES  AMONG  PROVIDERS  OF  PSY- 
CHOLOGICAL SERVICES. 

Although  the  representation  level  of  13Z  falls  quite  short  of  the  18Z  level 
of  minority  representation  In  the  general  population,  these  data  show  a  six-fold 
Increase  over  the  2.1Z  representation  among  1976  health  service  providers  In 
psychology.    Although  encouraging  progress  Is  "being  made.  It  should  be  emphasized 
that  even  when  these  minority  students  graduate  and  enter  the  professional  field 
as  service  providers,  the  overall  under-representatlon  will  still  be  on  the  order 
of  several  thousands,  with  specific  shortage  levels  dependent  upon  the  actual  rate 
of  expansion  of  ethnic  minority  populations. 

Need  for  Clinical  Neuropsychological  Evaluations  as  an  Example 
of  Mental  Health  Personnel  Shortages 

It  is  also  possible  to  look  at  a  particular  type  of  mental  health  service  which 
is  needed  but  not  available  in  sufficient  quantity,  in  addition  to  examining  the 
overall    service  needs  of  specific  populations.    The  need  for  neuropsychological 
evaluations  is  an  example.    The  need  for  this  service  is  extensive,  and  the  popu- 
lations in  need  of  this  service  are  highly  varied. 

Many  individuals  in  the  adult  age  range  (e.g.,  19-64)  are  in  need  of  clinical 
neuropsychological  evaluations.    Such  evaluations  are  frequently  either  unavailable 
or  are  inappropriately  given  by  individuals  lacking  adequate  training,  or  using 
inappropriate  evaluation  instruments..  Adult  patients  who  have  suffered  head  or 
brain  injury  are  most  in  need  of  a  neuropsychological  evaluation.    Such  injuries 
may  be  the  result  of  focal  brain  damage,  automobile  accidents,  tumors,  embolisms, 
or  cerebral  vascular  accidents.    Such  individuals  are  often  otherwise  healthy  and 
have  a  highly  positive  prognosis  for  recovery  and  independent  living,  if  an  ade- 
quate neurospychological  evaluation  is  conducted  to  make  an  accurate  diagnosis 
and  to  aid  in  planning  the  rehabilitative  process.    It  is  with  this  particular 
age  population  that  there  is  most  frequently  a  need  to  make  a  determination  of 
eligibility  for  special  programs,  for  specialized  care,  or  for  disability  insurance. 
In  worker  compensation  cases,  the  most  frequent  site  of  injury  is  the  back  and  the 
head.    In  those  cases  involving  head  injury  and  the  ability  to  function  in  a  work 
setting,  neuropsychological  evaluations  sre  particularly  valuable.    It  would  be 
Inappropriate  and  unfair  to  both  the  patient  and  the  government  to  base  such  eval- 
uations on  inappropriate  and  Inadequate  testing.    Neurological  evaluation  can  fre- 
quently only  assess  very  gross  Impairment.  Clinical  neuropsychological  evaluations 
are  able  to  assess  more  subtle  impairment  in  cases  of  suspected  brain  injury. 

Some  Initial  evidence  tentatively  suggests  that  a  subset  of  chronic  schizo- 
phrenics are  neurologically  damaged.    They  demonstrate  a  brain  atrophy  that  is 
measurable  early  through  psychoneurological  evaluations.  In  its  advanced  stage 
this  atrophy  can  be  physically  confirmed  through  the  use  of  CAT  scans.    One  recent 
provocative  report  suggests  that  young  acute  schizophrenics  can  be  differentiated 
into  those  manifesting  this  pattern  of  neuropsychological  functioning  found  in 
chronic  schizophrenics,  and  those  not  demonstrating  this  pattern  (Golden,  1979). 
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It  sppMra  that  tha  two  groupa  mmj  raapond  differently  to  traditional  paychothtr- 
apautlc  intervantion,  with  tha  ''chronic-appaaring'*  (on  neuropaycho logical  test) 
patient  baing  ralativaly  unreaponaive  to  traditional  treatnent.    If  theae  findinga 
are  aupported  by  further  reaaarch*  it  would  provide  a  valuable  diagnostic  tool  in 
tha  traatsent  of  schizophrenia.    It  would  allow  us  to  know  whoa  to  treat  with 
paychotherapy  and  whom  to  treat  with  other  behavioral  approaches.    This  is  psr- 
ticularly  laportant  aa  w«  laam  more  about  the  daaage  that  can  result  from  prolonged 
used  of  psychoactive  druga. 

Children  and  adoleacanta  are  also  in  need  of  neuropsychological  services,  in 
particular  those  who  have  experienced  head  Injuries,  tumors,  brain  damage  related 
to  genetic  and  blood  disorders,  and  metabolic  diaordera  auch  aa  kidney  disease, 
liver  diseaae,  or  lead  poiaoning.    Children  with  cerebral  palay  ahould  also  receive 
comprsbensive  neuropsychological  evaluation.    Children  with  thia  range  of  problems 
repraaant  about  3Z  of  all  children,  a  subgroup  which  is  among  the  most  unserved 
(in  many  areas),  underserved  (in  other  areaa),  and  in  almost  all  caaes  inappropriately 
served  (evaluated  by  poorly  trained  profaaaionala  uaing  inappropriate  inatruments). 
P.L.  94*142,  which  mandatea  appropriate  education  for  all  handicapped  children, 
definea  learning  diaabilities  in  auch  a  manner  aa  to  not  recognise  functional  learning 
dis«bilitiea.    Those  children  with  emotional  problems  sre  to  be  excluded  under 
this  particular  program.    It  ia  frequently  eatlmated  that  about  12Z  of  all  chil- 
dren manifest  some  type  of  developmental  diaability  but  that  only  about  a  quarter 
of  theae  are  the  result  of  actual  brain  impairment.    Obvioualy,  appropriate 
evaluation  and  diagnoaia  ia  critical  for  establishing  a  differential  diagnosis 
in  these  esses. 

The  elderly  sre  another  population  with  a  high  incidence  of  problems  warranting 
comprehenaive  neuropaycho logical  evaluation.    Neuropaychological  evaluations  are 
particularly  uaeful  in  aituations  where  there  ia  a  auspici)n  of  a  degenerative 
disesse.    In  such  caaea,  neuropsychological  testing  can  provide  a  detailed  picbure 
of  the  individual*  a  abilities  and  limitations,  and  can  provide   the  baseline  for 
compering  later  evaluations  so  as  to  accurately  assess  the  type  and  extent  of  loss 
of  ability.    The  firat  evidence  of  Alshalmer'a  diseaae  and  Pick*a  diaease,  the 
two  leading  pre-aenile  dementia  diaordera,  is  usually  evident  on  psychological 
taatlng,  yeara  before  a  definitive  diagnoaia  ia  possible  from  other  aources 
(Golden,  1976).    It  haa  been  auggeated  that  between  30  and  SO  percent  of  atroke 
victims  ahould  be  given  a  comprehenaive  neuropaychological  evaluation  becauae  in 
about  half  of  thoae  caaea  the  information  would  be  uaeful  in  ascertaining  what 
functions  the  individual  rataina  and  what  functions  it  would  be  possible  to  retain. 
A  aimllar  aituatlon  exlata  for  patients  who  have  tumora  or  have  had  brain  aurgery. 
Clinical  neuropsychological  evaluationa  can  be  particularly  uaeful  both  in  estab'- 
liahing  a  baaelina  of  functioning  and  in  aiding  in  the  planning  of  rehabilitative 
efforta.    In  thoae  caaea  vhere  a  patient  haa  auffered  brain  impairment  which  makea 
tha  capacity  for  independent  living  queationable,  a  detailed  neuropsychological 
•valuation  allows  one  to  pinpoint  which  of  theae  skills  and  abilitiea  are  adequate 
and  which  are  not,  ao  that  a  deciaion  about  living  conditions  tan  be  made. 

At  tha  praaent  time,  it  ia  eatimated  that  there  are  only  between  200  and  400 
full-time  clinical  neuropaychologiata  in  the  country.    The  majority  are  located 
at  medical  training  centara  and  VA  hospitala,  genevally  in  large  citiea  (moat 
notably  Washington,  Boa  ton.  New  York,  Loa  Angelea,  and  San  Pranciaco)  and  in 
norida,  a  atata  with  a  large  elderly  population.    Theae  individuala  tend  to 
be  jointly  involved  in  training,  reaaarch  and  aarvice.    The  nuaiber  of  doctoral 
level  paychologiata  who  provide  neuropaychological  evaluationa  on  a  very  limited 
baaia  ia  probably  around  5,000.    The  majority  of  theae  individuala  have  traditional 
clinical  paychologlcal  training,  but  ha'  limited   initial  training  in  neuropay- 
chological evaluation,  and  have  aupplemented  that  training  with  both  practical  and 
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experience  and  continuing  education.  Generally  speaking,  the  training  has  neither 
been  extensive  nor  systeaatlc. 

There  are  probably  not  nore  than  a  doxen  doctoral  psychologists  who  have  a 
tvo-year  intemahlp  In  clinical  neuropsychology.    The  estimated  number  of  clinical 
neuropsychologists  who  have  had  ayatenatlc  profeaslonal  training  plus  a  full  one- 
year  IntemahjLp,  either  predoctoral  or  poat-doctoral,  appears  to  be  about  200. 
Uhen  the  definition  of  a  clinical  neuropaychologlst  becomes  an  Individual  with 
specialized  course  work  and  a  ha]f  year  Internship,  the  estimate  appears  to  be 
about  500  Indlvlduala  (Golden,  1979). 

Golden  and  Kuperman  (In  preas)  surveyed  all  of  the  AFA-approved  clinical 
psychology  training  programs  regarding  of ferlnga  In  clinical  neuropsychology. 
They  had  a  64Z  reaponae  rate.    Ninety- two  percent  of  the  programs  responding 
reported  offering  graduate  training  In  neuropsychology  as  part  of  basic  clinical 
paychology  training.  Thlrty-tvo  programs  offered  specif Ically  Identified  clinical 
neuropaychology  courses  snd  internships;  18  of  these  programa  were  aufflclently 
coBBltted  to  such  training  aa  to  encourage  atuclents  specifically  interested  In 
neuropsychology  to  apply  to  their  programa.  This  survey  indlcatea  a  fairly  high 
incidence  of  training  availability  in  clinical  neuropsychology.  However,  the 
majority  of  the  more  intenaive  programa  (e.g.,  those  which  allow  apeclalizatlon) 
were  establiahed  within  the  laat  four  years,  and  have  relatively  small  enrollments. 

CLINICAL  NEUROPSTCHOLOCY  IS  AM  AREA  VHICH  NEEDS  TO  BE  EXPANDED.    THERE  ARE 
MANY  INDIVIDUALS  IN  NEED  OF  NEUROPSYCHOLOGICAL  SERVICES  WHO  ARE  CURRENTLY  UNSERVED 
OR  INAPPROPRIATELY  SERVED.    THERE  IS  A  REASONABLE  TRAINING  BASE  UPON  VHICH  EXPAN- 
SION OF  TRAINING  OPPORTUNITIES  COULD  BE  BUILT.    WE  RECOKHEND  A  COtfBINED  TRAINING 
STRATEGY  INVOLVING  THE  DEVELOPMENT  OF  A  GREATER  NUMBER  OF  PREDOCTORAL  SPECIALIZED 
TRAINING  PROGRAMS  IN  CLINICAL  NEUROPSYCHOLOGY,  AN  INCREASED  NUMBER  OF  YEAR-LONG 
POST-DOCTORALS  IN  CLINICAL  NEUROPSYCHOLOGY,  AND  A  SYSTEMATIC  PART-TIME  CONTINUING 
EDUCATION  PROGRAM  IN  THE  AREA.    THE  NEED  FOR  CLINICAL  NEUROPSYCHOLOGISTS  IS 
GREAT.    ESTIMATES  OF  THE  NUMBER  OF  ADDITIONAL  CLINICAL  NEUROPSYCHOLOGISTS  NEEDED 
TODAY  VARY  GREATLY,  FROM  1*500  TO  12,000.    IT  SEEMS  REASONABLE  TO  SAY  THAT  3,000 
INDIVIDUALS  SHOULD  BE  PRODUCED  OVER  THE  NEXT  DECADE. 

Phvaical  Health  Problems  and  Mental 
Health  Peraonnel  Shortages 

As  national  policy  works  towards    integrating  health  and  mental  health  service 
delivery,  the  mental  heslth  training  aystem  will  need  to  provide  expended  training 
relevant  to  the  specific  psychological  problems  of  Individuals  with  various  phy- 
slcsl  health  problems.    In  addition,  once  mental  health  profeaslonals  are  func- 
tioning regularly  in  auch  aettlnga,  they  will  be  pulled  into  developing  behavioral 
Interventiona  for  phyalcal  health  problems.    In  fsct,  this  is  already  happening. 

Behavioral  approachea  to  physlcsl  health  problems  is  the  most  rspldly  expand- 
ing area  of  psychology.    The  AFA  Division  of  Kealth  Care  Psychology,  Division  38, 
was  formed  only  21  months  ago.    Its  initial  membership  numbered  over  800  and  at 
the  preaant  time  more  than  2,000  paychologlats  have  Joined  the  division.    In  addi- 
tion, there  is  sn  Association  of  Behsvlorsl  Medicine  Psychologists  which  haa  over 
600  aembera,  and  an  Association  of  Psychologists  in  Family  Practice  Medicine  with 
over  400  membera. 

Although  it  Is  frequently  aaaumed  that  psychologists  sre  only  mental  health 
rather  thaa  health  care  practitioners,  survey  data  by  Darken  and  Webb  (1979)  sug- 
gest a  broader  perspective.    In  their  study,  a  detailed  57-item  queationnaire  was 
sent  In  1977  to  all  of  the  llcenaed/certlf led  paychologlats  In  10  ststes  (a  aample 
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coaprlslng  about  half  of  tha  Ucanaed  psychologists  In  the  nation)  and  a  52Z 
reaponse  rate  was  obtained.  The  DBrken  and  Webb  survey  was  more  detailed  than 
earlier  nanpower  surveys  and  addressed  the  actual  practice  of  professional  psycho- 
loglats  as  they  related  to  the  scope  of  f ee-for-servlce  practice^  hospital  practice* 
Inaurance  relaburaenent  experience*  and  Information  about  the  characteristics 
of  the  patients  seen. 

DBrken  and  Webb  found  that  over  tvo-thlrds  of  all  health  care  provider 
psychologists  had  sone  patients  who  were  seen  primarily  due  to  psychological 
aspects  of  physical  health  problems.    Considering  the  characteristics  of  the 
overall    patient  population,  the  data  Indicated  that  18X  of  all  the  clients 
were  seen  primarily  because  of  psychological  aspects  of  organic  Illness,  disease, 
dying,  surgery,  physical  accidents.  Injury  or  dismemberment.    The  data  Indicated 
that  health  service  provider  psychologists  quite  frequently  see  clients  for  health 
reasons  that  go  beyond  traditional  mental  health  notions,  and  that  this  Is  an 
expanding  population  of  patients  seen  by  psychologists.    However,  It  was  rare 
for  a  psychologist  to  specialize  only  In  such  problems. 

DBrken  and  Webb  provide  other  data  which  suggest  that  psychologists  are  active 
In  the  area  of  health  care  psychology  (or  behavioral  medicine)  and  have  already  been 
well  accepted,  despite  their  relatively  recent  entry  Into  this  area.    They  found 
that  26Z  of  the  surveyed  practitioners  Indicated  that  they  "often"  or  "very  often" 
got  referrals  from  nonpsychlatrlc  physicians.    Further,  22X  reported  regularly 
making  referrals  to  nonpsychlatrlc  physicians.    In  addition,  19X  of  the  health 
service  providers  Indicated  that  community  or  government  agencies  were  a  prime 
referral  source,  and  17Z  Indicated  that  they  also  referred  patients  to  connunlty/ 
governmental  agencies.    These  referral  rates  are  comparable  to  those  of  psychia- 
trists (Avnet,  1972t  Fink  et  al . ,  1967). 

Aa  psychologists  have  become  Increaalngly  Interactive  with  the  physl'ral  health 
system,  they  have  been  well  accepted  and  are  becoming  Involved  In  a  wider  and  wider 
scope  of  problems  and  activities.    Their  research  orientation  has  been  particularly 
valued,  and  It  has  proven  useful  In  the  analysis  of  physical  health  problems  and 
the  development  of  Innovative  behavioral  treatments  of  them.    We  can  expect  further 
migration  of  mental  health  psychologists  to  the  area  of  health  care  psychology 
or  behavioral  medicine,  where  the  combined  clinical/research  training  of  psycho- 
logists has  been  particularly  valuable.    This  "loss"  should  be  allowed  to  continue, 
but  the  mental  health  training  aystem  should  gear  up  to  develop  greater  numbers  of 
psychologist    providers  to  offset  this  loss  of  mental  health  personnel. 

Other  Areas  of  Involvement  and  Mental 
Health  Personnel  Shortages 

There  are,  of  course,  many  additional  areas  which  could  be  examined  with 
regard  to  the  need  for  additional  mental  health  personnel,  areas  relating  to 
special  populations  and  relating  to  particular  specialized  aervlces. 

Primary  prevention  In  mental  health  Is  one  such  area.    Enough  promise  has 
been  demonstrated  In  the  limited  efforts  undertaken  to  date  to  Justify  substantial 
increases  In  research  funding  to  stimulate  growth  and  Innovation.  Sufficient 
expertise,  research,  and  knowledge  about  prevention  In  mental  health  now  exist 
to  allow  prevention  efforta  to  be  the  Immediate  goal  of  some  providers,  particu- 
larly vi"h  hlgh-rlak  populatlona*    Primary  prevention  In  mental  health  will  become 
an  Inci  ^singly  active  aervlce  area  during  the  60* s.    We  must  begin  now  to  develop 
a  Sufficiently  large  pool  of  mental  health  profesalonals  appropriately  trained  In 
thla  area,  both  to  lead  In  the  provlalon  of  prevention  aervlces  and  to  train  others. 
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But  It  1b  also  critical  to  almultaneously  provide  sufficient  research  funding  to 
Insure  that  high-quality,  effective  prevention  programs  are  developed. 

The  Interface  between  psychology  And  the  lav  is  another  growth  ares  in  need 
of  support.    Psychologists  sre  involved  in  s  broad  range  of  activities  in  this 
arcs,  from  vorking  with  police  officers  regsrding  hov  to  best  handle  family 
diaturbances,  to  developing  diversion  programs  for  first  offenders,  to  addressing 
the  special  mental  health  needs  of  incarcerated  offenders.    As  the  General  Ac- 
counting Office  has  recently  reported,  the  mental  health  needa  of  individuals  in 
jeile  end  prisons  sre  grossly  undermet.    The  unavsilsbility  of  service  is  related 
to  the  Isck  of  mental  health  peraonnel  overall,  to  the  lack  of  mental  health 
peraonnel  specially  trained  in  dealing  with  theae  populations  and  the  lack  of 
appropriate  funding  mechaniama  for  such  service. 

There  is  s  need  to  train  greater  nunbera  of  psychologists  in  the  mental  health 
needs  of  rural  American,  especislly  the  rural  poor.  Although  the  mental  health 
naeda  of  children  and  youth  were  discussed,  the  rapidly  expanding  area  of  pediatric 
psychology  and  the  ahortage  of  doctoral  level  school  psychologists  vas  only  briefly 
noted.  All  of  these  represent  areas  in  which  service  need  is  sufficient  to  \/arrant 
the  training  of  additional  personnel. 

Finally,  as  mentioned  several  times  throughout  this  report,  attempts  by  the 
federal  government  to  adequately  meet  the  mental  health  needs  of  our  nation  will 
be  less  than  aucceasful  if  they  are  merely  based  on  the  training  of  health  service 
providera.    At  the  baais  of  service  delivery  is  research,  both  basic  and  applied. 
A  comprehenaivc  training  plan  must  include  the  training  of  researchers  in  the  pri- 
ority areaa,  in  order  to  build  the  knowledge  base  upon  which  more  effective  services 
can  be  developed  and  delivered. 


Overall,  there  ia  a  vaat,  unmet  need  for  mental  health  aervicea.  The  entire 
nation  is  underserved,  and  some  populations  are  extremely  underaerved.  The  mag- 
nitude of  the  aervice  Inadequacy  ia  so  enorooua  that  merely  improving  the  effi- 
ciency of  the  aysten  of  individual  providers  would  not  be  sufficient  to  elimi- 
nate the  service  shortage.  The  current  supply  of  mental  health  service  providers 
is  being  utilized  snd,  in  the  majority  of  cases,  this  utilization  is  appropriate. 
If  the  national  policy  were  to  ahift  providers  from  one  type  of  service  provision 
to  another,  we  would  nerely  redistribute  the  aervice  shortage  to  new  areas. 

There  are  four  baaic  problems  related  to  the  provision  of  adequate  mental 
health  services  which  must  be  aimultaneously  addressed:  (1)  numbers  of  relevantly 
trained  professionsls;  (2)  distribution  of  mental  health  professionals;  (3)  recog- 
nition and  utilization  of  mental  health  profeasionals;  and  (4)  development  of  mental 
health  professionals. 

(1)  There  are  aimply  not  enough  trained  mental  health  profesaionala  to  meet 
the  current  aervice  ahortages.    Strategies  such  as  the  "primary  care  provider  ini- 
tiative in  mental  health"  ahould  have  been  viewed  as  a  temporary  aid,  not  a  solu- 
tion, for  meeting  a  current  service  ahortage,  while  an  energetic,  coordinated  plan 
for  training  an  increaaed  number  of  mental  health  professionals  waa  undertaken. 

(2)  It  ia  clear  that  mental  health  profeasionals  are  not  evenly  diatributed 
acroaa  the  country.    A  almllar  aituation  exiata  for  other  profeaaions  and  special- 
tiaa.    In  addition  to  macro-gaographic  maldiatribution,  there  is  maldistribution 
by  sub-area  (e.g.,  rural,  suburban,  urban  inner-city)  and  by  type  of  treatment 
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facility  (e.g.,  mental  hospltAl,  general  hosptlal,  connminlty  health  center,  mental 
health  center).    There  are  many  factors  which  contribute  to  maldistribution,  includ- 
ing availability  of  cultural  and  educational  opportunities,  salary  differentials, 
differing  levels  of  familiarity  with  and  acceptance  of  mental  health  services,  and 
reimbursement  policies.    Nonetheless,  NIMH  does  have  the  power,  through  its  funding 
machanisms,  to  partially  influence  the  distribution  of  providers.    It  should 
be  used. 

(3)    It  is  clear  that  many  individuols  are  not  fully  aware  of  the  training 
and  competence  of  all  the  core  mental  health  professions.    For  example,  the  public 
appears  to  be  well  ahead  of  policymakera  in  terms  of  a:n  up-to-date  conceptualization 
of  psychologists  as  health  care  providers,  because  ic  is  the  public  that  "consumes" 
19,000,000  hours  of  psychological  services  annually  (Coctfredson  and  Dyer,  1978). 
Policymakers,  program  planners,  and  program  administrators  seem  to  continue  to 
operate  on  the  basis  of  narrow  and  outmoded  concepts  about  the  training,  compe- 
tencies, and  actual  clinical  skills  and  practices  of  psychologists,  social  workers, 
and  nurses  trained  in  mental  health.    They  do  not  realize  that  all  individuals 
with  the  same  degree  do  not  have  the  same  training  and  are  not  necessarily  compe- 
tent to  do  the  same  cliitical  procedures.    They  need  to  be  informed  that  not  all 
psychiatrists  are  alike,  not  all  psychologists  are  alike,  etc.,  and  that  the  key 
issue  is  the  matching  of  specific  relevant  training  and  experience  with  the 
functions  that  are  to  be  filled.    NIMH  should  be  taking  the  lead  in  providing 
realistic  informatioti  on  these  matters,  since  it  would  lead  directly  to  more 
appropriate  utilization  of  mental  health  professionals  and  such  positive  exper- 
iences might  well  result'  in  appropriate  expansion  of  the  utilization  of  mental 
health  professionals  in  a  range  of  settings. 

(A)    There  is  a  need  to  produce  mental  health  professionals  with  specialized 
knowledge  and  experience  relevant  to  the  particular  needs  of  various  unserved, 
underservcd,  and  inappropriately  served  populations.    This  requires  attention 
In  training  programs  to  information  on  social,  economic,  and  cultural  factors. 
It  requirea  knowledge  about:  the  emotional  and  behavioral  problema  which  accompany 
physical  illness  and  disability,  family  and  community  disruption,  and  legal  and 
educational  difficulties.    Knowledge  of  the  goals,  decision  making  processes,  and 
operational  procedures  of  formal  and  informal  comnunity  service  syatems,  as  well 
as  the  current  (and  potential)  roles  of  mental  health  professionals  in  them,  is 
important  in  addressing  unmet  mental  health  service  needs.    There  is  also  a  crit- 
ical need  for  courses  which  provide  training  in  tailoring  clinical  skills  and 
techniques  to  the  unique  needs  of  particular  patient  populations.    NIMH  should 
be  encoursging  and  supporting  the  fielc  in  the  development  of  such  training. 
NIMH  should  be  systematically  monitoring  current  training,  determining  the  rela- 
tive frequency  of  specific  types  of  course  work  and  clinical  experience,  and 
assessing  the  relationahip  between  the  presence  and  absence  of  such  training 
and  Job-taking  behavior  and  Job  performance.    NIMH  does  have  power.    It  should 
use  its  influence,  via  funding,  to  shape  and  restructure  core  curricula  and  special- 
ty training  in  appropriate  and  effective  directions. 

The  importance  of  systematic  core  training  in  the  mental  health  professions 
cannot  be  undersatimated.    The  best  baae  upon  which  to  provide  specialized  train- 
ing or  retraining  is  systematic  core  or  basic  professional  training.  Federal 
funds  for  tsreeted  or  specialized  training  will  be  moat  effectively  utilized 
and  efficient  in  accoopliahing  their  Intended  goals  only  if  they  build  on  a 
solid  bsse  of  professional  training.    If  only  specialized  and  technical  clinical 
training  is  funded,  however,  the  professionals  developed  possess  only  narrov 
expertise  and  akilla.  which  nay  bfecone  outmoded  or  Inappropriate  in  other  settings 
or  at  a  later  time.    We  know  that  most  mental  health  professionals  work  in  several 
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10901  RocMUn  Pile 
R'ockville.  Maryland  20852 
(301)  897-5700 


March  26.  1980 


Honorable  Edward  M.  Kennedy 
Chaiman 

SubconadCCee  on  Health  and  Scientific  Reaearch 
Connlttae  on  Huaan  Reaources 
United  States  Senate 
Washington,  D.C.  20510 

Dear  Hr.  Chairman: 

Aa  Chaiman  of  the  Coalition  of  Independent  Healtn  Professions  (CIHP),  I 
an  pleased  to  have  this  opportunity  to  suboit  to  you  for  the  record  of  the 
hearings  of  the  Subconmlttee  on  Health  and  Scientific  Research  of  the  Senate 
Connittee  on  Human  Resources  on  March  12,  1980.  the  following  statements  of 
concerns  and  recommendations  with  respect  to  the  present  proposed  legislation 
to  amend  and  extend  the  current  health  and  manpower  training  authoritiea 
contained  in  Tide  VII  of  the  Public  Health  Service  Act,  as  amendfd. 

CIUP  was  formed  in  the  spring  of  1970  as  a  vehicle  for  shared  leadership 
in  health  care  matters  and  providea  its  member  organisationa  a  forum  for 
receiving  and  aharlng  information  on  i^>rovlng  quality  health  care,  health 
planning,  the  delivery  of  health  care  services  and  assuring  the  citizens  of 
the  United  Statea  of  adequate  numbera  of  qualified  personnel.    Membership  in 
the  Coalition  la  accorded  to  organiuitlona  which  are  broadly  repreaentative 
of  diacipllne-centered  profeaaions  with  significant  involvement  in  the  delivery 
of  health  services  and,  collectively.  CIHP  represents  over  a  quarter  million 
(250.00C>  non-phyaician  health  care  profeasionals .    Membership  In  CUT  is 
composed  of  the  following  organizations: 


American  Aaaociation  for  ainical  Chemlatry 
American  Aasociation  of  Bioanalyats 
American  Aaaociation  of  ?aatoral  Counselors 
American  Dietetic  Aaaociation 
American  Occupational  Tharapy  Aasociation 
American  Optometric  Aaaociation 


AiMnun  Aa«ecMiM«  ot  SwanMvMt 
AiMnun  AawctMon  s(  ftMorat  Counalori 


AmwtoM  Oceupsi«on«l  Trwrapr  Astooalton 
AmancM  OpIomMnc  Amocmikmi 
AfMncM  ntytw**  Tlwrapv  AMOctAlKin 
AiMncM  tacmt  for  MwUcal  TMtmolooy 
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American  Phyalcal  Therapy  Association 
African  Society  for  Medical  Technology 
American  Speech-Language^Kearing  Association 
National  Aaaociation  of  Social  Workers 
National  Rehabilitation  Counseling  Aascziation 

Insofar  as  allied  health  professionals  comprise  approximately  three-fifths 
of  the  total  health  work  force  which  now  numbers  over  5  million,  and  insofar  as 
CIHP  repreaenta  a  significant  portion  of  these  allied  health  professionals,  we 
are  intimately  concerned  with  the  management  of  and  the  direction  to  be  taken 
by  America'a  health  care  delivery  system. 

Definition  of  Allied  Health 

CIHP  is  particularly  concerned  with  the  current  inadequate  and  inapprooriate 
definition  of  "Allied  Health  Personnel"  as  set  forth  in  Section  751  (relating  to 
the  National  Health  Service  Corpa)  and  continued  in  Section  795  (1)  of  the  current 
atatute.    CIHP  perceives  this  current  definition  as  both  inappropriate  and  de- 
rogatory, and  thlB  to  the  extent  that  at  least  one  member  of  CIHP  has  for  some 
time  strongly  dissuaded  its  members  from  seeking  federal  training  assistance  under 
the  Part  G  Allied  Health  Authorities  of  Title  VII. 

This  current  system  which,  in  effect,  requires  health  care  professionals  to 
derogate  their  professional  statua  as  a  condition  for  the  award  of  federal  assis- 
tance not  only  is  discriminatory  but  also  does  not  further  the  legislative  intent 
on  which  the  Part  G  authorities  were  based,  nor  does  it  contribute  to  the  solu- 
tion of  the  needs  and  shortages  these  authorities  were  meant  to  address. 

It  is,  therefore,  with  a  great  deal  of  relief  that  we  note  current  legislative 
awareness  of  this  problem.    For  exanfile.  Senator  Kennedy's  bill  <S.2375i  would 
eliminate  this  unfortunate  distinction  in  part  by  referring  to  all  health  care 
practitioners  affected  by  Title  VII  as  "personnel."    Senator  Schweiker'a  proposal, 
S.2144  in  Section  700<a)<7),  does  away  with  the  current  listing  rf  examples  of 
allied  health  personnel  which,  in  the  first  instance,  is  not  trrJ.y  representative 
of  the  spectrum  of  non-physician  health  care  providers,  nor,  in  the  second  in- 
stance, is  a  definition  even  necessary  in  light  of  the  fact  that  none  is  offered 
for  medical,  dental,  or  pediatric  personnel. 

The  preferable  standard  to  be  applied  is  that  which  is  currently  applied  to 
theae  latter  professions,  i.e..  Just  as  the  definition  of  the  schools  which  train 
these  medical,  dental,  or  pediatric  personnel  so,  too,  should  this  be  the  model 
standard  by  which  allied  health  personnel  are  determined.    Consequently,  we 
suggest  that  the  SubcoBulttee: 

Delete  section  795(1)  of  the  current  statute  and  amend  the  current 
section  795(2)  by  aubetituting.  in  lieu  thereof,  subsections  (A). 
(B),  and  (C)  of  section  700(a)  of  proposed  S.214A.  Subsectionto) 
of  existing  section  795(2)  ahould  be  retained. 
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Data  Studi28 

CIHP  strongly  feels  that  an  additional  emphasis  should  be  placed  on  data 
studies  relevant  to  proper  utilization  of  non-physician  health  care  providers. 
A  recent  study  entitled  /*  Report  on  Allied  Health  Personnel  prepared  by  the 
Bureau  of  Health  Manpower  of  the  Health  Resources  Administration  pursuant  to 
section  702(d)  of  the  Ifealth  Professions  Educational  Assistance  Act  of  1976 
(P.L.  as  amended,  has,  among  its  many  findings  stated: 


"There  are  insufficient  data  about  allied  health  personnel 
at  the  local,  state,  or  national  level  to  permit  radical  im- 
provements in  planning,  production,  and  management.    The  large 
number  of  occupations  and  functions  involved,  and  their  inter- 
relations, makes  good  planning  for  allied  health  personnel 
difficult.    Improved  data  on  production,  recruitment,  reim- 
bursement, utilization,  service  costs,  and  work  force  quality, 
educational  standards  and  methods,  and  opportunities  for 
minorities  are  difficult  and  costly  to  produce  and  generally 
less  than  satisfactory.    Where  improvements  have  occurred, 
federal  support  appears  to  be  a  decisive  factor." 


Another  report  has  been  completed  as  the  product  of  a  two-year  study 
conducted  by  the  National  Commission  on  Allied  Health  Education.    This  report, 
entitled  The  Future  of  Allied  Health;    Alliances  for  the  1980*3,  arrives  at 
ouch  the  same  conclusion  as  the  above  cited  Report ; 


"The  Federal  government  should  support  the  systenatic  and 
continuous  collection  and  dissemination  of  data  on  the  numbers 
and  distributions  of  health  manpower  in  all  occupational  areas, 
including  information  on  projected  openings.    Support  also  should 
be  made  available  for  the  continuation  of  biennial  national 
inventories  of  Allied  Health  programs,  expanded  to  include  all 
settings  which  continue  to  offer  formal  post-secondary  education 
programs. " 


Currently,  the  Federal  government  supports  Allied  Health  related  data 
collection  relating  only  to  those  Allied  Health  schools  defined  in  existing 
section  793(2),  those  awarding  the  associate,  baccalaureate  or  higher  degree, 
and  does  no'c  take  into  account  the  increasing  number  of  other  educational 
institutions  which  award  certificates  as  opposed  to  degrees.  Consequently, 
and  to  accomplish  these  aims,  we  urge  the  Subcommittee  to: 


add  a  new  section  to  Part  G  to  accommodate  the  need  for  the  collection 
of  Allied  Health  (including  post-secondary  nonprofit  and  proprietary 
institutions  which _grant  practice  "certificates"  in  Allied  Health 
disciplines,  including  data  relatinR  to  production,  recruitment, 
reimbursement,  utilization,  service  costs,  work  force  quality,  educa- 
tional standards  and  methods,  and  opportunities  for  minorities. 


amend  the  existing  data  collection  language  of  section  708; 


or  to: 
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Acccaa  to  Grants 

The  Report  of  the  Bureau  of  Health  Manpower  concludes  that: 

•  While  some  of  the  previous  shortages  of  allied  health  personnel 
L>ve  been  alleviated  or  ellnlnated,  there  remain  sigolflcani. 
sFiortagea  in  the  areas  of  respiratory  therapy,  speech  pathology, 
&nd  audiology,  and  that,  to  a  lesser  degree,  shortages  remain 

cf  formally  trained  dentsl  assistants,  in  dietetics,  radiation 
therapy,  occupational  therapy,  and  physical  therapy; 

•  The  duties  and  responsibilities  of  ailied  health  personnel  have 
markedly  increased  in  recent  years; 

•  Aa  a  cost-saving  strategy,  increased  use  of  allied  health 
personnel  is  thought  te  have  considerable  potential,  especially 
in  HMO*s  and  long-term  care;  and 

•  The  quality  of  training  has  increased  significantly  in  recent 
years,  but  further  inq^rovements  arc  required. 

Consider  also  the  statistics  from  the  Occupational  Projections  and  Training 
Data,  Bureau  of  Labor  Statistics,  with  an  expected  publication  date  of  May  1980. 
Reproduced  here  for  the  Subconnlttee's  convenience  are  the  statistics  for  a 
number  of  the  allied  health  professions: 


Occupation 

Estimated  em- 

Projected em- 

Change 

ployment  1978 

ployment  1990 

Optometrists 

21, 

,000 

26,000 

25.2 

Medical  Laboratory  wrkers 

210, 

,000 

265,000 

26.2 

Occupational  therapists 

15, 

,000  ■ 

30,000 

100.0 

Occupational  therapy  assistants 

10, 

,000 

15,000 

50.0 

Physical  therapists 

30, 

,000 

45,000 

50.0 

Pl^sical  therapy  assistants 

and  aides 

12, 

,500 

15,000 

20.0 

Dietitians 

35, 

,000 

50,000 

42.9 

Rehabilitation  counselors 

19, 

,000 

NA* 

NA 

Social  workers 

385, 

,000 

475,000 

24.2 

Speech  pathologists  and 

audiolo gists 

32, 

,000 

60,000 

87.5 

*NA  -  data  not  available 


The  Report  of  the  National  Commission  on  Allied  Health  Education  asserts  that 
non-physician  health  personnel,  con^rlsing  close  to  twr-thlrds  of  the  health  work 
force,  are  essential  to  the  national  well-being,  and  '«.hat  it  should  be  the  respon- 
sibility of  the  Federal  government  to  ensure  that  n'itional- level  priorities  are  met 
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The  ConmlsBion  found  chat  during  fiscal  yetirs  1965-1976,  a  total  of  $4.2  billion 
was  appropriated  by  the  Federal  govemnent  for  health  manpower  education,  but 
that,  despite  the  importance  of  non-physician  health  personnel,  only  $183  million, 
slightly  over  4  percent,  was  allocated  to  allied  health  education. 

In  light  of  the  conclusions  revealed  in  the  Report  of  the  Bureau  of  Health 
Manpower  and  the  statistics  brought  to  light  in  the  study  soon  to  be  published 
by  the  Bureau  of  Labor  Statistics,  this  funding  discrepancy  evidenced  in  the 
disproportionately  small  allocation  to  allied  health  education  is  clearly  un- 
acceptable. 

CIHP  therefore  urges  the  Subcommittee  to  reconsider  this  pattern  of  allocation, 
and  suggests  the  following  legislative  action: 

the  purposes  of  section  798  should  be  retained  in  the  Subcommittee's 
final  legislative  proposal.     In  addition,  the  following  project- 
support  emphases  should  be  added  to  those  already  enumerated;  role 
delineations  and  related  interdisciplinary  curriculum  modules; 
meeting  new  health-service  needs  vithout  creating  new  specialities; 
the  development  of  mech«:i.8mB  for  intardisciplinary  articulation; 
the  use  of  ooe-physlcian  health  personnel  in  containing  health-care 
costs;  the  health  amtCn  of  unserved  and  underserved  areas  vis-a*vis 
non-physician  health  personnel;  curriculum  offerings  in  health 
promotion,  disease  prevention,  geriatrics,  and  health  planning; 
increased  development  of  faculty;  outcome  validation  studies;  minority 
representation;  and  the  effect  of  federal  reimbursement  policies  on 
maximum  utilization.    The  authorization  levels  for  existing  section 
796  should  be  $30  million  for  fiscal  1981,  $32  million  for  fiscal 
1982,  $34  million  for  fiscal  1983,  and  $36  million  for  fiscal  1984. 

Existing  section  797  authorizes  $5.5  million  for  the  current  fiscal  year  for 
institutes  generally  designed  to  accommodate  the  "advanced"  learning  needs  of  Allied 
Health  practitioners  who,  principally  as  a  result  of  the  rapid  expansion  of  the 
Allied  Health  fields  and  Increases  In  the  numbers  and  varieties  of  Allied  Health 
opportunities  and  Initiatives,  find  themselves  In  new  educational,  supervisory,  or 
administrative  settings.    CIHP  urges  that  this  emphasis  should  be  continued  and, 
therefore,  recommends  that  the  final  Subcommittee  proposal  should: 

include  existing  section  797  through  fiscal  year  1984  at  annual 
authorization  levels  which  are  at  least  equal  to  that  of  the 
current  fiscal  year. 

A  significant  aspect  of  the  Congress*  rationale  for  initiating,  in  1966, 
federal-support  programs  In  Allied  Health  education  was  its  belief  that  the 
Allied  Health  professions  could  help  the  health-care  delivery  system's  need  to 
increase  services  to  unserved  and  underserved  areas  of  the  country.    The  non-> 
physician  professions  have  since  proven  their  effectiveness  In  these  areas  — 
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allied  health  services  are  diverse;  so  are  the  critical  health-care  needs  In 
unserved  rural  and  urban  areas.  Yet  the  allied  health  professions  have  been 
virtually  Ignored  by  National  Health  Services  Corps  planners. 

In  1979,  for  example,  only  28  of  2,379  NHSC  scholarships  went  to  allied 
health  students  (all  28  were  awarded  to  master's  level  students  In  public  health 
nutrition  programs),    ic  Is  difficult  to  believe  that  podiatry  services,  for 
example,  are  any  more  crucial  to  the  health-care  needs  of  underserved  populations 
than  the  services  of  audlologlsts  or  physical  therapists  or  rehabilitation 
counselors  (106  podiatry  students  benefited  from  NHSC  assistance  In  1979). 
Consequently,  CIHP  urges  the  Subcommittee  to: 

Include  students  In  the  allied  health  professions  among  the 
health  professions  students  qualified  for  NHSC  education 
assistance  and  service. 

CIHP  wholeheartedly  applauds  the  proposals  by  Senator  Kennedy  and  Senator 
Schweiker  which  would  focus  special  federal  support  on  specified  health-care 
priority  needs.    We  agree  that: 

clinical  training,  health  policy  and  health-care  economics, 
continuing  education,  educational  costs,  curriculum  development, 
and  the  role  of  women  In  health-care  education  and  service  are 
all  appropriate  areas  for  special  federal  funding  emphasis. 
Allied  Health  training  program;b  should  be  specified  as  appro- 
priate recipients  of  such  special  funding. 

Moreover,  with  regard  to  the  above  documented  evidence  of  national  shortages 
in  the  manpower  forces  of  the  Allied  Health  professions,  CIHP  specifically  urges 
the  Subconnittee  to  report  an  amendment  to  existing  section  796  to: 

enable  the  Bureau  of  Health  Manpower  to  provide  special  Incentive 
support  to  Allied  Health  education  programs  which  train  students 
In  disciplines  identified  as  "significant  national  shortage"  areas, 
notably  audlology,  speech  pathology,  respiratory  therapy,  dietetics, 
dietetic  technology,  physical  therapy^  occupational  therapy, 
radiation  therapy,  and  dental  assisting. 

CIHP  sincerely  appreciates  this  opportunity  to  present  Its  concerns  for  the 
record  of  these  hearings.    We  are  alao  pleased  to  offer  you  or  your  Subconmlttee 
staff  the  asslrtance  of  our  personnel  should  any  additional  Information  or 
assistance  be  required. 


Sincerely, 


Chairman 
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OF  THE  NATIONAL  NUTRITION  CONSORTIUM  BOARD 
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The  National  Nutrition  Consortium  Is  a  non-profit  organization 
conpprlsing  the  major  professional  societies  In  food,  nutrition 
and  dietetics.    The  cumulative  membership  of  these  societies 
totals  approximately  80,000  scientists,  physicians,  educators 
and  dietetians  who  have  educatlcn,  expertise  and  experience 
In  nutrition. 

Policy  and  programs  of  the  Consortium  are  determined  by  a 
board  composed  of  three  votlna  delegates  from  each  sponsor 
society  and  one  non-voting  delegate  from  each  liaison  society. 
Board  merrters  serve  for  a  three  year  term.   New  members  to 
fill  expiring  terms  are  nominated  by  their  member  organizations 
and  elected  by  the  current  Board  at  the  meeting  prior  to  July  1 
of  each  year. 

Positions  are  taken  and  statements  made  by  the  Board  of  the 
National  Nutrition  Consortium.    Official  statements  must  be 
approved  by  two  voting  members  from  each  of  the  sponsor 
societies.*  Liaison  organizations  do  not  vote  on  Board  posi- 
tions.  Board  statements  and  positions  are  not  approved  by 
the  governing  councils  of  the  member  organizations  but  they 
are  comnunlcated  via  the  Board  members  to  all  member  organi- 
zations.   Board  statements  on  a  particular  topic  take  Into 
consideration  existing  positions  of  member  organizations  when 
such  are  available. 

As  a  Consortium  of  organizations,  there  are  no  Individual 
members  of  the  National  Nutrition  Consortium.    The  Board  of 
the  Consortium  meets  regularly  to  review  staff  and  conmlttee 
activities,  to  Initiate  new  programs  and  to  determine  Con- 
sortium policy. 

The  President  and  Executive  Officer  of  the  Consortium  are 
authorized  and  encouraged  to  conmunlcate  with  the  public  and 
policy  makers  on  matters  related  to  foods  and  nutrition. 

Sponsor  Organizations 
American  Dietetic  Association 
American  Institute  of  Nutrition 
American  Society  for  Clinical  Nutrition 
Institute  of  Food  Technologists 
Society  for  Nutrition  Education 
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nutrition  or  other  mentioned  areas. 


SInMrely, 

Robert  E.  Olson,  M.D.  / 
President 

National  Nutrlton  Consortium 
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Center  1s  sufficient  for  adequate  representation.  One 
"administrator"  representative  and  one  "faculty"  repre- 
sentative would  be  a  more  definitive  designation. 

Section  708  (a)-"Health  Personnel  Data" 

We  support  the  value  of  routine  data  collection  and  analysis 
related  to  "Health  Personnel"  status  In  the  United  States.  "Health 
Personnel"  needs  are  not  static,  but  will  vary  with  changes  In  the 
Health  Delivery  systems,  new  medical  breakthroughs,  new  roles  of 
"Health  Personnel"  and  other  diversified  forces.    It  may  be  Impor- 
tant to  define  "essential"  Information  which  should  be  collected 
annually  rather  than  every  two  years. 

Section  107  (a).  Section  748  (b)  "Tralneeship  Loans" 

We  would  recommend  Inclusion  of  the  words  "public  health  nutri- 
tion" to  provide  added  clarity. 

Section  745- "Loan  Program" 

"School  of  Public  Health"  should  be  amended  to  read  "School 
or  Program  In  Public  Health." 

We  would  further  point  out  that  S.2375  makes  no  reference  to 
Food  Scientists  who  carry  responsibility  for  provision  of  a  food 
supply  which  must  meet  the  needs  of  all  U.S.  citizens  and  aid  to  the 
world. 

Section  820-"Spec1al  Project  Grants  and  Contracts"  (Nursing) 

We  suggest  consideration  be  given  to  the  Inclusion  of  nutrition 
education  projects  for  providing  nursing  personnel  with  necessary 
skills  to  cope  with  today's  diversified  patient  care  needs. 

Comments  on  the  Schwelker  Bill  -  S.2144 

Section  103-The  title,  "Training  of  Health  Professions  and  Allied 
Health  Personnel"  would  be  better  understood  by  using  the  term 
"Health  Professionals".    We  see  no  objection  to  using  Health  Per- 
sonnel, but  we  do  object  t6  separating  Health  Professionals  from 
Allied  Health  Personnel. 

Section  700  (8)-,  page  10  -  "Training  Centers" 

Because  there  are  accredited  programs  In  public  health  nutrition 
and  dietetics  which  ar^  not  located. In  Schools  of  Allied  Health  or 
Public  Health,  the  word  "programs"  should  be  Included. 

Part  C  -  "Special  Projects" 

Existing  schools  and  departments  who  alrea<^y  have  Increased  the 
nutritional  content  of  existing  courses  are  In  effect  penalized  by 
this  "bonus"  offering.  Special  safeguards  should  be  Instituted  to 
assure  that  teaching  personnel  have  the  qualifications  for  teaching 
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Nay  2,  1980 


The  Honorable  Senator 
Richard  S.  Schwelker 

Senate  Health  Subconnlttee 

2253  Russell  Senate  Office 
Bulldl ng 

Washington,  O.C.  20510 


The  Honorable  Senator 

Edward  Kennedy 
Chairman »  Senate  Health 

Subcoiml ttee 
Room  X8  C.  Senate  Ct.  Bidg. 
Wash.,  D.C.  20510 

Dear  Senators  Kennedy  and  Schwelker: 

The  National  Nutrition  Consortia  Is  a  non*prof1t  organi- 
zation comprising  the  major  professional  and  scientific  socie- 
ties In  food,  nutrition  and  dietetics.   The  cunulatlve  meflter- 
ship  of  these  societies  totals  approximately  80,000  scientists, 
physicians,  educators  and  dietitians  who  have  expertise  and 
experience  In  nutrition. 

The  National  Nutrition  Consortliw  Is  currently  expanding 
Its  efforts  to  provide  constructive  connents  and  criticisms 
regarding  proposed  Senate  bills  on  nutrition  policies.  A 
Health  Manpower  Issue  Conn1ttee»  consisting  of  Individuals  In 
the  sponsor  societies  whose  experience  and  training  qualify 
them  to  connent  on  Issues  pertaining  to  Health  Kanpower  has 
been  formed. 

This  connlttee  compiled  the  following  coanents  on  S.2375 
and  S.2144  and  the  Consortlun  Board  endorsed  the  coonents.  I 
am  enclosing  a  statement  describing  the  National  Nutrition 
Consortium  policy  on  official  Board  statements. 

Ve  appreciate  the  opportunity  to  respond  to  S.2375  and 
S.2144  and  your  willingness  to  review  our  following  connents: 

Cownents  on  the  Kennedy  Bill  -  S.2375 

Section  1  -  The  title  "Health  Professions 
Training  and  Distribution  Act  of  1980",  Is  satis- 
factory. 


Section  702  (a)- 
Health  Personnel", 


'National  Advisory  Council  on 


We  agree  with  the  change  In  nuit)er  from 
"twenty"  to  "twenty- two"  meoters  but  question  If 
one  representative  from  an  Allied  Health  Training 
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MVNCAM  WVnniTI  or  NUnVTKM 

«MiMC*M  BOOf  rr  fon  cuNCAL  wnvroi 
•flimm  or  rooo  T«cMO.0(Mm 

•oarrvronNVTwnoNmcATiON  MflPCh  17|  1960 


Senator  EdMrd  M.  Kennedy 
Chilmin,  Senate  Health 
S  lib*  Coil  ttee 

Rook  308  C.  Senate  Court  Bidg. 
Washington.  O.C.  20510 

Dear  Seoator  Kennedy: 

The  National  Nutrition  Consortltan  endorses  the 
statenent  of  the  AmeHcan  Society  of  Allied  Health  Profes- 
sions on  the  legislation  to  aannd  and  extend  current  nan- 
power  and  training  authorities  contained  In  Title  VII  of 
the  Public  Health  Service  Act(as  anended).  This  statenent 
was  presented  by  Lee  Holder.  Ph.D..  President  of  the  Anerl- 
can  Society  of  Allied  Heclth  Professions,  on  March  12.  1980. 

The  National  Nutrition  Consortlun  Interests  In  Health 
Manpower,  while  not  limited  to  Allied  Health  Manpower,  does 
encoapass  Allied  Health  disciplines  related  to  nutrition 
and  dietetics.  He  represent  80.000  of  the  nutrition  and 
dietetic  coonunlty.   As  such,  we  are  nost  concerned  about 
the  Manpower  needs  to  maintain  high  quality  nutritional 
care  of  all  citizens,  assurance  of  quality  education  and 
continuing  education  of  Allied  Health  manpower  Is  of  utmost 
Importance. 

The  National  Nutrition  Consortium  wishes  to  note  that 
there  are  programs  In  Public  Health  Nutrition  and  Dietetics 
not  located  In  Schools  of  Public  Health  or  Allied  Health. 
He  would  therefore  request  that  Senate  bill  2144  be  amended 
In  sections  746  and  747  to  permit  a  continuation  of  the  pro- 
visions of  the  existing  law  regarding  the  eligibility  of 
Institutions  to  coapete  for  project  grants  and  grants  for 
tralneeshlps  In  nutrition  and  dietetics. 


MO  vfTiiML  NvnwnoN 

MTOMi  ACAOUfir  or  taCNCU 

njoo  MO  NUTRmoM  nMio 


Sincerely  yours. 
Joan  Sharp.  R.D. 

Chalmmn.  Health  Manpower  Comnlttee 
National  Nutrition  Consortium 
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AMEFtCAN  FOUNDATION  FOR  THE  BUND.  MC. 


SUTOOKC  or  idJM  M.  DOnMOU,  SPtCIALIST  M  COraWHENTAL  RZLATIOHS, 
AMERICAW  rOORDATIOa  FOK  IHZ  ILDP,  THE  SUBGGMKZTm  ON  HEALTH  AND 

scmrmic  resiaicb,  umuiiu  oi  uBot  axd  rdhaji  resouices,  u.  s. 

SEHATE,  OS  PEHDDK;  HCALIB  MAXPGOn  UCISLATIOM,  MAICH  21,  1960 
Hr.  ChAlcau  ud  mtmbum  of  ch«  SubcoMalcCM,  I  apprscUca  thla 
opportunity  to  praaant  tha  Tlam  of  tbraa  national  organlMtlons  concerning 
laglalatlon  to  rarlsa  and  axtand  Tltla  VII  -  Baaltb  taaaarcb  and  Taacblng 
FacUltlaa  and  Tralnlat  of  Profaaalonal  HMUth  Paraonnal  -  of  cba  Public 
Haalth  Sanrlca  Act. 

Tha  tbraa  organlutlona  l  am  rapratantlng  ara  tba  iMrlcan  AaaocUtlon 
of  Uorkara  for  tba  Bllad^  tha  national  Msbarahlp  organisation  of  profaaalonal 
vorkara  aarvlng  blind  paraona;  tba  Aaarlcan  Foundation  for  tba  Blind,  tha 
national  voluntary  raaaarcb  and  conaultaat  agancy  In  aarvlcaa  to  blind  paraona 
of  all  agaa;  and  tha  Bllndad  Vatarans  Aatodatlon,  tha  Congraaalonally  cbartarad 
■ihirahlp  organlMtloa  of  tba  Itetlon'a  varbllndad. 

All  thraa  of  thaaa  organlaatlona  ara  Intaraatad  In  tba  approachaa  takan 
by  S.  237S,  S.  21U,  and  S.  2378  ragardlng  Inctntlvaa  for  Intardlaclpllnary 
training,  apadal  projacta,  and  alllad  haaltb  authority  training  aa  tb«y  partaln 
to  rahabllltatlim,    Va  ara  particularly  Intaraatad  In  tba  training  undar  alllad 
haalth  authority  of  thraa  typaa  of  alllad  haaltb  profaaalonala  to  aaat  tba 
unlqua  naada  of  blind  and  aawaraly  visually  lapalrad  paraona.    Thaaa  arax  (1) 
tha  low-Tlalon  tachnlclan,  who  tralna  a  tararaly  vlaually  lapalrad  individual  In 
tha  uaa  of  low  vlalon  «lda  (varloua  klada  of  l*na  ayatau)  to  anabla  bla  to 

 —       -    Mm     —     -  MO  KM 

II  rMtMT  rtTM  ITMiT.  MfW  tOaw.  MY  WOll/TtL:  (t1»  IM^OO/CAaU  AOOntn  ^OUNOATIOK.  l*iW  VWW 
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naka  aaxlnua  us«  of  r«tldu«I  vision;  (2)  ch«  oriancacion  and  aobilicy 

■p«ci«litC|  who  craiiu  •  blind  individual  in  cschniques  which  cnabla  him 

CO  walk  safely  and  reaain  oriencad  in  a  variacy  of  saccings  wichouc  che 

uaa  of  sighc;  and  (3)  cha  rehabilicacion  caachar,  who  crains  a  blind  parson 

a  variacy  of  parsonal  nanageoanc  skills,  exclusivs  of  nobilicy  skills,  Co 

anabla  hla  Co  achieve  maxlwun  funccional  independence  wichouC  sighc. 

Coorpreheoslve  low  vision  service  has  es  ics  objeccive  che  eccelnmenc  of 

opciouB  visual  efficiency  In  legelly  blind  and  severely  visually  Impeired 

Individuals.    Effecclve  low  vision  service  requires  vision  evaluacion,  opcicel 

eld  prescrlpclon,  and  the  creining  of  the  pecienc  on  e  ceaa  basis.  These 

procedures  require  e  decailed  opchaiBologicel  examinacion,  en  opcomecric  low 

vision  exaadnacion,  and  specieliied  creining  of  che  pecienc  by  e  low  vision 

mrhnlrlen  in  che  use  of  che  prescribed  low  vision  eld.  '      .  • 

To  our  wey  of  chinking)  ehorcages  in  oriencecion  and  nobilicyi 

rehabilicecion  ceechlng,  end  low  vieion  cechnlcian  pereonnel  becomee 

cricicel  when  viewed  in  che  concexc  of  che  following  feccore: 

-    bevere  vision  loss,  including  blindness i  now  ef feces  more  persons  over 

65  Chan  ell  ocher  ege  groups  combined.    And  A7B  projeccions  besed  on  Necional 

Cancer  for  Health  SCeCUcics  reCes  forecuc  CheC,  in  Che  20  yeers  remaining 

before  che  yeer  2000,  blindnese  and  severe  vision  Impeirmenc  among  che  65  plus 

ege  group  will  increese  by  one-chlrd.    Program  planning  and  service  delivery 

by  low  vision  professionals  Co  chls  populecion  becomes  even  more  en  issue  for  che 

excenaion  of  eucboricies  under  Tide  VII  beceuse  evidence  provided  Co  che  U.  S. 

Senabe'e  Special  Coimlccee  on  Aging  shows  cbac  36  percanc  of  che  Nacion*s  elderly 

live  in  rurel,  medically  undereerved  eraaa. 

<-    P.L.  94-142,  "The  Educaclon  for  All  Handicepped  Children"  Acc  mandecea 

"free  eppropriece  public  educeclon.-.co  meec  che  unique  needs  of  e  handicepped 

child,  ec  no  cose  Co  perencs  or  guardians. "    While  the  Acc  specifies  the 

provision  of  "releced  mervicee'*  Ic  does  noc  specify  who  peys  che  bill  and 

providee  no  aaelsCance  for  Creining  health  and  reheblllceclon  professionals  who, 
perClculerly  becauee  of  che  'Wins creasing"  feaCuree  of  Che  lew,  bus  C  now  serve 
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•  aor*  widely  dlsptrsftd  populidon. 

Education  of  cha  H«iidlcApp«d  Act,  m  «B«sa«d  by  Public  Lev  94ol42: 
***(17)  th»  tmvm  'ralatsd  sarvlcM*  mmaxa  tr«nspor cation,  sod  such 
drvalopMntal  corractiva,  and  othar  supportiva  sarvlcas  (including  ipaach 
p«tholof7  and  audiology,  psycholofical  sarvicasi  pbysicAl  and  occupational 
tbarapy,  racraation,  and  Mdical  and  counaaling  sarvlcas,  azcapt  that  sucb 
aadical  sarvicaa  shall  ba  for  diagnostic  and  avaluacion  purposas  only)  as 
nmy  ba  raquirad  to  assist  a  hiudicsppad  child  to  banafit  froa  spacial  iducation, 
and  indudas  tha  aarly  idancification  and  assassaant  of  handicapping  conditions 
in  childran." 

-    Tha  Rahabilitation  Act  of  1973  as  asaodad  by  Tha  Rahabilitation, 
Cooprahanaiva  Sarvlcas  and  Davalopaantal  Diaabllitias  Aaandnants  of  1978 
(P.  L.  95-602)  provldaa  naw  authority  supportad  by  appropriations  for 
indapaodant  living  sldlls  and  spacial  progx-asa  for  tha  blind  who,  bacsusa 
of  tha  aavarity  of  disability,  nay  not  qualify  for  nora  convantional 
vocational  rahabilitation  prograaa. 

Ha  ara  vary  such  concamad  that  thasa  fadaral  mandatas,  whila  providing 
tha  basis  for  imiovativa  and  vary  auch  naac^ad  programs,  ara  basad  on  tha  sssuorp- 
tion  that  prasant  training  authoritias  for  oriantation  and  flx>bility  spacialists, 
rahabilitation  taachars,  and  lov-vision  tachniciana  sra  gaarad  to  providing 
sufficiant  nuibars  of  nav  profassiooals. 

Not  only  ara  thay  not  gaarad  by  laval  of  sppropristions  support,  prasant 
authority  for  training  is  not  suitabla  for  providing  for  assisting  tha  naw 
populations  who  nuat  ba  sarvad  undar  fadaral  law.    for  axaapla,  savaral  collagas 
and  univarsltlaa  ara  providing  training  for  oriantation  and  nobility  spacialists 
with  financial  aaslstanca  fro*  tha  Rahabilitation  Sarvlcas  Aitainistrstlon  and 
tha  Off lea  of  Education.    Tha  princlpla  purposa  of  thasa  two  suChoritias  is 
to  train  blind  and  aavaraly  visually  Ispairad  childran  and  adults  with 
vocational  rahabilitation  potantlal.    Tat,  tha  vast  majority  of  nawly  blind 
individuals  losa  thalr  sight  aftar  tha  optimum  aga  for  vocational  rahabilitation. 
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A  furtbar  point,  tmllk«  tb«  •ppro«ch««  prmrldad  hj  bill*  under  coos ld«rct Ion 
by  your  SubcoaBltCM,  pr«s«nt  training  «uthorltl««  for  prof •••looal*  In  ••rvlca  to  tb« 
blind  provide  llttl*  or  no  n««lct«ncc  In  dtbar  Interdisciplinary  training  or  upgrading 
of  baalc  akllla.. 

Training  In  bllndnaaa  rababllltatloa,  bacauaa  of  thaaa  llaltatlooa,  doaa  not 
prapara  workara  adaquataly  for  tba  miabar  and  typas  of  aultl       lapalrad  client  a  th«y 
■ay  ancountar.    And,  although  Individual  prograaa  at  thalr  own  Initiative  hava  developed 
oaw  technlra^a,  no  vlda-baaad  training  authority  axlete  to  Impleaant  tbaee  prograae. 
Aa  e  result,  such  of  the  rehabilitation  aacpartlaa  deelgnad  to  teach  Indlvlduale  bow 
to  coapansate  for  loee  of  eight  Is  undermined  whan  potentially  coapenaatlng  phyelcal, 
aenaory,  or  aantal  capabllltlaa  ere  elso  iapelred. 

Scaa  aaaaura  of  the  naceeelty  for  dealing  with  the  problea  can  be  derived  froa 
e  1977  Health  Interview  Survey  preperad  by  tba  Hatlonal  Canter  for  Health  Statletlcs 
which  ebows  that,  even  excluding  aany  chronic  conditlone,  a  aajorlty  of  eaverely  vleually 
l^Mired  persona  have  one  or  aore  additional  iapairaante.    For  axaaple,  the  Incidence 
of  aultiple  iapeiraant  Including  eevere  vielon  loas  rieee  to  66  percent  of  the  65  plua 
population. 

Traditional  earvice  petteras  for  thoee  populations  hava  had  a  heavy  Inatitutional/ 
reeldentlal  aaphaals.    Recant  davelopaents ,  prlaarily  delnatitutlonaliutlon  for  the 
aantally  dieablad  with  ettendant  aaphasia  on  ciimuity  living  In  the  leaet  reetrictive 
boualng  eituation  and  aaerglng  prograaa  aaphaaislng  coaaunity  living  altemativee  versus 
nurelng  hoaa  care,  are  changing  tbaee  pattens,    for  axaaple.  In  Hew  York  etata,  an 
Increaalng  nuabar  of  auXti-handl rapped  blind  parsons  fi'oa  auch  Inatitutlona  aa 
Vlllowbrook  State  School,  the  Suffolk  County  Davalopacntal  Center,  Pilgrla  State  Hospital 
and  othare  aro  being  referred  for  rehabilitation  eervicee  to  ciiiaamf  tybasad  eganciee  for 
training  In  ekllle  Ilka  orientation  and  aobllity  and  independent  living  ekllle  taught  by 
rehabilitation  teachere  for  the  blind. 
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Th«  pr«««nt  Training  Authorltlti  provide  llttla  or  no  support  for  develop- 
nent  of  advanced  skills  to  serve  the  nultl'-handleapped  child.    Further,  local  and 
stete  funding  is  simply  not  designed  to  support  the  treinlng  of  students  whose 
servicea  ere  typically  needed  In  ereas  outside  of  the  state  or  local  area.  In 
this  case,  eoploynent  of  these  Blind  RahabUltation  SpecUlists  follows  £he 
generel  trend  of  ellied  heelth  personnel-wide  geographic  dispersment  after  train- 
ing. 

By  the  and  of  1980,  there  will  be  approxlnately  1,000  rehabilitation  teechers 
working  within  the  field  of  blindness.    Presently  five  (5)  universities  specialiie 
In  treinlng  rehabilitation  teachers  for  the  field  of  blindness.    Current  sources 
of  funding  have  rnalned  level  while  predicteble  Increases  In  service  needs  indi- 
cate the  need  to  develop  et  leaat  five  (5)  more  university  level  treinlng  programa. 
The  rehabilitation  teacher  will  be  perticularly  laportant  In  teaching  personal 
manageaent  akllls  exclueive  of  mobility  to  elderly  blind  persons  In  their  own 
homes  and  deinstitutionalized  multi-handicepped  blind  persons  In  new  coromity 
living  errangeaents. 

There  ere  now  ebout  1,200  orientation  *nd  aobUity  specUlists  employed  by 
public  and  private  non-profit  rehabilitation  facilities,  public  and  private 
egencies  for  the  blind,  residential  schools  for  the  blind,  end  verious  public 
school  programs.    Yet,  e  safe  estimate  is  that  not  much  mora  than  25  percent  of 
the  visually  handicapped  who  could  profit  from  oriantetion  and  mobility  training 
have  received  such  treinlng  from  e  certified  Instructor.    Twelve  universities 
offer  programs  In  this  specUlty  and  eech  year  there  ere  epproxiaately  100 
graduates  from  these  programs  who  enter  the  field.    Eateblishaent  of  continuing 
education  program  authority  for  graduates  of  these  programs  ie  needed  if  these 
health  (CofeaslonAls  ere  to  of far  the  new  eervices  required  by  the  multi- 
handicapped  blind  and  a  large  numbers  of  unserved  elderly  blind. 
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Tlmsfors,  V*  «r«  plu««d  to  nof  thm  authority  undar  Title  VII  providad 
propoaad  by  S.  2375  for  r  a  training  and  aatabllahlng  continuing  education  for 
practicing  alllad  health  profaeelona  and  alao  the  new  Section  795  of  the  Public 
Be«lch  Senrlce  Act  proposed  by  S.  2375  to  provide  for  ''Special  Projecte  In 
Ihitriclon,  Cerlatrlce,  Kehabilltacion,  and  the  Containaent  of  Health  Care  Coata." 
Theee  approached  would  be  of  nuch  aeelatance  to  allied  health  profeeeionale. 

To  our  nay  of  thinking,  S.  ZIU  vould  also  provide  vital  aeeietance, 
particularly  In  Section  746  to  provide  for  ••Projecte  and  Advanced  Tralneeahlpe 
for  AUied  Health  Personnel." 

Since  Title  VII  of  the  Public  Health  Service  Act  grante  the  Secretary  of 
Health,  Educetlon,  and  Welfare  broad  authority  In  daeignatlng  the  typea  of 
allied  health  profeeelonela  who  can  be  trained  under  ita  provisions,  va  would 
urge  the  CoMlttee  to  Include  In  ite  report  acco^)anylng  to  extend  health  nan- 
power  prograas  epeclflc  Intent  language  'directing  the  Secretary  to  initiate 
prograas  at  Institutions  of  higher  learning  for  training  of  low  vlelon  techniclane, 
■obllity  specleUet  for  the  blind  and  rehabUitation  teachere  of  the  blind. 
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March  28,  1980 


Bonorabla  Edward  N.  Kennedy 

United  states  Senate 

Chairman,  X*abor  and  Human  Resources 

Subcommittee  on  Health  and  Science 

Research 

4230  Oirksen  Senate  Office  Building 
Washington,  O.C. 

Dear  Senator  Kennedy t 

Attached  is  my  testimony  on  the  issue  of  Foreign 
Medical  Graduates  (FMG's)  and  the  Impact  chaingea  in 
federal  policy  .and  statutes  is  having  on  New  York  city. 
I  have  also  included  a  copy  of  a  report  prepared  by  my 
office  which  quantifies  this  Impsct. 

I  request  that  both  my  testimony  and  report  be 
included  in  the  record  of  your  subcoranittee  hearings. 
If  I  can  be  of  any  further  assistance  please  feel  free 
to  call  me. 
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Hr.  Chairman^  Hehbers  of  the  Subcohhittee: 

Thank  you  for  giving  me  this  opportunity  to  submit 

TESTIMONY  ON  FOREIGN  MEDICAL  GRADUATES  (FNG's)  IN  NeW  YoRK 

City  teaching  hospitals. 

The  National  Health  Professions  Educational  Assistance 
Act  of  1976  tightened  the  educational  standards  and  visa 
qualifications  necessary  for  foreign  medical  graduates 

DESIRING  TO  ENTER  THE  UnITED  StATES  FOR  POST-GRADUATE  TRAINING. 
It  ALSO  IMPOSED  A  TWO-YEAR  TIME  LIMIT  ON  SUCH  TRAINING 

programs/  with  an  optional  third  year  if  requested  by  the 
fmg's  home  country. 

The  potential  adverse  consequences  of  this  change  in 

POLICY  DID  NOT  GO  UNNOTICED  BY  CONGRESS.     ThE  1976  LEGISLATORS 
PROVIDED  A  PHASE-IN  PERIOD  WHICH  WAIVES  THE  MORE  STRINGENT 
EDUCATIONAL  REQUIREMENTS  IF  A  PARTICULAR  TRAINING  PROGRAM 
CAN  DEMONSTRATE  THAT  A  "SUBSTANTIAL  DISRUPTION  IN  MEDICAL 
SERVICES*  WOULD  OTHERWISE  OCCUR.  ThIS  PHASE-IN  PERIOD  RUNS 

out  in  december/  1980^  at  which  time  the  more  restrictive, 
immigration  requirements  will  have  full  force  and  effect. 

New  York  City  will  face  a  critical  doctor  shortage 
in  the  coming  months  unless  present  law  is  revised  to! 

-  Postpone  implementation  of  these  restrictions 
UNTIL  December  31/  1985; 

-  Allow  FMG's  entering  the  country  under 

new  restrictions  to  stay  long  enough  to  complete 
their  training  program  (usually  four  to  five  years); 

-  Permit  National  Health  Service  Corps  doctors  the 

(More) 
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option  of  using  postgraduate  training  in  some 
instances/  as  fulfilment  of  their  service  obligation. 
Under  the  current  law>  Corps  doctors  receive 
assistance  in  exchange  for  payback  service  in 
medically  under-served  areas  only  after  training 
is  completed.   present  law  also  precludes  any 
Corps  service  in  municipal  hospitals. 
Foreign  medical  graduates  (FMG's)  now  account  for  approximately 

40  PERCENT  OF  ALL  INTERNS  AND  RESIDENTS  IN  ALL  NeW  YorK  CiTY 

hospitals.  Loss  of  these  doctors  will  jeopardize  City  health 

SERVICES  and  affect  THOSE  WHO  HAVE  THE  GREATEST  NEED  -  THE  POOR 

who  rely  on  doctors  as  their  family  physicians. 

Appended  to  this  testimony  is  a  report  prepared  by  my 
office  which  details  the  adverse  impact  of  the  1976  immigration 

AfiENDMENTS  ON  NeW  YorK  CiTY  HOSPITALS/  PARTICULARLY  MUNICIPAL 
INSTITUTIONS/  AND  OFFERS  RECOMMENDATIONS  TO  MINIMIZE  THIS 
IMPACT. 

as  the  report  documents: 

-  The  loss  of  FHG's  will  be  most  severely  felt  in  the 
industrialized  sections  of  the  northeast  and  north- 
CENTRAL  STATES.   New  York  City  is,  and  wil  ontinue 

TO  BE/  particularly  HARD  HIT.    ThE  CiTY  -  WITH  ITS 
LARGE  CONCENTRATION  OF  TEACHING  HOSPITALS  -  NOW  TRAINS 
ONE  OF  EVERY  TWELVE  PHYSICIANS  NATIONWIDE.    As  PART 
OF  THEIR  TRAINING  INTERNS  AND  RESIDENTS  DELIVER  ESSENTIAL 
MEDICAL  SERVICES  TO  MANY  NeW  YoRKERS. 

(More) 
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-  Of  the  8^103  doctors  training  in  voluntary 

AND  MUNICIPAL  HOSPITALS  IN  NeW  YoRK  CiTY  IN  1978> 

3,056  —  38  PERCENT  —  WERE  FHG's.   These  foreign  doctors 

AMOUNT  TO  MORE  THAN  50  PERCENT  OF  THE  HOUSESTAFF 
IN  TWENTY-THREE  HOSPITALS,  AND  IN  TWELVE  OF  THESE 
INSTITUTIONS,  THE  PROPORTION  OF  FMG's  IS  MORE  THAN 

75  PERCENT.   For  instance,  at  Harlem  Hospital,  foreign 

MEDICAL  graduates  HOLD  100  PERCENT  OF  ALL  HOUSESTAFF 
POSITIONS  IN  PATHOLOGY  AND  ANESTHESIOLOGY,  86  PERCENT 
IN  PEDIATRICS  AND  78  PERCENT  IN  PSYCHIATRY,     AnD  IN 

Brooklyn,  where  FMG's  hake  up  93  percent  of  all 
pediatricians  at  the  health  and  hospitals  corporation 
facilities,  the  borough  could  be  left  without  children's 
services  in  municipal  hospitals  should  the  restrictive 
immigration  requirements  go  into  full  effect. 
Tables  I-VII  of  my  report  further  detail  the  impact  of 
reduced  foreign  doctors  on  hospital-based  services, 
particularly  in  primary  care, 
i  agree  with  the  federal  policy  on  fmg's.    i  too  am 

CONCERNED  ABOJT  THE  "bRAIN  DRAIN"  FROM  PHYSICIAN-POOR 
COUNTRIES  TO  THE  UNITED  STATES.     FrOM  1966  TO  1977,  A  6 
PERCENT  ANNUAL  INCREASE  IN  THE  NUMBER  OF  AMERICAN  MEDICAL 
GRADUATES  HAS  HELPED  TO  ALLEVIAT""  PHYSICIAN  SHORTAGE  OF 

THE  EARLY  SIXTIES  WHICH  JUSTIF  AL  IMMIGRATION  POLICY. 
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Until  recently,  the  hospital  community  in  New  York 
City,  including  the  Health  and  Hospital  Corporation,  had  not 
used  the  time  already  allowed  by  the  federal  government  to 
seek  replacements  for  fmg's.    therefore,  a  suitable  plan  for 
seeking  competent  medical  personnel  to  fill  vacancies  left 
by  the  shrinking  pool  of  qualified  fmg's  must  be  a  part  of 

ANY  INTERIM  STOP-GAP  MEASURES.     ThE  CORPORATION  MAS  ALREADY 

made  a  commitment  to  develop  and  implement  such  a  plan, 
However,  we  need  time  and  federal  assistance  to  avoid 

REAL  REDUCTIONS  IN  PHYSICIAN  SERVICES,     1n  ORDER  TO  PROVIDE 
US  WITH  THAT  TIME  AND  ASSISTANCE  I  HAVE  RECOMMENDED  THE 
FOLLOWING  legislation: 

1)  The  phase-in  period  of  the  law  must  be  extended 
FROM  December  31.  1980  to  December  31,  1985. 

ALLOWING  THE  FEDERAL  GOVERNMENT  TO  CONTINUE  GRANTING 
WAIVERS  TO  AVOID  A  "SUBSTANTIAL  DISRUPTION  OF 
HEALTH  SERVICES,"    Of  THE  1^5  WAIVERS  GRANTED 
NATIONALLY,  BETWEEN  1978  -  1980,  107  WERE  FOR  New 

York  City   hospitals.   As  of  February,  1980,  95  of 

THE  96  NATIONAL  WAIVERS  PENDING  CAME  FROM  NEW  YoRK 

City, 

2)  Coordinate  the  length  of  a  foreign  doctor's  stay  in 
THE  United  States  with  the  length  of  the  training 
PROGRAM,   Alien  physicians  who  come  to  the  United 
States  for  graduate  medical  education,  and  who 
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OTHERWISE  QUALIFY  FOR  ENTRY,  SHOULD  BE  ALLOWED  TO 
REMAIN  FOR  A  PERIOD  EQUAL  TO  THE  LENGTH  OF  THEIR 

PROGRAM.    This  would  enable  FHG's  to  return  home 

WITH  appropriate  SKILLS.     AlSO,  MEDICAL  CARE  WOULD 

not  be  compromised  by  shortages  of  upper-level 
resident  physicians,  created  by  the  forced  departure 
of  fhg's  after  two  years. 
3)     Include  municipal  and  voluntary  hospital  training 

PROGRAMS  IN  NATIONAL  HEALTH  CoRPS  SERVICE  COMMITMENTS. 
Th-:  law  SHOULD  BE  AMENDED  TO  ALLOW  PARTICIPATION 

in  designated  training  programs  in  voluntary  and 
municipal  hospitals  to  fulfill  the  physician's 
service  obligation.   programs  should  be  designated 

-  if  they  involve  primary  care  specialties  in 
medically  underserved  areas; 

-  are  in  nfpartmfnts  currently  dependent  on 
fhg's  for  the  provision  of  carej 

In  enacting  this  legislation,  we  must  not  lose  sight  of 
the  larger  issue  of  maldistribution-by  specialty  and  geography 
of  physicians  trained  here  in  the  united  states. 

.  Redistributing  medical  personnel,  so  that  all  specialties 
and  regions  are  sufficiently  covered  and  access  to  health 
care  is  assured  for  the  poor  and  working  class,  depends  on 
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reordering  the  priorities  of  american  medical  education, 
rests  with  health  policy-makers^  both  public  and  private^ 
and  physicians  themselves  to  develop  a  coherent  medical 
policy  to  accomplish  these  goals. 

Thank  you  for  the  opportunity  to  submit  my  views* 
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I.  SUMMARY 


This  report  focuses  on  a  health  care  crisis  New  York 
City  must  soon  face:  a  critical  doctor  shortage  in  municipal 
and  voluntary  hospitals  because  of  new  restrictive  immigration 
policies  for  foreign-born  graduates  of  foreign  medical 
schools.    The  ?.oss  of  these  foreign  n;edical  graduates  —  or 
FMG*s  —  will  impact  severely  on  the  delivery  of  municipal 
health  care  services  (especially  in  certain  specialties  and 
certain  boroughs)  and  will  have  important  fiscal  implications 
for  the  City  as  well. 

In  1976  Congress  passed  the  Health  Professions  Educational 
Assistaice  Act,  which  ended  a  national  policy  of  preferential 
treatment  for  FMG's  seeking  entry  visas  to  the  United  States. 
At  that  time,  FMG's  represented  21  percent  of  the  nation's 
physicians,  many  of  whom  worked  as  interns  and  residents  in 
urban  areas  in  the  Northeast,  particularly  New  York. 

The  consequences  of  tha  new  policy  did  not  go  unnoticed. 
A  1978  article  in  the  prestigious  New  England  Journal  of 
Medicine  considered  the  national  implications;  a  study  by 
the  New  York  State  Health  Planning  Commission  looked  at  the 
FMG  situation  statewide.     (Some  of  their  respective  data  are 
cited  in  this  report.)     But  despite  these  studies.  New  York 
City  took  little  action  to  confront  the  impending  problem. 
This  report,  which  has  been  and  will  continue  to  be  used  as 
a  lobbying  tool  to  press  for  recommended  federal  legislation, 
details  how  the  doctor  shortage  will  impact  on  municipal 
hospitals,  and  breaks  down  contemplated  costs  for  replace- 
ment medical  personnel  in  HHC  institutions. 
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Attracted  by  New  York's  cosmopolitan  image  and  the 
large  numbers  of  teaching  hospitals  here,  FMG's  have  traditionally 
concentrated  in  the  City,  working  in  older  facilities  in 
poor  inner-city  neighborhoods  usually  shunned  by  their 
American  counterparts. 

Foreign  medical  graduates  now  hold  about  40  percent  of 
all  intern  and  resident  positions  in  New  York  City.     The  new 
immigration  restrictions,  which  take  effect  after  December 
31,  1980,  are  expected  to  ultimately  cut  the  FMG  population 
by  two-thirds,  from  3,056  in  1978  to  fewer  than  1,100  by 
1984. 

The  reduction  of  foreign  physicians  will  cripple  some  * 
City  hospitals,  while  barely  affecting  others.  Large, 
prestigious  institutions  will  continue  to  recruit  the  top 
students  from  American  medical  schools,  while  deficit-ridden 
hospitals  will  find  their  staffs  cut  drastically.     In  12  New 
York  hospitals,  FMG's  now  represent  more  than  75%  of  the 
housestaff  (interns  and  residents)  and  their  departure  could 
result  in  severe  disruptions.    The  reduced  pool  of  FMG's 
will  cause  the  greatest  problems  in  facilities  run  by  the 
Health  and  Hospitals  Corporation  (HHC) ,  which  trains  more 
than  40%  of  the  foreign  graduates  in  New  York.     The  HHC 
dependence  on  FMG's  will  be  felt  more  in  certain  specialties  — 
pediatrics,  anesthesiology  and  gynecology  —  and  certain 
boroughs  —  Brooklyn,  Queens  and  Manhattan.     An  extreme 
example  of  the  FMG  loss:     FMG's  now  make  up  93%  of  HHC 
pediatricians  in  Brooklyn  and  the  new  policy  could  leave  the 
borough  without  any  children's  services  in  its  municipal 
hospitals. 
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One  option  available  to  HHC  would  be  to  replace  FMG*s 
with  attending  physicians  and  physician  extenders,  thus 
driving  up  medical  personnel  costs-     If  this  course  is 
followed,  the  Council  President's  Office  conservatively 
estimates  that  costs  will  rise  $4.4  million  in  1981,  $9.9 
million  in  1982,   $15.4  million  in  1983  and  $21  million  in 
1984. 

To  minimize  the  impact  of  the  upcoming  doctor  shortage, 
this  report  recommends  that  Congress: 

-  Postpone  implementation  of  the  new  imrnigratior.  restrictions 
until  December  31,  1985  giving  the  City  more  time  to  prepare 

for  the  reduction  of  FMG's. 

-  Allow  FMG's  entering  the  country  under  the  new  restrictions 
to  stay  long  enough  to  complete  their  training  program 

(usually  four  to  five  years).     The  law  now  imposes  a  two 
year  limit. 

-  Permit  National  Health  Service  Corps  doctors  to  use 
postgraduate  training  as  fulfillment  of  their  service  obligation. 
Under  the  current  law.  Corps  doctors  receive  tuition  assistance 
in  exchange  for  payback  service  in  medically-underserved 

areas  only  after  training  is  completed.     Present  law  also 
precludes  any  Corps  service  in  municipal  hospitals. 
In  addition.  New  York  City  should: 

-  Intensify  its  recruitment  of  American  trained  physicians, 
many  of  whom  attended  medical  schools  in  the  city. 

-  Step  up  recruitment  of  American  graduates  of  foreign 
medical  schools,  many  of  whom  are  origr.nally  from  New  York. 

-  Reduce  surplus  housestaff  positions. 
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II*  HISTORY 

Over  the  past  two  decades,  foreign-born  graduates  of 
overseas  medical  schools  have  played  an  increasingly  prominent 
role  in  the  delivery  of  health  services  in  the  United 
States.     They  often  serve  in  inner-city  hospitals  lacking 
doctors  and  enter  specialties,  such  as  pediatrics,  gynecology 
and  anesthesiology,  which  are  frequently  shunned  by  their 
American  counterparts. 

More  than  one-fourth  of  the  nation's  foreign  medical 
graduates   (FMG»3)  receive  training  in  New  York  City,  which 
cannot  attract  enough  American  graduates  to  its  large  number 
of  teaching  hospitals  in  poor  and  medically  under sensed 
neighborhoods . 

Concerned  about  the  nationwide  shortage  of  doctors  in 
the  1960*8,  the  federal  government  encouraged  the  influx  of 
foreign  medical  graduates.     The  usual  immigration  requirements 
were  waived  for  foreign  doctors  in  1965  amendments  to  the 
Immigration  and  Naturalization  Act.     These  amendments  exempted 
foreign  physicians  from  the  national  origins  quota  system, 
thus  providing  easier  access  to  the  United  States.  Between 
1965  and  1975  an  average  of  7,375  foreign  medical  graduates 
entered  the  country  every  year,  receiving  valuable  training 
in  U.S.  hospitals  and  providing  essential  medical  services 
in  return.^ 
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Finding  the  lucrative  earnin?  power  of  American  doctors 
hard  to  resist,  many  FMG'n  converted  their  temporary  permits 
into  permanent  visas  to  stay  in  the  United  States.    By  1976, 
FMG's  accounted  for  85,000  —  or  21%        of  the  nation's 
409,000  physicians.    Many  of  these  doctors  set  up  practice 
in  low-income  neighborhoods  avoided  by  U.S.  medical  graduates. 

As  thousands  of  foreign  doctors  stayed  in  the  United 
States,  their  native  countries  felt  the  impact  of  the  "brain 
drain".     Leaders  of  underdeveloped  countries  asked  why  their 
nations  should  provide  expensive  medical  school  training  to 
young  men  and  vromen,  only  to  see  them  leave  to  practice  in 
the  United  States. 

Most  of  the  arriving  FMG*s,  in  fact,  were  from  countries 

baaiy  in  need  of  their  own  medical  personnel.    Of  the  10,188 

foreign  doctors  in  the  U.S.  training  programs  in  1977,  6,559 

—  or  64%  —  were  from  physician-poor  Asia,  and  only  1,570  — 

or  15%  —  were  from  Europe,  where  doctors  are  more  plentiful. 

Over  3,993  —  or  39*  —  were  from  India  and  the  Philippines 

2 

alone,  neither  of  Which  has  an  abundance  of  doctors. 

Over  the  past  few  years,  the  need  for  foreign  medical 
graduates  in  the  U.S.  has  declined,  as  increasing  numbers  of 
doctors  graduated  from  American  medical  schools.    From  1966 
to  1977,  a  6%  annual  increase  in  the  number  of  U.S.  graduates 
helped  alleviate  the  physician  shortage  of  the  early  sixties, 
nearly  doubling  the  number  of  U.S.  medical  graduates.^  Fears 
of  physician  surpluses  in  some  sections  of  the  country  were 
voiced  with  increasing  frequency. 
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Questions  wer«  raisad  as  wall  about  tha  madical  qualifi- 
cations of  tha  FMG'a.    Critics  pointad  out  that  foraign 
doctors  wara  not  scoring  ae  wall  as  Amarican  graduates  in 
standardizad  tasts  and  quastionad  thair  proficiency  in  the 
English  language.    Language  and  cultural  barriers  often 
create  obstacles  to  proper  treatment  and  diagnosis,  it  was 
argued.    Medical  experts  acknowledge,  however,  th&t  standardized 
tests  are  not  always  a  fair  measure,  since  they  test  language 
proficiency  and  knowledge  of  basic  madical  science,  rather 
than  the  clinical  skills  needed  on  a  day-to-day  basis. 
Unfortunately,  no  comprehensive  and  reliable  study  has  ever 
compared  the  quality  of  medical  care  provided  by  American 
and  foreign  medical  graduates.^ 

Criticism  of  the  physician  "brain  drain**  from  other 
nations,  tiie  increasing  supply  of  U.S.  medical  graduates  and 
continuing  concern  about  the  quality  of  care  rendered  by 
foreign  medical  graduates  convinced  more  and  more  policymakers 
to  challenge  the  federal  government* s  liberal  immigration 
policy  for  doctors.  A  series  of  studies  —  by  the  National 
Advisory  Commission  of  Health  Manpower,  the  Coordinating 
Council  on  ipfedlcal  Education,  the  Carnegie  Council  on  Policy 
Studies  in  Higher  Education,  the  American  Association  of 
Medical  Colleges  and  others  —  recommended  basic  changes  in 
federal  policy. 
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III.     FEDERAL  LAW  RESTRICTS  ENTRY  OF  FOREIGN  MEDICAL  GRADUATES 

Congress  responded  to  these  growing  concerns  by  passing 
the  National  Health  Professions  Educational  Assistance  Act 
of  1976,  declaring  the  United  States  self-sufficient  in 
physician  manpower  and  ending  the  national  policy  of  preferential 
treatment  for  foreign  medical  graduates  desiring  entry 

c 

visas.      The  new  law  tightened  the  educational  standards  and 
visa  qualifications  necessary  for  entry  in  an  effort  to 
reduce  dependence  on  foreign  medical  graduates  and  assure 
that  those  who  do  enter  meet  the  same,  standards  as  American 
graduates.     The  law  essentially  placed  foreign  medical 
graduates  on  the  same  footing  as  any  other  alien  trying  t.o 
enter  the  country. 

Specifically,  the  law: 

1)  Raises  the  educational  requirements  for  entering 
foreign  medical  graduates  by  replacing  the  Educational 
Commission  for  Foreign  Medical  Graduates  test  (ECFMG)  with 

the  Visa  Qualifying  Examination  (VQE) .     The  new  test,  stressing 
basic  medical  science  and  English  proficiency,  is  significantly 
more  difficult.  In  1977,  when  both  exams  were  offered,  33% 
of  the  participating  foreign  medical  graduates  passed  the 
Educational  Commission  for  Foreign  Medical  Graduatoa  exam 
compared  with  less  than  25%  for  the  Visa  Qualifying  Examination. 

2)  Imposes  a  two-year  time  limit  on  training  programs 
with  an  optional  third  year  if  requested  by  the  foreign 
medical  graduate's  home  country.     (Since  this  period  is 
shorter  than  most  approved  residency  programs,  the  attractiveness 
of  American  graduate  medical  education  is  greatly  diminished.) 
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3)     Eliminates  the  favored  status  of  foreign  medical 
graduates  and  the  occupational  preference  entitling  them  to 
Immigrant  Visas.    Foreign  medical  graduates  are  now  required 
to  enter  the  United  States  on  Exchange  Visas  which »  unlike 
Immigrant  Visas,  cannot  be  converted  to  allow  permanent 
residence. 

Hospitals  and  medical  schools  can  have  the  Visa  Qualifying 

Examination  requirement  waived  for  individual  training 

programs  until  December  31,  1980,  if  they  demonstrate  that  a 

"substantial  disruption  in  medical  services"  would  otherwise 
6 

occur. 

Not  affectod  by  the  change  in  law  are  American  graduates 
of  foreign  medical  schools,  since  the  immigration  restrictions 
only  affect  the  foreign-born. 
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IV.  LOSS  OF  FOREIGN  MEDICAL  GRADUATES  MOST  SEVERE 
IN  NORTHEAST  AND  NEW  YORK  CITY 

The  1976  law  greatly  reduces  the  pool  of  foreign 
medical  graduates  eligible  for  entry  into  the  United  States 
each  year,  cutting  the  annual  supply  of  FMG's  by  two-thirds  — 
from  7,500  to  2,500  —  by  1980  or  1981,  according  to  a  1978 
forecast  tj  the  Depaurtment  of  Health  and  Human  Services 
(formerly  Health,  Educatio''  and  Welfare).^    Foreign  medical 
graduates  beginning  four  to  five  year  long  residency  programs 
before  December  31,  1980  will  still  be  able  to  enter  the 
country  under  the  wiiver  provision.     Tne  full  impact  of  the 
law,  however,  will  not  be  felt  until  1985,  when  the  1980 
group  will  have  graduated,  and  vir -aally  all  foreign  medical 
graduate     in  the  country  will  have  entered  under  the  stricter 
regulations. 

The  loss  of  FMG*s  will  be  most  severely  felt  in  the 
industrialized  sections  of  the  northeast  and  northcentral 
states,  where  hospitals  have  traditionally  relied  upon  the 
foreign  doctors* 

New  York  City  is  and  will  continue  to  be  particularly 
hard  hit.     The  New  York  State  Health  Planning  Commission 
predicts  the  number  of  foreign  graduates  in  New  York  City 
will  drop  from  3,056  in  1978  to  be*:ween  1,050  and  1,100  by 
1984  as  foreign  medical  graduates  move  on  to  new  positions 
or  return  home  and  are  not  replaced.     The  City,  with  its 
large  concentration  of  teaching  hospitals,  now  trains  one  of 
every  12  physicians  nationwide  and  relies  upon  these  trainees 
to  provide  many  essential  services.    Of  the  8,103  doctors 
training  in  Voluntary  and  municipal  hospitals  in  New  York 
City  in  1978,  3,056  —  or  38%  —  were  foreign  medical 
graduat<%»?  [}  :  f(  * 
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Thia  high  proportion  of  FMG'b  stems  from  the  problem 
iny  City  hospitals  face  when  recruiting  U.S.  medical  graduates. 
Lite  Manhattan  hospitals  can  easily  attract  interns  and 
ssidents  from  top  medical  schools,  but  attempts  to  enroll 
leae  students  for  graduate  training  in  aging  and  deficit- 
Ldden,  inner-city  hospitals  have  been  difficult  in  the  past 
id  are  not  getting  any  easier.     Students  are  uncertain 
30ut  the  future  of  New  York's  troubled  hospitals;  27  private 
jspitals  have  filed  for  bankruptcy  since  1975,  several 
inicipal  facilities  are  scheduled  to  be  closed,  and  there  ^ 
3  an  overall  shortage  of  nurses,  equipment  and  medical 
ippliea.    Medical  stxidents  also  cite  high  crime  rates  and 
le  deteriorated  condition  of  inner-city  neighborhoods  where 
iny  municipal  and  small  voluntary  hospitals  are  located. 

ThuSr  the  reduction  of  foreign  medical  graduates  in  New 
srk  will  have  an  uneven  impact,  barely  affecting  some 
jspitals,  while  crippling  others.    Although  foreign  medical 
raduates  account  for  about  40%  of  the  interns  and  residents 
Ltywide,  the  proportion  in  individual  voluntary  and  municipal 
jspitals  ranges  from  7%  to  100%,    Foreign  medical  graduates  amount  to 
are  than  50%  of  the  housestaff  —  interns  and  residents  — 
1  23  hospitals g_  and  in  12  of  these  institutions ,  the  proportion  of 
areiqn  medical  graduates  is  more  than  75%.^    Eight  hospitals 
Lth  strong  affiliations  to  medical  schools  have  been  fUale 
3  reduce  their  use  of  foreign  medical  graduates  since  1978, 
It  many  municipal  and  small  voluntary  hospitals  serving 
3or  patients  remain  heavily  dependent  on  the  foreign  graduates. 
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TABLE  li 

nrPrNnrwrr  OW  FOREIGN  MgDICM.  CMiDUATgS  IN  NEW 

 C5tcK55nFTriirin>ITio»  with  in 

Location  exmm  le»»  than  SS.OQQ  •  Y'T  


Hospital 


Hor»  than  75  Percent  rorsign  M»dical  Craduatet 


Broiuc-L«b«non* 

Cuaberland 

GoldMater 

Cresnpoint 

•rooklyn-Jawish* 

J«wl«h  Memorial* 

Klngsbrook* 

Methodist* 

St.  Johns  Esp.* 

Sydenham 

Catholic  Medical 

Center* 
Flushing* 


Bronx 

Brooklyn 

Manhattan 

Brobklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Manhattan 

Brooklyn 
Dussns 


30-40% 
20-30% 

Isss  than  20% 
aiore  than  401 
iKire  than  401 
30-40% 

aiore  than  40% 
20-30% 

more  than  40% 
20-30% 

NA** 


51-75%  Foreign  Medical  Graduates 


Baeknan* 

Cabrini* 
Colsr 

Coney  Island 
eiahurst 
JaMica  * 
Vsterans 

Adainistration 
X«ong  Island 

College* 
St.  Vincent's* 
Lutheran* 
N.Y.  Infirmary 


Manhattan 
Manhattan 
Manhattan 

Brooklyn 

Oussns 

Queens 

Bronx 

Brooklyn 
Staten  Island 
Manhattan 
Manhattan 


26-50%  Forsiqn  Medical  Graduates 


St.  Luke's* 
Bath  Israel* 
Booth* 
Brookdals* 
Kings  County/ 

Do%«nstats 
Harlsm 

Staten  Island* 

Metropolitan 

Einstsln* 

Long  Island  Jewish' 
Maiaonldss* 


Manhattan 
Manhattan 
Queens 

Brooklyn 

Brooklyn 

Manhattan 

Staten  Island 

Manhattan 

Bronx 

Queers 

Brooke  -'n 


laore  than  40% 
lesa  than  20% 
Isss  than  201 
20-30% 
NA** 

more  than  40% 

NA  * 

20-30% 
20-30% 
30-40% 

less  than  20% 


30-40% 

Isss  than  20% 
NA** 

30-40% 

30-40% 
20-30% 

20-30^ 

more  than  40% 
less  than  20t 
less  than  20% 
less  than  20% 


Less  than  26%  Foreig-i  Medical  Graduates 


Bellevue  Manhattan 

Bronx  Municipal  Bronx 

tanox  Hill*  Manhattan 

Mt.  Sinai*  Manhattan 

Montefiore*  Manhattan 
Mew  York 

University*  Manhattan 

St.  Vincent's*  Manhattan 
New  York  Hospital*  Manhattan 

Misericordia*  Bronx 

N.Y.  Eye  and  Ear*  Manhattan 

Presbyterian*  Manhattan 

Roosevelt*  Manhattan 

Source;     "Foreign  Medical  Graduates  in  Graduate  Medical 
Education  Prograns  in  New  York  City  Hospitals  .  New 
York  State  Health  Planning  Commission*  1979. 


less  than  20% 
less  than  20% 
less  than  20% 
more  than  40% 
leas  than  20% 

less  than  20% 
30-40% 

less  than  20% 
less  than  20) 
less  than  20% 
30-40% 

less  than  20% 


*Voluntary  Hospitals 
•*NA  -  Not  Available 


917 

V.  SERVICE  DELIVERY  IMPLICATIONS  BY  BOROUGH  AND  SPECIALTY 

The  reduced  pool  of  FMG's  will  cause  the  greatest 
problems  in  hospitals  run  by  the  New  York  City  Health  and 
Hospitals  Corporation  (HHC)  ,  which  trains  about  40%  of  the. 
foreign  graduates  in  the  City, 

Municipal  health  services  in  some  boroughs  will  be  more 
affected  by  the  new  immigration  requirements  than  others, 
Brooklyn  hospitals,  with  the  oldest  physical  plants,  are  now 
the  roost  reliant  on  foreign  medical  graduates,  while  certain 
Bronx  hospitals  with  prestigious  medical  affiliations  are 
the  least  dependent.    North  Central  Bronx  Hospital,  for 
example,  is  a  brand  new  institution  affiliated  with  the 
renowned  Montefiore  Hospital,     Bronx  Municipal  Hospital 
Center,  despite  its  older  facility,  attracts  American  graduates 
through  its  affiliation  with  the  Albert  Einstein  School  of 
Medicine. 
TABLE  II; 

SURVEY  OF  HEALTH  AND  HOSPITALS  CORPORATION  DEPENDENCE  ON 
FOREIGN  MEDICAL  GRADUATES  BY  BOROUGH 
<1^7^)  

Total  Number  Total  Number 

Borough  House  Staff  FMG  Percent 

Brooklyn  937  547  58.4 

Queens  470  171  36.4 

Manhattan  1,023  321  31.4 

Bronx  1B±  245  31.3 

Total  3,214  1,284  39.9 

Source:     Unpublished  houses taff  survey.  Health  and  Hospitals 
Corporation,  1979. 
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While  foreign  medical  graduates  enter  all  medical 
specialties,  they  have  tended  to  emphasize  areas  of  less 
interest  to  American  graduates.     More  than  80%  of  the  foreign 
medical  graduates,  for  example,  are  in  four  primary  care 
specialties  —  medicine,  general  surgery,  pediatrics,  and 
obstetrics/gynecology  —  and  four  non-primary  care  fields  — 
pathology,  psychiatry,  anesthesiology,  and  rehabilitative 
medicine.     Foreign  graduates  now  make  up  93%  of  the  Health 
and  Hospitals  Corporation's  pediatricians  in  Brooklyn,  and 
the  new  policy  could  leave  the  borough  without  any  children's 
services  in  the  municipal  hospitals. 

The  shortage  of  anesthesiologists  throughout  the  City 
is  already  so  severe  that  Dr.  Joseph  Giuffrida,  Chief  of 
Service  at  Manhattan's  Metropolitan  Hospital,  warns  that  at 
Metropolitan  "the  Department  of  Anesthesiology  wishes  to  go 
on  public  record  that  it  cannot  take  responsibility  for  the 
lack  of  proper  patient  care.''^^ 

The  extent  of  HHC's  dependence  on  foreign  graduates  is 
detailed  by  borough  and  specialty  in  the  following  tables: 
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TABLE  nil 


Borough 


DEPENDENCE  OF  HEALTH  AND  HOSPITALS  COROPORATION 
ON  FOREIGN  MEDICAL  GRADUATES  BY 
SPECIALTY  AND  BOROOGH  (1979) 


Specialty 


♦  of  House  Staff 


*  of  FMG 


Percent 


Brooklyn 


Surgery 

Pediatrics 

Pathology 

Obs/Gyn 

Medicine 

Psychiatry 

Anesthesiology 


140 
121 
36 
78 
355 
45 
16 


86 
112 
32 
47 
183 
17 
14 


61.4 
92.6 
88.9 
60.1 
51.5 
37.8 
87.5 


Manhattan 


Bronx 


Surgery 

Pediatrics 

Pathology 

Obs/Gyn 

Medicine 

Psychiatry 

Anesthesiology 

Rehab.  Medicine 


101 
111 
41 
92 
266 
110 
49 
45 


66 

53 

13 

20 

15 

33: 

33 

38 


65.3 
47.7 
31.7 
21.7 
5.6 
30.0 
67.3 
84.4 


Queens 


Surgery 

Pediatrics 

Pathology 

Obs/Gyn 

Medicine 

Psychiatry 

Anesthesiology 

Rehab.  Medicine 


34 

62 
21 
21 
146 
72 

17 


8 
24 
20 

3 
28 
36 

14 


23.5 
38.7 
95.2 
14.2 
19.2 
50.0 

82.3 


Surgery 

Pediatrics 

Pathology 

Obs/Gyn 

Medicine 

Psychiatry 

Anesthesiology 

Rehab.  Medicine 


18 
25 
6 
22 
58 
14 
30 
16 


Specialty  Totals 


2,548 


1,084 


TABLE  IV; 

DEPENDENCE  OF  HEALTH  AND  HOSPITALS  CORPORATION  ON 
.    FOREIGN  HEDICAL  GRADUATES  IN  BRONX  HOSPITALS  (1979) 


Total  » 

HoBpital      StaH   Fhg  Specialty    I  House  Staff  I  FUG 

Bronx  Hlinicipal  466     96    20,6     Surgery  41 

Pediatrics  54 

Pathology  13 

Obs/Gyn  24 

Hedicine  89 

Psychiatry  4T 

Anesthesiology  30 

Rehab,  Medicine  13 

Lincoln         176    135    76.7     Surgery  22 

Pediatrics  31 

Pathology  2 

Obs/Gyn  20 

Hedicine  60 

Psychiatry  12 
Anesthesiology 

Rehab,  Hedicine  1 

North  Central  '    142     14    9,9     Surgery  6 

Pediatrics  27 

•  Pathology  2 

Obs/Gyn  '  5 

Hedicine  54 

Psychiatry  7 

Anesthesiology  5 

Rehab.  Medicine  4 


TABLE  Vi 


DEPENDENCE  OF  HEALTH  AND  HOSPITALS  CORPORATION  ON 
FOREIGN  MEDICAL  GRADUATES  IN  BROOKLYN  HOSPITALS  II?79| 


Total  f 

Hogpltal 

StaTTTjC 

JL 

Sjiecialty 

♦  House  Staff  IFMG 

J- 

Cumberland 

172  145 

84.3 

Surgery 

34 

28 

82.4 

rcQlflulCS 

H 

28 

87,5 

Pathology 

U 

9 

81.8 

Obs/Gyn 

22 

1  <1 

17 

77.2 

Medicine 

70 

63 

90.0 

Psychiatry 

It  Ik 
m 

lit 

NA 

m 

Anesthesiology 

NA 

NA 

-> 

Greenpoint 

144  119 

82.6 

Surgery 
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TABLE  VIi 

DEPENDENCE  OF  HEALTH  AND  HOSPITALS  CORPORATION  ON 
FOREIGN  MEDICAL  GRADUATES  IN  QUEENS  HOSPITALS  (1979) 
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In  sum,  if  the  Department  of  Health  and  Human  Services 
predictiv of  a  two-thirds  reduction  of  foreign  medical 
gradu&te!!  nationally  holds  true  for  New  York  City,  the 
Health  and  Hospitals  Corporation  will  lose  more  than  800 
physicians  by  1984  —one-half  the  HHC  housestaff  in  pediatrics, 
child  psychiatry,  general  surgery  and  obstetrics/gynecology . 
These  loses  will  jeopardize  the  delivery  of  health  services 
where  the  dependence  on  foreign  medical  graduates  is  most 
acute,  especially  at  Cumberland,  Greenpoint,  Lincoln,  Rings 
County,  and  Elmhurst  hospitals. 

Moreover,  there  is  the  strong  possibility  that  HHC 
hospitals  will  lose  more  them  the  two-thirds  reduction 
projected  for  the  entire  country.    Ab  the  nationwide  pool  of 
foreign  medical  graduates  shrinks,  the  con^etitive  position 
of  hospitals  to  recruit  housestaff  becomes  more  important. 
Financial  problems  and  outdated  facilities  already  put 
municipal  hospitals  at  a  disadvantage.    Applications  for 
internships  and  residencies  at  HHC  hospitals  dropped  8% 
between  late  1977  and  late  1978,  and  individual  institutions 
heavily  dependent  on  foreign  medical  graduates  reported  fall 
off 8  from  25%  to  75%.^^      New  York's  difficulties  in  recruiting 
physicians  only  will  be  compounded  by  the  immigration 
restrictions. 
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vi.  health  and  hospitals  corporation  medical  personnel 
"costs  increase 


The  reduction  of  foreign  medical  graduates  will  force 
the  Health  and  Hospitals  Corporation  —  in  the  short  run  at 
least  —  to  replace  foreign  graduates  with  more  costly 
attending  physicians  and  physician  extenders  (non-physician 
providers  such  as  nurse  practitioners,  who  perform  medical 
^  tasks  under  the  supervision  of  a  doctor) . 

Replacing  lost  housestaff  will  be  expensive  for  the 
Health  and  Hospitals  Corporation.     Interns  and  residents  are 
a  bargain  for  teaching  hospitals.     In  exchange  for  training, 
they  routinely  work  70  to  90  hours  a  week  and  are  paid  less 
than  half  the  salary  of  an  attending  physician. 

Replacement  costs  will  rise  each  ye.ar  from  1980  to 
1985,  as  increasing  numbers  of  foreign  medical  graduates  are 
affected  by  the  new  law  and  the  expiration  of  the  waiver 
provision,     m  1981,  only  first  year  housestaff  will  be 
affected  by  the  restrictions;  upper  level  positions  will 
continue  to  be  occupied  by  foreign  medical  graduates  already 
in  the  United  States.    By  1985,  all  levels  of  housestaff 
will  be  affected,  and  the  foreign  medical  graduate  pool  will 
have  been  greatly  reduced. 

If  the  FMG  reduction  begins  to  disrupt  hospital  training 
programs,  upper-level  interns  and  residents  may  decide  to 
move  to  more  stable  institutions.    This  would  further  undermine 
the  viability  of  entire  departments,  jeopardizing  still  more 
health  services. 
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Analysis  by  the  Council  President's  Office  indicates 
that  in  the  four  primary  care  specialties  alone  —  pediatrics, 
obstetrics/gynecology ,  medicine  and  surgery  —  replacement 
costs  for  foreign  medical  graduates  in  Health  and  Hospitals 
Corporation  hospitals  will  be  at  least  $4,4  million  in  1981. 
All  cost  estimates  in  this  report  assume  that  75%  of  the 
foreign  medical  graduates  now  filling  the  204  entry  level 
positions  are  replaced  by  physician  extenders  and  attending 
physicians,  and  that  HHC  will  actually  be  able  to  find 
replacement  personnel. 

In  1982,  when  first  and  second  year  housestaff  are 
affected,  costs  will  rise  proportionately,  because  more 
attending  physicians  will  be  needed  to  compensate  for  the 
greater  responsibilities  of  second  year  interns  and  residents. 
Total  replacement  costs  for  the  primary  fields:  $9.9  million. 

Primary  care  replacement  will  continue  to  escalate  in 
succeeding  years,  reaching  $15.4  million  in  1983  and  $21 
million  in  19C4.* 

All  these  figures  are  conservative  and  none  take  into 
account  the  additional  expense  of  replacing  the  non-primary 
care  specialists,  nor  doctors  in  voluntary  hospitals.  Since 
it  was  not  clear  how  many  personnel  will  have  to  be  replaced 
in  the  non-primary  care  fields,  the  added  costs  of  hiring 
housestaff  in  pathology,  rehabilitative  medicine,  anesthesiology 
and  psychiatry  were  not  included  in  this  report. 


*For  an  explanation  of  the  cost  methodology  see 
Appendix 
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Nor  do  these  estimates  reflect  added  costs  to  state 
mental  health  hospitals  which  are  also  heavily  dependent  on 
foreign  medical  graduates,     in  the  five  state  institutions 
based  in  New  York  City,  nearly  all  psychiatric  residents  are 
FMG's.    The  Director  of  Medical  Education  at  Kingsboro 
Psychiatric  center  reports  a  severe  recruitment  problem 
already  and  predicts  that  "patient  care  will  suffer  in  the 
future  because  we  will  not  have  enough  physicians." 
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VII. 


RECOMMENDATIONS 


A.  Short  Term  Recommendation 


Although  the  new  FMG  policy  is  certain  to  dr;   i  up 
expenses  in  City  hospitals,  several  steps  should  be  taken  to 
minimize  the  additional  costs. 

the  short  rur ,  Congress  must  extend  the  phase- 
in  period  of  the  law  from  December  31,  1980  '-.o  December  31/  1985, 
allowing  the  federal  government  to  continue  grant  waivers 
to  avoid  a  "substantial  disruption  o''  health  services." 

The  present  waiver  pro  ision  went  into  effect  in  1978. 
Between  1978  and  today.  New  York  City  has  increasingly  relied 
on  waivers  to  fill  housestaff  positions  in  primary  care, 
according  to  Magdalene  Miranda,    Chief  of  th  nternational 
Education  Program,  Health  Resources  Administration,  which 
administers  the  waiver  progreun. 


Waivers  Approved 


Year 


National  Totals 


New  York  City  Only 


1978 


18 


9 


1979 


110 


81 


Jan.  1980 


17 


17 


Feb.  1980 


96  pending 


95  pending 
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Extension  of  the  waiver  deadline  would  give  the  Health 
and  Hospitals  Corporation  and  many  affected  voluntary  hospitals 
more  time  to  prepare  for  the  reduction  of  available  foreign 
medical  graduates.  It  must  be  pointed  out  that  until  recently, 
the  hospital  community  in  New  York  City  —  incluc ing  the 
Corporation  —  had  not  used  the  time  already  allowed  by  the 
federal  government  to  seek  replacements  for  foreign  graduates. 
As  a  result,  Henry  Foley  of  the  federal  Health  Resources 
Administration  expressed  "concern  that  alternatives  for 
meeting  the  future  needs  of  the  educational/service  programs 
have  not  been  adequately  addressed"  by  the  Corporation."^* 

Representatives  of  the  Council  President's  Office,  the 
Corporation  and  Chiefs  of  Service  of  the  affected  municipal 
hospitals  have  subsequently  met  with  Dr.  Foley  to  respond  to 
his  comments.     The  Corporation  has  made  a  commitment  to 
present  a  working  plan  for  seeking  competent  medical  personnel 
to  fill  vacancies  left  by  the  shrinking  pool  of  qualified 
foreign  medical  graduates.     It  is  generally  agreed  that  a 
suitable  plan  must  be  a  part  of,  or  a  predicate  to,  the 
waiver  application  of  any  hospital,  public  or  voluntary,  if 
the  waiver  period  is  extended. 
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B.     Long  Term  Recommendations 

Extension  of  the  waiver  exemption  until  1985  willr  in 
and  of  itself,  do  nothing  to  solve  the  underlying  problems 
created  by  the  reduced  availability  of  foreign  medical 
graduates.     Long  term  solutions  must  be  found  and  implemented 
to  insure  the  continued  provision  of  essential  medical 
services,  particularly  in  the  primary  care  specialties: 

1.    Coordinate  length  of  foreign  medical  graduate's 
stay  in  United  States  with  length  of  training _proqram.  The 
law  as  presently  written  imposes  a  two-year  time  limit  on 
training  (with  an  optional  third  year  if  requested  by  the 
foreign  medical  graduate's  home  country).    After  that,  the 
physician  must  leave  the  United  States,  even  if  the  training 
program  has  not  been  completed.     Since  this  period  ir  shorter 
than  most  approved  residency  programs,  the  attractiv 
American  graduate  medical  education  is  greatly  diminished. 

Alien  physicians  who  come  to  the  United  States  for 
graduate  medical  education  and  who  otherwise  qualify  for 
entry  should  be  allowed  to  remain  for  a  period  equal  to  the 
length  of  their  program.     This  would  permit  foreign  medical 
graduates  to  return  home  with  the  appropriate  skills. 
Medical  care  would  not  be  compromised  by  shortages  of  upper* 
level  resident  physicians,  created  by  the  forced  departure 
of  foreign  medical  graduates  after  two  years. 
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2 ,     Include  municipal  and  voluntary  hospital  training 
programs  in  National  Health  Service  Corps  service  commitment. 
The  National  Health  Service  Corps  program  provides  scholarships 
to  medical  students  in  return  for  a  service  commitment  in 
medically-underserved  areas.     But  current  law  bars  these 
physicians  from  counting  any  portion  of  their  training  as 
interns  or  residents  towards  fulfillment  of  their  service 
obligation r  and  also  precludes  any  Corps  service  in  municipal 
hospitals. 

The  law  should  be  amended  to  allow  participation  in 
designated  training  programs  in  voluntary  and  municipal 
hospitals  to  fulfill  the  physician's  service  obligation. 
Programs  should  be  designated  only:    (1)  if  they  involve 
primary  care  specialties  in  medically  underserved  areas  such 
as  Brooklyn  and  (2)  are  in  hospitals  currently  dependent  on 
foreign  medical  graduates  for  the  provision  of  care. 

There  are  se'/eral  advantages  to  this  approach.  First, 
the  National  Health  Service  Corps  physicians  would  provide 
essential  services  to  medically  underserved  communities 
while  continuing  their  medical  education.     Since  many  physicians 
end  up  practicing  medicine  in  the  community  where  they  are 
trained,  this  eonendment  will  help  retain  doctors  in  underserved 
areas.     Second,  it  would  reduce  the  direct  ccst  of  the 
program  to  the  Federal  government  since  the  trainee  would  be 
paid  by  the  teaching  hospital  rather  than  Washington,  D.C. 
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3.     Intensify  recruitment  of  United  States  medical 
graduates .     m  1978,  1,132  of  the  more  than  14,000  graduates 
of  U.S.  medical  schools  were  from  schools  located  in  New 
York  City.     More  than  half  the  local  graduates  stayed  in  the 
City  for  their  postgraduate  training,  but  only  30  percent  of 
these  entered  the  municipal  system. 

Recruiting  more  United  States  medical  graduates  to  fill 
housestaff  positions  formerly  held  by  foreign  medical  graduates 
will  not  be  easy.     Attracting  graduates  means  reversing  the 
competitive  disadvantage  of  HHC  hospitals.     The  uncertainties 
created  by  municipal  hospital  closings,  and  well-publicized 
shortages  of  nurses,  medical  supplies  and  equipment  make 
this  unlikely  for  most  HHC  hospitals.     The  best  opportunity 
is  in  Brooklyn,  where  the  foreign  medical  graduate  problem 
is  the  greatest. 

A  successful  July  1981  opening  of  Woodhull  Hospital  in 
Brooklyn,  coupled  with  the  closing  of  aging  and  substandard 
Greenpoint  and  Cumberland  Hospitals  and  a  170-bed  reduction 
at  overcrowded  Kings  County  Hospital,  should  greatly  improve 
the  attractiveness  of  the  Brooklyn  housestaff  training 
programs.     Woodhull 's  new  physical  plant  and  its  direct 
affiliation  with  Downstate  Medical  School  hopefully  will 
lead  many  more  highly  qualified  applicants  to  apply  for 
housestaff  positions,  despite  Woodhull 's  obvious  planning 
and  design  flaws  in  this  age  of  austerity. 
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Opening  a  640  bed  hospital  successfully  is  a  complex 
process  and  depends  on  many  interrelated  actions  taking 
place  in  concert,  without  proper  preparation,  Woodhull  is 
likely  to  open  late  or  haphazardly,  greatly  diminishing  its 
potential  to  recruit.     To  take  full  advantage  of  the  recruiting 
opportunity  presented  by  Woodhull,  the  Corporation  must 
implement  the  innovative  medical  programs  now  planned  for 
the  facility. 

4 .     Step"up  recruitment  of  American«-born  foreign 
medical  graduates.     Enrollment  in  foreign  medical  schools 
has  become  increasingly  attractive  for  Americans  who  want  to 
study  medicine  and  cannot  get  into  U.S.  schools.    The  American 
Association  of  Medical  Colleges  conservatively  estimates 
there  are  6,000  such  students  studying  throughout  the  world. 
Recruiting  more  U.S.  graduates  of  foreign  medical  schools 
offers  real  potential  for  replacing  foreign-born  FMG's. 

At  present,  about  7  percent  of  HHC  housestaff  positions 
are  filled  with  American  graduates  of  foreign  medical  schools. 
Since  many  U.S.  foreign  medical  graduates  are  from  the  New 
York  metropolitan  area,  local  hospitals  can  offer  not  only 
graduate  education  but  also  the  opportunity  to  be  near 
families  and  friends  after  many  years  away. 
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To  enlist  more  of  these  students,  the  Corporation 
should  develop  outreach  programs  to  attract  the  roost  qualified. 
"Fifth  Pathway"  programs  must  also  be  expanded.  These 
programs  were  developed  because  several  foreign  medical 
schools  —  particularly  those  in  Mexico  —  require  an  additional 
year  or  more  of  clinical  training  after  completion  of  formal 
course  work,  but  before  the  awarding  of  a  medical  degree. 
Students  considered  this  unreasonable  since  the  training  was 
often  conducted  with  little  or  no  supervision.    The  "Fifth 
Pathway"  permits  a  year  of  clinical  training,  under  the 
supervision  of  an  American  medical  school,  to  replace' the 
required  training  in  Mexico  and  other  countries.  Successful 
completion  of  this  year  allows  entry  into  graduate  training 
programs,  without  the  necessity  of  certification  by  the 
Educational  Commission  for  Foreign  Medical  Graduates  or 
actual  possession  of  the  medical  degree. 

5.    Reduce  surplus  housestaff  positions.     Some  foreign 
medical  graduates  are  filling  positions  in  specialties  that 
exist  more  for  teaching  purposes  than  for  patient  needs. 
Likewise,  some  specialty  services  now  offered  in  a  number  of 
'nunicipal  and  voluntary  hospitals  could  be  consolidated  and 
regionalized,  allowing  a  more  efficient  use  of  a  reduced 
number  of  physicians. 

The  Corporation  should  undertake  a  prograra-by- 
program  analysis  to  identify  housestaff  positions  that  can 
be  eliminated  without  adversely  affecting  the  delivery  of 
services  to  reduce  the  number  of  graduate  physicians  needed. 
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In  reality,  any  strategy  to  reduce  dependence  on  foreign 
physicians  must  employ  a  combination  of  these  options  in 
order  to  succeed.    For  too  long,  HHC  has  not  had  to  compete 
for  quality  personnel  because  of  the  ready  availability  of 
FMG^s.    That  time  has  passed.    A  plan       with  firm  targets 
for  implementation  —  must  now  be  devised  to  replace  these 
physicians,  especially  in  the  primary  care  specialties. 
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VIII,  CONCLUSION 


The  previous  pages  document  the  critical  doctor  shortage 
New  York  City  must  confront  over  the  next  few  years,  particularly 
in  municipal  and  voluntary  hospitals  in  inner-city  neighborhoods. 
This  report  makes  specific  short  and  long  range  recommendations 
to  help  the  City  cope  with  what  could  be  a  serious  health 
care  delivery  crisis. 

But  lost  in  this  debate  is  the  larger  issue  of  maldistribution 
by  specialty  and  geography  —  of  physicians  trained  here  in 
the  United  States. 

With  educational  priorities  in  American  medical  schools 
stressing  diagnosis  and  treatment  of  exotic  illnesses  over 
day-to->day  delivery  of  basic  medical  services,  it  is  not 
surprising  that  many  medical  students  opt  for  such  over- 
subscribed specialties  as  neurosurgery  and  tropical  medicine, 
rather  than  such  badly  needed  primary  care  fields  as  family 
practice  and  pediatrics. 

And,  lured  by  the  financial  rewards  offered  by  affluent 
urban  areas  and  suburbs,  not  enough  physicians  elect  to 
serve  in  the  inner-city.    In  most  areas  of  the  Bronx,  for 
example,  one  doctor  is  available  for  every  10,000  people,  as 
contrasted  with  a  statewide  ratio  of  one  doctor  for  every 
405  people.  Residents  of  poor  neighborhoods  depend  on  hospital 
outpatient  and  emergency  room  service  for  primary  care.  As 
the  Chief  of  Pediatrics  at  Greenpolnt  Hospital  put  it: 
"Interns  and  residents  are  the  family  doctors  of  the  poor." 
And  in  many  municipal  hospitals  today,  that  intern  or  resident 
is  likely  to  be  foreign-born. 
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One  might  say  that  the  fact  there  is  a  need  for  this 
study  sold  its  recommendations  is  a  sad  commentary  on  the 
American  medical  profession  today.    For  stop-gap  legislation 
regarding  the  FMG  cutoff  is  not  the  answer.  Redistributing 
medical  personnel,  so  that  all  specialties  and  regions  are 
sufficiently  covered  and  access  to  health  care  is  assured 
for  the  poor  and  working  class,  depends  on  reordering  the 
priorities  of  American  medical  education,     it  rests  with 
health  policy-malcers,  both  public  and  private,  and  physicians 
themselves  to  develop  a  coherent  medical  manpower  policy  to 
accomplish  these  goals. 
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APPENDIX 

COST    METHODOLOGY  FOR  REPLACING  FOREIGN  MEDICAL  GRADUATE 
HOUSESTAFF  WITH  ATTENDING  PHYSICIANS  AND  PHYSICIAN  EXTENDERS 

A  nximber  of  assumptions  were  used  to  estimate  the 

replacement  costs  should  unfilled  housestaff  positions 

result  from  the  full  implementation  of  P.L.  94-84.  These 

assumptions  were  made  conservatively  due  to  the  inherent 

uncertainty  of  forecasting  the  Corporation's  ability  to 

recruit  from  the  reduced  pool  of  FMG's,  as  well  as  the  wide 

variation  in  individual  training  programs  at  HHC  hospitals. 

Since  the  delivery  of  necessary  health  services  —  not  lost 

educational  opportunities  —  are  the  major  concern,  only 

the  costs  of  replacing  direct  patient  care  activities  were 

considered. 

Data  as  to  the  number  of  foreign  medical  graduates  in 
entry  and  intermediate  level  housestaff  positions  were 
obtained  from  the  1978  Health  and  Hospitals  Corporation 
Housestaff  Survey  and  Findings,  since  the  1979  survey  was 
not  categorized  by  year  of  training.    Mo  significant  changes 
in  personnipl,  however,  have  occurred  between  1978  and  1979. 

In  1978,  FMG's  occupied  132  of  the  277  entry  level 
positions  in  the  non-primary  care  specialties  (pathology, 
anesthesiology,  psychiatry,  and  rehabilitative  medicine)  and 
480  of  the  1,064  positions  at  all  levels.     No  replacement 
costs  were  calculated  for  these  specialties  since  a  large 
portion  of  physician  time  is  spent  on  education-related 
activities,  not  patient  care.     (It  is  clear,  however,  for 
the  same  reasons  outlined  below,  that  replacement  costs  for 
patient  care  activities  performed  by  these  specialists  will 
be  higher.) 
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In  the  primary  care  specialties  (pediatrics,  obstetrics/ 
gynecology,  medicine  and  surgery) ,  foreign  medical  graduates 
occupied  204  of  the  536  entry  level  positions  and  642  of  the 
1,551  positions  at  all  levels.    Replacement  costs  were 
calculated  for  these  specialties  only  —  because  most  physician 
time  is  spent  on  direct  patient  care. 
A.     Assumptions  and  Methodology 

1.  Entry  level  housestaff  (PGY-I)  work  an  average  of 
80  hours  per  week.    Ten  percent  of  this  time  was  discounted 
as  educational  so  that  direct  services  were  considered  to  be 
provided  72  hours  per  week. 

2.  Intermediate  level  housestaff  (PGY-II  and  III)  work 
an  average  of  72  hours  per  week.    Ten  percent  of  this  time 
was  discounted  as  educational  so  that  direct  services  were 
considered  to  be  provided  65  hours  per  week. 

3.  It  was  assumed  that  all  service  hours  are  necessary 
for  patient  care . 

4.  Replacement  providers  (physicizm  extenders  and 
attending  physicians)  work  a  standard  40-hour  week. 

5.  Entry  level  housestaff   (PGY-I)  could  be  replaced  on 
a  one-to-one  basis  by  physician  extenders.     Supervision  by 
attending  physicians ^  equal  to  one  attending  for  every  ten 
physician  extenders,  would  be  necessary  to  assure  adequate 
quality  of  care. 
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6.  Intermediate  level  housestaff  (PGY-II  and  III) 
could  be  replaced  by  0.5  physician  extender  and  0.5  attending 
physician.     {This  probably  understates  physicians  duties, 
underestimating  additional  costs.) 

7,  Physician  extenders  were  considered  to  be  salaried 
at  $25,000  a  year  {$20,000  plus  25  percent  fringe  benefits). 
Attending  physicians  were  considered  to  be  salaried  at 
$50,000  a  year  {$40,000  plus  25  percent  fringe  benefits) . 
Housestaff  were  considered  to  be  salaried  at  $25,000  a  year 
{$20,000  plus  25%  fringe  benefits).     While  current  starting 
salaries  for  housestaff  and  physician  extenders  are  in  fact 
lower  than  those  cited  above,  these  averages  include  adjustments 
for  seniority  and  inflation  over  the  next  three  years. 

B,  Individual  Housestaff  Replacement  Costs 

1.  For  each  unfilled  first-year  housestaff  position, 
the  additional  replacement  cost  is  $29,000 

1.80  physician  extenders  X  $25,000  =  $45,000 
.18     attending  physicians    X      $50,000    =    $  9,000 

$54,000 

{$54,000  -  $25,000  unpaid  housestaff  salary  =  $29,000) 

2.  For  each  unfilled  intermediate  level   {PGY-II  and 
III)  housestaff  position,  the  additional  replacement  cost  is 
$35,900 

0.812  physician  extenders  X  $25,000  =  $20,300 
0.812  attending  physicians  X      $50,000    «    $40 ,600 

$60,900 

{$60,900-$25,000  unpaid  housestaff  salary  *  $35,900) 
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C.  Estimated  Additional  Costs-By  Year 
1981 

In  1981,  only  first  year  housestaff  will  be  af f ec  Le-i 

the  elimination  of  the  waiver  since  uppei  level  positions 

are  filled  with  foreign  medical  graduates  already  admittea 

to  the  United  States  under  the  old  restrictions.  Assuming 

7  5  percent  of  the  204  entry  level  positions  will  have  to  be 

replaced  by  physician  extenders  and  supervising  attending 

physicians,  the  additional  cost  will  be  $4.4  million. 

1S3  first  year  positions  X  $29,000  replacement 
cost  per  position    =  $4.4  million 

1982 

In  1982,  both  first  and  second  year  housestaff  will  be 

affected  by  the  elimination  of  the  waiver.     Third  year 

housestaff  positions  will  still  be  filled  with  foreign 

me.n^Jl  graduates  admitted  to  the  United  States  under  the 

Ola  re--trictions .     Assuming  all  first  year  housestaff  are 

promoted  and  assuming  7  5%  of  the  first  and  second  year 

positions  will  have  to  be  replaced,  the  additional  cost  will 

be  $9.9  million. 

153  first  year  positions  X  $29,000  replacement 
cost  per  position    =  $4.4  million 

153  second  year  position  X  $35,900  replacement 
cost  per  position    =  $5.5  million 
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1983 

In  1983,  first,  second  and  third  year  housestaff  will 

be  affected  by  the  elimination  of  the  waiver.    Assuming  all 

first  and  second  year  housestaff  are  promoted,  and  assuming 

that  only  75%  of  the  third  year  positions  will  have  to  be 

replaced,  the  additional  cost  will  be  $15.4  million. 

153  first  year  positions    X  $29,000  replacement 
cost  per  position      «  $4.4  million 

153  second  year  positions  X  $35,900  replacement 
cost  per  position      «  $5.5  million 

153  third  year  positions    X  $35,900  replacement 
cost  per  position      =  55.5  million 

1984 

In  15)84,  first,  second,  third  and  fourth  year  housestaff 
will  be  affected  by  elimination  of  the  waiver.  All  housestaff 
are  promoted,  and  assuming  only  75%  of  the  fourth  year 
portions  will  have  to  be  replaced,  the  actual  cost  will  be 
$21  million  in  1984. 

153  first  year  positions    X  $35,900  replacement 
cost  per  position      «  $4.4  million 

153  second  year  positions  X  $35,900  replacement 
cost  per  position      «  $5.5  million 

153  third  year  positions    X  $35,900  replacement 
cost  per  position      ^  $5.5  million 

153  fourth  year  positions  X  $35,900  replacement 
cost  per  position      »  $5.5  million 
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The  American  Occupational  Therapy  Association,  Inc. 

Ntirch  25,  1980 


The  Honorable  Edward  M.  Kennedy,  Chairman 
SubcoOTnittee  on  Health  6  Scientific  Research 
Conmittec  on  Labor  and  ^iinan  Resources 
4220  Uirksen  Senate  Office  Building 
Washington,  D.  C.    '  20510 

Dear  Mr.  Chairman: 

On  beiialf  of  the  American  Occupational  Therapy  Association  and  its  29,000 
members,  I  welcome  the  opportunity  to  offer  testimony  in  conjunction  with  your 
hearings  on  the  reauthorization  of  the  health  manpower  legislation.    I  would 
request  that  this  letter  and  the  accompanying  statement  be  incorporated  into 
the  record  of  these  hearings. 

Occupational  therapists  are  among  those  health  professionals  traditionally 
categorized  in  Title  VII  of  the  Public  Health  Service  Act  as  "allied  health". 
The  "allied  health"  professionals  currently  constitute  a  sizable  portion  of  the 
total  5  million  person  health  care  workforce,  20  percent  by  conservative  estimates 
and  well  over  50  percent  by  other-;.    Despite  this  substantial  dependence  of  the 
health  care  delivery  system  on  "allied  health"  personnel,  the  Federal  government 
has  consistently  failed  to  provide  adequate  siiqjport  for  "allied  Iiealth"  education. 
From  1965  -  1976  the  Federal  government  spent  $4.2  billion  on  the  education  of 
health  professionals.    Of  this  amount,  only  $183  million,  or  4  percent  of  the 
total,  supported  "allied  health"  programs.    The  Inequity  of  these  allocations  is 
patently  obvious.    More  alarming, however,  is  the  fact  that  without  increased 
government  assistance  "allied  health"  educational  programs  may  soon  no  longer  be 
able  to  meet  the  rising  demand  for  more  "allied  health"  practitioners.    As  the 
delivery  system  begins  to  experience  the  effect  of  "allied  health"  personnel 
shortages,  the  real  impact  of  government  neglect  of  "allied  health"  education 
will  be  demoistrated. 

Recent  studies,  published  by  the  Department  of  Health,  Education  and  Welfare 
and  the  Department  of  Labor,  indicate  the  rising  demand  for  more  "nllied  healtii" 
personnel.    Prior  to  these  reports,  there  existed  a  widely-held  assunption  there 
were  no  personnel  shortages  among  health  professionals.    The  only  problem  was 
maldistribution.    Usually  studies  of  physician  supply  and  demand  were  cited  as 
support  for  these  conclusions.    The  conclusions  were  equally,  and  rather  glibly, 
applied  to  an  health  professions,  including  "allied  health"  professionals,  on 
the  false  assumption  that  what  applied  for  physicians  must  also  hold  true  for  other 
health  professionals.  Data  to  support  this  sweeping  application  was  never  presented. 

With  regard  to  occupational  therapists,  one  would  be  hard-pressed  to  find 
such  data,  since  none  exists.    On  the  contrary,  as  I  describe  in  my  statement, 
current  evidence  indicates  that  there  are  now  severe  shortages  of  occupational 
tlierapists  and  that  these  shortages  will  continue  throughout  the  present  decade. 
I  seriously  urge  that  this  information  be  given  careful  consideration  and  attention, 
as  you  develop  new  legislation  in  this  area. 


6ooo  Executive  BoulcvanJ         Rockvillc,  Maryland  20852        ( joi)  770-2200 
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I  would  also  point  out  that  the  personnel  ?hortu„tfs   -   »g  occupational 
therapists  are  directly  related  to  the  educational  systen..    At  the  present  time, 
occupational  therapy  educaticnal  programs  are  forced  to  turn  away  between  one-third 
and  one-half  of  the  qualified  students  who  apply.    These  stud^its  cannot  be  accepted 
because  there  are  neither  sufficient  nianbers  of  faculty  nor  adequate  space  to  provide 
for  their  education,  and  because  the  spiraling  co:>t  of  a  college  educatioit  prohibits 
many  interested  and  ccopetent  youig  people  from    j-suing  a  career  in  occiipational 
therapy.    There  is,  therefore,  an  urgent  need  fo.  ^ucrepsed  Federal  assistance  for 
faculty  developnent,  space  inprovenents ,  and  student  support.    This  need  certainly 
exists  for  occipational  therapists,  and  I  wp'  ld  su«;pect  that  it  would  also  apply  to 
many  other  of  the  "allied  health"  professic 

Occupational  therapists,  together  with  other  "allied  health"  professionals, 
play  a  cnicial  role  in  the  delivery  of  health  care  services.    Their  efforts  are 
directed  toward  increasing  the  independence  of  individuals  with  physical,  psycho- 
logical, or  developmental  disabilities.    An  occupational  therapist *s  success  with 
a  patient  neans,  ajoong  other  things,  that  the  individual  will  no  longer  be  dependent 
on  continuing  costly  care.    In  some  instances,  it  further  means  that  the  individual 
will  be  able  to  return  to  wage  earning  eirfsloyment.    In  both  situations,  iu^rtant 
subsidiary  benefits  of  the  occtqiational  therapist's  services  are  frequently  the 
cost  savings  effected  for  the  total  health  care  system  and  the  additional  revenue 
production  resulting  from  renewed  enployment. 

I  wou3d  also  point  out,  moreover,  that  t^en  the  Feder<il  government  supports 
the  edjc.'ition  of  an  occupational  therapist,  it  is  not  contributing  to  the  develop- 
ment of  a  healtn  professional  who  will  one  day  fall  into  the  upper  tax  brackets. 
At  the  present  time,  the  average  annual  salary  for  occupational  therapists  is 
approximately  $15,000.    The  top  brackets  for  supervisory  occupational  therapy 
personnel  are  between  $21,000  and  $24,000.    Ohly  5  percent  of  the  working  profession 
falls  into  this  top  category.    Sipport  for  occupational  therapy  education,  then, 
could  hardly  be  subject  to  the  conplaint  that  the  government  is  unnecessarily 
subsidising  a  wealthy  profession. 

As  you  and  your  Subcomnittee  go  about  the  task  of  developing  new  health  man- 
power legislation,  Mr.  Chairman,  I  strongly  urge  you  to  provide  appropriate  and 
adequate  provision  for  the  educatior.  of  occupational  therapists  and  other  "allied 
health"  professionals.    The  continuation  of  their  ijnportant  contributions  to  the 
provision  of  quality  and  cost-effective  health  care  depends  heavily  upon  the 
Federal  government's  support  of  their  educational  programs.    Let  your  legislation 
ensure  that  tMs  support  is  forthcoming. 

In  presenting  this  testimony,  I  also  express  ray  agreement  with,  and  support 
for,  the  views  expressed  by  the  American  Society  of  Allied  Health  Professions  and 
che  Coalition  cf  Independoit  Health  Professions. 


Sincerely 


^  Executive  Director 


JJG:dcd 
Attachment 


947 


The  American  Occupational  T)  erapy  Assocfation,  Inc. 


STATL.ENrr 

OF  •ni-i 

A^ttiRK'^  CXJCUPA'  rO^lM  THERAPY  ASSOCIATION 


ON 


LEGI<^,AT10N  RELATED  TO  Vm 

lOXJCAriON  Oh  l-EUTII  PROFESSIONALS 
(TITLK  VTI  OF  IHH  liJBLIC  (iEALTH  SERVICE  ACT) 


SUBMITTED  TO 
SllBCaMIlTEE  ON  HEALTH  §  SClEm-IFlC  RESEARCH 
a)^^lITi'EE  ON  LVBOR  AND  H^JM^N  RESOURCES 
U,  S,  SENATE 


M^RCH  25,  1980 


6ooo  Exc.  ulivt'  Boulevard  Rockvillc,  Maryland  2o8j2         (3°')  770-2200 
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I\)r  v'Vt-r  tiO  ;..,iis  tl.'.'  \:iorli.iii  (kv  iiit.it  iu:i:il  "lln  imi'V  ^s^^».  i  :it  i .  .ii  (V^i\)  )..»s 
r;.i>iL'<ciit>:-d  i-cil'ili  piofe-^>it  n,-ils  who  spi-c i  wU  in  i.-K  ici^liij;  the  i n.U  luU 
fun.  TKifiiiu;  -tml  pi  ucliict  i  vi  ty  of  people  of  all  ages  u!io  -irc  pliysit  ;illy,  psycho- 
K>-:  .lily,  or       v*hji'::jfnt  ;i)  ly  tlis;i[>lcd.    Ov.Mip;it  i  i-n:!  1  th.^i'apists  uork  in  a  u  i  b 
varit'ty  of  sc  ttinijs  using  loliabi  1  i  tat  ion  tochniqiK-s  to  rc  vIiK  c  jsUlioloviy  or 
i,  ji.ii  iniL-nt  jikI  help  tlioir  ilicnts  acliiovc  n       ';;al  Kvcl  *)f  i'ltl  pt.n.kiK-c. 
(Vcup.it  ional  tliorapists  arc  co"inittod  to  tlir  hrliof  l!>at  a  'ualth  syst(NTi  uhuli 
piuviilcs  the  bust  ;;iciliLal  intervontion  »n  the  uui  Ul  to  save  a  life  is  iiu\..,>K  to 
it  it  liocs  not  inclikle  services  to  hiolp  i-nsine  that  tiie  life  vhich  h;;s  heoa  *>-.\<^d 
will  he  meaningful  and  pr'.»diict  ive. 

TlircMijifKvjt  Its  histor>'»  occupational  therapy  has  been  concerned  uith  t!ie 
pi  .iiition  of  «1  i'..ihi  1  i ty ,    ■^ler;!pi^ts  have  traditionally  concentrated  m  large 
.^■.r.iiie  \)\\  the  lieMltliy  raptors  of  tlic  people  with  \,hum  lUcy  work.    Occupat  i(Mial 
therapists  attn-ipt  to  iriohiliic  areas  of  "uellness"  in  the  individual  or  society 
as  a  pr iiiuiiy  means  of  cieating  or  na int .i i ii irig  good  health,    Tlieir  orientation  is 
tovNards  tie:itix*nt  of  tlic  whole  pt-rson;  tiieir  concern  is  to  )ielp  the  person 
develop  awareness  of  t!ie  part:;  of  liis  !>eiiig  which  are  well. 

CVcupat ional  tlierapists  believe  that  society  lias  a  irxjral  obligation  to 
provide  comiirelicnsive  services  to  en.sure  tliat  ;in  individual's  right  to  li\'e  with 
dignity,  and  to  find  meaning  and  satisfaction  in  living,  is  innintained. 

In  order  to  fulfill  this  o))l ig.it ion,  society  must,  anong  other  things,  ;ji\\idc 
that  sufficient  numbers  of  qu.ilified  Iicalth  professionals  are  available  to  serve 
its  members.-  Occupational  therapists  are  constiintly  in-ide  auare  of  what  can  happen 
when  proper  and  timely  treatnicnt  is  not  available.    Uniieeessar)'  and  lengthy  stays 
in  hospitals  and  nursing  homes,  forms  of  patient  regression  wliich  require  a  return 
to  more  intensive  care,  rapid  progression  of  a  disease  or  debilitating  condition 
wliich  could  have  been  prevented,  all  are  examples  of  what  can  occur  wlien  no 
qualified  person  is  available  to  provide  needed  treatment. 
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It  is  for  this  reason,  then,  tljat  the  Aitn^ricnn  Occiq^jt  ional/nicr.jpy 
Association  untchcs,  with  great  concern.  Congress*  rewriting  of  the  health 
toiuipouer  legislation.    There  is  iin  increasing  need  for  more  occupntional 
thi-rapist  s,    'lliis  iwcil  stems,  in  some  part,  from  the  establ  ishnont  of  Federal 
prognui::;  \*hich  mandate  the  services  of  occupational  therapists  or  create  the 
expectation  that  these  services  will  be  available  if  needed.    Tlie  AOTA,  there- 
fore, looks  to  tJ)e  Congress  and  the  Tederal  government  for  assistance  in  assuring 
tliat  coiUjictcnt  occtpatinnnl  therapists  will  be  educated  and  trained. 

A  review  of  the  present  personnel  situation  in  the  field  of  occupational 
therapy  reveals  existing  shortages,  increasing  (Icmcind  for  more  therapists,  and 
an  inability  of  the  current  educational  system  to  produce  sufficient  nuiiA)ers  of 
therapists  to  meet  either  present  or  future  demands.    The  remainder  of  this 
♦  trteiient  will  address  the  specific  data  supporting  this  general  overview  and 
include  recommendations  for  Federal  legislative  action. 

Occi4>ational  Theripy:    Supply  and  Demand 
In  recent  years  data  collected  from  a  variety  of  diverse  sources  clearly 
indicates  that  the  current  supply  of  occupational  therapists  fails  to  meet 
existing  dcinand. 

#      Critical  shortages  of  occi^tional  therapists  now  exist  in  long- 
term  care  facilities.    The  1975  "Long-Term  Care  Facility  Improve- 
ment Study"  of  the  Department  of  Health,  Education  and  Welfare 
(DHEW)  reported  that  35  percent  of  the  people  in  nursing  homes 
need  occupational  therapy  services  and  only  10  percent  are 
receiving  them.    Moreover,  a  1977  DHEW  survey  of  nursing  homes 
reported  that  23  percent  of  the  full -tune  occupational  therapists 
positions  were  vacant. 
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•  Hie  F.tiMMU  for  the  l-xhicat  ion  of  the  I l;iniUc.i|-.pc'J  (i)linv)^  n'ixjrts 
♦■h;it  a  1978  suiTey  of  state  sdiool  s)stcms  showed  th:it  1,700 
:'ivijpatioiial  therapists  were  enployed  during  Fiscal  Ycnr  1978 
iuid  that  2,400  occupational  therapists  would  be  needed  for  Fiscal 
Year  1979.    This  represents  ;in  increase  of  approximately  40 
percent. 

•  Three  of  the  nine  state-oi)eratcd  ^WUC  CMilitary  FAperience 
Directed  Into  Health  Careers)  programs,  which  place  "allied 
health"  personnel  in  shortage  areas  :ind  occupation?, listed 
occiii'.it  ion.-^l  therapy  as  a  shortage  occupation  in  their  states 
in  1978. 

•  A  1979  survey  of  state  occi^^ational  tlieivipy  associations,  conducted 
by  the  Anci'ican  u»-c:!potional  'llicrapy  Association,  indicates  that  in 
S8  percent  of  the  states,  local  job  placement  services  reported 
tliat  there  were  nwrc  jobs  thiui  available  personnel.    A  number  of 
state-operated  iivinpowcr  progrrims  have  found  tiie  same  situation.  Tlie 
State  of  Maryland,  for  example,  reports  that  35  out  of  100  budgeted 
positions  in  the  State  DqpartJTjcnt  of  licclth  and  Mental  Hygiene  are 
currently  vacant. 

Future  projections,  moreover,  reveal  that  this  demand  will  continue  to  increase 
at  an  even  more  rapid  rate. 


In  May,  1980  the  Bureau  of  Labor  Statistics  (BLS)  of  the  Department 
of  Labor  (DOL)  will  publish  projections  of  groirth  for  different 
occupations  in  "Occupational  Projections  and  Training  Data" 
(Bulletin  2058).    BLS  p-^jjects  that  over  the  next  ten  years  there 
will  be  an  average  of  2,500  openings  for  occupational  therapists 
each  year, consisting  of  1,300  new  and  1,200  replacement  openings. 
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This  represents  a  100  percent  increase  in  demand  for  occiip«t ioruil 
therapists,  a  greater  increase  than  for  any  other  occupation  or 
profession  studied.    As  noted  below,  the  capabilities  of  the 
present  educational  system  fall  far  short  of  meeting  this  increased 
desnand. 

The  recently  published  "Report  on  Allied  Health  Personnel"  (DHKW,  1980),  also 
identifies  several  other  factors  that  'Vill  probably  cause  the  demand  for  occupa- 
tional therapy  persoinel  to  increase  in  the  future."   Cited  ajixang  these  factors 
were  the  following: 

"1)     An  increasing  proportion  of  the  population  is  reaching  65  years  of 
age.    The  iinpact  of  chronic  disabling  medical  ailments  such  as 
arthritis  and  stroke,  therefore,  will  create  a  greater  demand  for 
occupational  therapy*  services. 

2)  The  passage  of  P.L.  94-142,  the  Education  for  All  Handicapped 
Children  Act  of  1975,  will  undoubtedly  increase  the  demand  for 
occupational  therapy  personnel.    This  Act  requires  each  state  to 
ensure  that  a  "free  and  appropriate  education"  is  available  to  all 
handicapped  children  between  the  ages  of  3  and  18  by  September  1, 
1978,  and  to  such  children  between  the  ages  of  3  and  21  by 
September  1,  1980. 

3)  Expansion  of  programs  under  the  Rehabilitation,  Conprehensive 
Services  and  Developmental  Disabilities  Amendments  of  1978 
(P..L.  95-602)  will  no  doubt  further  increase  the  demand  for 
occupational  therapists.    These  amendments  changed  the  definition 
of  developmental  disabilities  from  a  short  list  of  diagnoses  to 

a  functional  definition.    Title  III,  involving  the  Comprehensive 

3 

Services  for  Independent  Living  Program,  provides  for  the  payment 
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of  services  such  as  occupational  therapy    j  those  cliejits  who 
can,  through  these  services,  increase  their  level  of  independence, 
even  though  they  have  no  vocaticnal  potential  or  goal." 

In  the  context  of  all  these  iirficators  of  a  present  and  continually  increasing 
c^emand  for  occupational  therapists,  it  should  be  noted  that  over  the  past  decade 
the  eiqployment  rate  of  occupational  therapists  has  remained  fairly  constant 
about  78  to  80  percent      vihile  the  numbers  of  ^therapists  have  increased  at  a  rate 
of  approximately  10  percent  per  year.    Although  each  year  there  are  more  occupational 
therapists,  there  is  also  more  than  sufficient  demand  to  absorb  the  increased 
nunbers.    The  vast  majority  of  the  uienployed,  moreover,  are  those  who  have  retired 
or  chosen  to  leave  the  work  force  for  personal  reasons,  e.g.,  to  remain  at  home 
during  their  children's  early  years.    This  latter  characteristic  could  be  expected 
in  a  profession,  95  percent  of  which  is  made  up  of  women. 

This  increasing  demand  for  occtpational  therapists,  moreover,  has  gradually 
outstripped  the  capacities  of  the  educational  system,  as  a  review  of  this  system 
will  indicate. 

Occupational  Therapy  Educational  System 
Occupational  therapy  educational  programs  exist  in  55  colleges  and  univer- 
sities throughout  the  country.    All  of  these  piograms  are  accredited  jointly  by 
the  Awrican  Medical  Association  and  the  American  Occupational  Therapy  AssociatiOT. 
This  accreditation  s-stem  has  operated  since  1954. 

Occupational  therapists  are  required  to  couple te  either  a  four-year  baccalaur- 
eate degree  progxaa^or  a  two-year  certificate  program  or  a  two-year  master's  degree 
progran   following  achievement  of  a  baccalaureate  degree  in  another  field. 

Six  to  nine  jmnths  of  supervised  clinical  experience  follows  conpletien  of 
the  acadenic  preparation.    The  oca;pational  therapist  must  then  pass  the  national 
Certification  Examination  for  Occupational  Therapist,  Registered. 
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».-tii-;c-  nf  stiuly  in  ;i  ;  ; Lv;r.i,'!i  .ii>prov'ed  by  tlio  V tori c.-li  nii.u;-;il  ion.il  l"'-  j.ipy 
\-  ..>.  i.itu-n,  ;.;;.};.T\:.i  '^ia  to  nine  ;ontl)b  uf  s j]>ervis('il  cliuicnl  cwju  rim.  c,  .inj 
y.i  >  tlic  iLiriun.il  iVrT  1  fii  .It  iun  I\  >::r,  ii.i  t  ion  i'.^r  rritifirJ     \  ijj,,it.  i  on;i  1  niL-rapy 
A'si-st.ints.     111.  rt*  .ire  -l.i  ai'|Muvi-ii  .iSNj^tjut  U-vcl  proi;r;i!;s  in  iollei;L's  .iml 
)  -'ior  I'tM  U'j;c-h  Tlii  iiUi^hout  ihc-  i  i>tuitr>'. 

A  C.jt-  r  Mohiiity  PjuyiMin  nl.o  twi'^ts  for  Cert  i  fii.-il  fV/ijp,it  ivjn.il  "Jlu-j.py 
\  sij.t.;:ir^  vvlio  \d^iito  Ik-(.\^i:k:  Oct:ui).it  icn.-il  'Hicrjipi sts ,  Rcyi>tcTCvl  \utI>out  Ci      1 1  ing 
■he        \  (\cup;if  ioiMl  "niLT.ipi-^t,  Ri'^isTcri-Nl  jic.^lL'mii"  j>roi;r.im.     n.o  i etiui  h.::k.ii1  ^  of 
I  li  i  s  l>ru};i      .u  e : 

•  four  ytvirs  of  tv::jTlo>Tp»L*nt  .i<;  a  Ccr^ificil  CXtiipat ion.il  nicrapy 
\-*.i  U.int,  six  to  nine  i'lonths  of  supervised  cl  inii'nl  e.\peri>'nLC 
ill  the  <\\up.ii  u'n:il  llier.ipi-t,  I^cgistcreJ  level,  .ind 

•  r.iK  I  e>'-t'nl  ew::q)lot  ion  of  the  national  Certification  FA.uniiial  ion 
fer  f\  i  iiji.tf  i  onal  'nier.ipi<.t ,  Rej;i  sterevJ. 

Peyonil  the  entry  level  to  t!ie  professioi.,  there  arc  also  16  iiwibter's  and 
two  Ph.D.  prus;rams  in  oecupat i ona  1  therapy. 

Occirpational  therapists  aiid  occupational  th-  rapy  as.^ibtants  are  certified  by 
:!ie  /Xji^rican  Occupational  iTierajiy  /Vssociat  ion.    lliis  national  certification  sysT<.  :i, 
.  lichuas  hefjuii  in  1934,  is  the  only  eert i  f icat  ion  system  for  occupational  thcmpists 
.ind  a-.-^i-.tants.     Licensure  laws  govern ing  the  practice  of  occupational  tlierapy 
ii;ive  been  enacted  in  M  states,  the  District  of  Columbia,  and  Puerto  Rico.  All 
nf  tliese  laws  inconiorate  the  same  cihieat  ional ,  clinical  experience,  and  exajiiina- 
tion  rtHiui KMncnts  as  m^ike  up  tJie  MyVA  certification  system. 

As  noted  above,  over  the  past  ten  years  the  occupational  tliempy  educational 
system  has  been  sonieuiiat  capable  of  keeping  pace  with  the  growing  demand  for 
Lccujiat  ional  therapists'  services,  although  not  to  the  point  vhere  current  sliortages 


960 


954 


could  be  eliminated.    In  recent  years,  however,  the  inability  oT  the  system  to 
match  the  rapidly  increasing  demand  has  become  readily  apparent.    Given  the 
projections  for  the  future,  moreover,  it  is  quite  clear  that  unless  the  system 
is  substantially  expanded,  the  demand  for  occinjational  therapists  will  never  be 
met. 

As  u-as  cited  above,  the  Bureau  of  Labor  Statistics  (BLS)  projects  2,500 
openings  for  occupational  therapists  each  year  through  1990.    Under  present 
conditions,  the  occupational  therapy  educational  system  provides  to  the  work 
force  approximately  1,700  new  therapists  each  year,  thereby  leaving  a  shortage 
of  800  therapists,  about  50  percent,  per  year. 

By  1990,  therefore,  a  shortage  of  close  to  8,000  occupational  therapists 
can  reasonably  be  e^qpected.    This  shortage  could  only  be  offset  if  the  educational 
system  were  to  grow  at  a  rate  similar  to  that  experienced  in  the  early  1970* s. 
In  fact,  however,  the  growth  rate  of  this  system  over  the  past  several  years  has 
been  zero. 

.  The  basic  needs  of  the  occupational  therapy  educational  system,  which  must 
be  met  to  remedy  the  current  and  future  supply  problems,  can  easily  be  identified. 
At  the  present  time,  close  to  50  percent  of  the  qualified  applicants  for  admission 
to  occupational  therapy  programs  must  be  rejected  because  there  is  neither 
sufficient  faculty  nor  adequate  space  to  carry  out  the  educational  process.  A 
secondary  reason  for  the  failure  to  educate  more  qualified  therapists  relates  to 
the  high  cost  of  post-secondary  and  graduate  educatiarn 

Over  the  past  four  years,  the  numbers  of  faculty  in  occupational  therapy 
education  programs  has  remained  constant.    Over  the  last  five' years  student 
enrollments  in  these  prograns  have  increased  by  only  4.2  percent.    Since  1976, 
only  six  new  educational  programs  have  been  opened.    Existing  occupational 
therapy  programs  have  reached  saturation,  with  the  numbers  of  graduates  leveling 
off  at  approximately  1900  for  each  of  the  last  several  years. 
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All  of  this  evidence  clcnrly  indicates  that  if  the  occupational  therapy 
educational  system  is  not  expanded,  the. current  gap  between  supply  and  demand 
will  widen  dramatically.    The  educational  system  holds  the  key  to  resolving 
this  supply  problem.    If  support  can  be  furnished  to  increase  faculty  to  provide 
more  adequate  space,  to  assist  with  stulent  tuition  and  other  coi;ts,  and  to  aid 
in  the  development  of  new  progi'.uns,  then  sufficient  numbers  of  qailified 
occupational  therapists  c;in  be  prepared  to  meet  the  rising  demand  for  service. 
Occupr  tioual  therapists,  and  other  "allied  licalth"  professionals  need  Federal 
assistiince  for  their  efforts  to  rectify  these  current  and  future  shortages.  Tlie 
new  manpower  legislation  now  being  developed  must  demonstrate  the  government's 
conmittntent  in  this  area. 

Legislative  Reconmendations 
Although  the  Federal  government  cannot  be  expected  to  assume  full  responsibility 
for  the  education  of  health  professionals,  it  can  be  expected  to  provide  assistance 
to  a  degree  proportionate  to  the  contributions  made  by  these  professionals  in 
carrying  out  Federal  policies  directed  towards  ensuring  proper  health  care  of  the 
nation's  citizens.    The  Federal  government  has  established  a  wide  variety  of 
^Rrams  which  are  intended  to  make  necessary  health  care  services  available. 
Some  of  these  programs,  such  as  those  established  under  the  Rehabilitation  Act, 
the  Older  Americans  Act,  the  ^!ate^lal  and  Child  Health  and  Crippled  Childrens' 
Services  Act  or  the    '^ntal  Retardation  Facilities  and  Community  Ttental  Health 
Centers  Construction  /  t  establish  mechanisms  through  which  direct  services  can 
be  provided..  Other  ini  -  stives,  such  as  that  found  in  the  Education  of  All 
Handicapped  Children  Act,       late  that  states  ensure  that  specific  services  are 
provided  to  specific  populat       -    While  still  others,  such  as  Medicare,  offer  a 
health  insurance  program  directed  primarily  towards  assisting  older  Americans  in 
the  payment  of  health  care  costs.    All  of  these  Federal  initiatives  directly  create 
requirements  for,  or  expectations  of,  the  provision  of  health  care  services. 
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In  light  of  these  national  initiatives,  it  would  be  irresponsible  for  the 
Inderal  govermnent  to  reduce  its  conmittnent  to  the  education  of  the  health 
professionals  needed  to  provide  the  services  covered  under  these  programs. 
Biactment  of  the  Education  of  All  Handicapped  Children  Act,  for  exanple,  repre- 
sented a  significant  and  praiseworthy  step  towards  equalizing  the  nation's 
treatment  of  handicapped  children.    TTiis  Act  requires  that,  if  a  child  needs 
oca4)ational  therapy  or  physical  therapy  in  order  to  benefit  fran  a  special 
educatiai  program,  this  therapy  must  be  provided.   The  legal  right  to  the  service, 
however,  is  of  questionable  value,  if  no  therapist  is  available  to  provide 
treatnent.    The  Federal  goveirunent  oust  not  just  mandate  services,  it  must,  also 
provide  si5)port  to  ensure  that  qualified  people  are  available  to  serve. 

Federal  govemroent  support  for  the  education  of  health  professionals, 
moreover,  must  also  be  more  equally  distributed  among  the  various  professions 
than  it  has  been  in  the  past.    It  has  been  reported  by  the  National  Conmission 
of  Allied  Health  Education  that  $4.2  billion  was  ^propriated  by  the  Federal 
goveniroent  for  health  professionals  education  between  1965  and  1976.    Oily  $183 
million,  or  4  percent,  of  this  anoint  was  allocated  to  "allied  health"  education. 
Yet  the  "allied  he-^'th"  professions,  as  estimated  most  conservatively  by  DHEW, 
constitute  over  20  percent  of  the  entire  h-^alth  care  workforce.    Federal  sqpport 
for  "allied  health*'  education  has  consistent:/'  failed  to  match  the  contributions 
made  by  these  professional-,  to  the  health  care  of  the  American  people. 

At  a  time  %Aen  rising  health  care  costs  are  a  maior  concern,  Gxigress  might 
also  well  consider  the  cost-effective  aspects  of  increased  si^jport  for  "allied 
health"  professionals.    These  professionals  regularly  provide  services  which 
reduce  or  eliminate  the  need  for  costly  institutional  care.  The  timely  provision 
of  their  services  hastens  patient  recovery  ai^  reduces  the  potential  for  recurring 
disability.    "Allied  health"  cere  frequently  enables  individuals  to  retum  more 
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quickly  to  revenue -producing  employment.    The  professionals  providing  these 
cost-saving  services,  moreover,  are  not  high  income  wage  earners.    The  average 
annual  salary  of  an  occupational  therapist,  for  example,  is  approximatley 
$15,000.    Support  for  "allied  health"  could  hardly  be  classified  as  an  unnecessary 
government  subsidy  of  wealthy  professionals,  while  at  the  same  tjjne  it  could  very 
accurately  be  described  as  a  most  effective  cost  containment  measure. 

In  light  of  these  considerations,  the  American  Occupational  Therapy  Assoc- 
iation urges  a  strong  Federal  committment  to  "allied  health"  education  and  offers 
the  following  reconmendations  relative  to  the  legislation  now  being  developed: 

•  include  provisions  as  now  contained  in  Sections  796,  797  and  798 
of  the  Public  Health  Service  Act; 

•  increase  authorizations  in  existing  Section  797  to  $10,000,000 
for  Fiscal  Year  1981  with  increases  of  20  percent  per  year  for 
each  successive  year; 

•  increase  authorizations  in  existing  Section  798  to  $5,000,000 
for  Fiscal  Year  1981  with  increases  of  20  percent  per  year  for 
each  successive  year; 

•  incorporate  into  the  appropriate  sections  (for  exan^sle.  Section 
708  of  the  current  law  if  retained)  provisions  requiring 
establishment  of  programs  to  collect  data  on  the  outcome  of 
treatment  by  "allied  health"  professionals  and  the  impact  on 
the  total  cost  of  health  care  delivery; 

•  incorporate  into  appropriate  sections  (for  example,  current 
Section  708)  provisions  requiring  establishment  of  programs 

to  investigate  the  need  for  capital  support  of  "allied  health" 
educational  and  training  facilities  with  the  stipulation  that 
an  authorization  of  $25,000,000  be  set  aside  for  appropriation 
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»;lir>uld  tlx?  ilctcnnin.it  ion  he  mde,  prior  to  o\pi  rnt  ion  .of  the 
legislation  now  btnng  developed,  that  such  need  exists; 

•  L»stablish  a  nc^v  section  to  provide  institutional  grnnt  and 
^dividual  loan  assistance  covering  educational  cxjienses  of 
"allied  Iioalth"  students  at  the  basic  educational  level,  with 
cnijihasis  noted  that  funds  should  be  allocated  with  priority 

to  those  prof'   sions  iJicre  deiionstrated  shortages  are  rreate  t, 
ajid  establish  luthori nations  of  $20,000,000  for  Fiscal  Vcar 
1981  and  20  percent  per  year  increase  in  each  successive  year; 

•  establish  a  new  section  u^iich  would  provide  incentive  scholarships 
for  preparing  faculty  for  "allied  health"  schools  ;ind  include 
specific  "i^ay-back"  provisions  requiring  2  to  4  years  of  teaching 
in  designated  schools  i.tiere  faculty  shortages  exist;  and  establish 
an  authorization  of  $10,000,000  for  Fiscal  Year  1981,  $12,500,000 
for  Fiscal  Year  1982,  and  $16,000,000  for  Fiscal  Year  1983. 

.The  American  Occupational  TTierapy  Association  fully  supports  the  Subcoimuttee 
efforts  to  develop  effective  and  efficient  legislation  regarding  the  education  of- 
health  care  personnel.    Tlie  Association  understands  the  iinportance  of  this  Icgisla 
tion,  not  just  for  health  practitioners  but  also  for  the  people  in  need  of  their 
services.    Tlie  well-being  of  the  total  health  care  system  depends  largely  on  the 
scope  of  the  Federal  government's  coninittment  to  the  education  of  health  care 
personnel.    The  Association  urges  that,  in  defining  the-scope  and  degree  of  this 
coranittment.  Congress  give  careful  consideration  to  the  integral  and  substantive 
roles  played  by  the  "allied  health"  professions  and  that  accordingly  it  provide 
adequate  support  for  their  educational  systems. 

Tlie  .'\jDcrican  Occupational  Therapy  Association  sijicerely  appreciates  the 
opportunity  to  offer  these  comments. 
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STATEMENT  OF  THE  AMERICA  SOCIETY  FOR  MEDICAL  TECHNOLOGY 
ON  S.  2144  and  S.  2375  PRESENTED  TO  THE  SDBCOMMITTEE  ON 
HRAtTH  AND  SCIENTIFIC  RESEARCH  OF  THE  UNITED  STATES  SENATE 

INTRODUCTION 

Mr.  Chairman  and  members  of  the  Subcommittee,  I  am  Glenda 
Price,  President  of  the  American  Society  for  Medical  Technology. 
We  are  pleased  to  offer  our  views  on  proposed  legislation  which 
would  revise  and  extend  existing  Federal  legislation  with  re- 
spect to  the  training  of  health  professions  personnel,  particu- 
larly as  that  legislation  impacts  upon  the  nearly  250,000 
people  in  the  clinical  laboratory  field. 

The  American  Society  for  Medical  Technology  (ASMT)  is  the 
largest  national  laboratory  professional  organization  working 
to  r«present  health  professionals  who  are  engaged  in  the  de- 
livery of  clinical  laboratory  services.    The  membership  repre- 
sents a  diversity  of  specialists  and  generalists  within  the 
clinical  laboratory  sciences.     It  includes  clinical  laboratory 
administrators,  supervisors,  educators,  technologists,  techni- 
cians, assistants  and  such  specialists  as  microbiologists, 
clinical  chemists,  hematologists,  immunohematologists,  cyto- 
technologists,  histotechnologists  and  nuclear  medicine  tech- 
nologists. 

Mr.  Chairman,  in  1976,  clinical  laboratory  personnel  per- 
formed nearly  5  billion  tests  per  year  at  a  cost  of  more  than 
$12  billion  or  about  10  percent  of  the  yearly  expenditure  for 
medical  care.    Current  estimates  suggest  that  in  excess  of  $20 
billion  will  be  spent  for  laboratory  services  during  fiscal 
year  1982. 
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Our  members  are  highly  skilled  laboratory  scientists 
who  perform  or  supervise  clinical  laboratory  tests  and  assume 
responsibility  and  accountability  for  precise  and  accurate 
results.    We  perform  complex  analyses  which  require  the  exer- 
cise of  independent  judgment,  correlate  test  results  and  inter- 
pret test  findings  with  respect  to  disease  or  normality.  Our 
knowledge  of  physiological  conditions  affecting  test  results 
affords  us  the  skill  to  produce  reliable  and  valid  results 
that  may  be  confirmed  by  statistical  measurements  of  precision 
and  accuracy.    As  generalijts  and  specialists,  we  work  in  a 
wide  range  of  governmental  and  non-governmental  laboratories. 
Approximately  85  percent  of  ASMT's  membership  currently  holds 
an  academic  degree. 

THE  CRITICAL  ROLE  OP  FORMAL  EDUCATION 
IN  THE  CLINICAL  LABORATORY  PROFESSION 

Mr.  Chairman,  th«  educational  level  of  clinical  laboratory 

personnel  now  ranges  from  graduate  education  with  specialized 

training  to  on-the-job  apprenticeships.    Generally,  the  entry 

level  for  a  clinical  laboratory  scientist  is  a  baccalaureate 

degree  with  one  year  of  clinical  internship  in  an  accredited 

program. 

Mr.  Chairman,  formal  education  is  critical  to  our  profes- 
sion,  and  to  quality  patient  care.    While  on-the-job  training 
provides  some  skills  within  the  laboratory,  it  is  no  substi- 
tute for  formal  training.    This  fact  recently  was  demonstrated 
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through  a  study  conducted  by  the  Professional  Examination 
Service  (PES)  under  contract  with  HEW  (Contract  No.  HRA- 
231-77-0118).    Among  the  PES  findings  was  the  conclusion  that, 
in  general,  academically  prepare-^  medical  laboratory  personnel 
perform  significantly  better  than  job-trained  personnel  on 
written  and  practical  examinations.     The  findings  of  this  study 
reaffirm  our  strong  belief  that  there  is  a  critical  need  for 
greater  utilization  of  formally  educated  professionals  in  the 
laboratory.    In  simple  terms,  Mr.  Chairman,  in  our  profession, 
an  adequate  level  of  formal  education  means  greater  accuracy, 
better  patient  care  and,  thus,  reduced  costs  of  health  care. 

Thus,  Mr.  Chairman,  the  role  of  the  Federal  government 
in  encouraging  ant?  stimulating  formal  education  of  the  clinical 
laboratory  scientist  is  of  critical  concern  to  the  American 
Society  for  Medical  Technology,  because  it  is  a  necessary 
component  of  better  patient  care. 

INNOVATIONS  IN  EDUCATION 
OF  THE  CLINICAL  LABORATORY  PRACTITIONER 

Mr.  Chairman,  within  our  profession,  formal  education 
cannot  be  limited  to  affording  future  practitioners  technical 
expertise.    Our  training  programs  must  be  designed  to  support 
upward  mobility  and  prepare  our  practitioners  for  greatly 
expanding  roles  as  clinical  laboratory  scientists. 

Mr.  Chairman,  our  profession  is  comprised  of  laboratory 
assistants,  technicians,  technologists,  specialists,  supervisors, 
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directors  and  administrators.    We  support  the  "career-ladder" 
concept  of  vertical  mobility.    However,  we  believe  in  a  pro- 
gressive approach,  made  possible  by  a  method  that  includes  a 
combination  of  academic  or  formal  train.lng,  well-integrated 
clinical  training,  job  experience  and  competency  based  evalua- 
tion.    ASMT  supports  educational  programs  geared  to  this 
concept. 

Moreover,  the  roles  of  clinical  laboratory  scientists  have 
greatly  expanded  in  the  laboratories  over  the  past  few  years. 
Lateral  mobility  has  been  demonstrated  in  the  field  by  science- 
based  professionals  moving  into  administrative,  supervisory  and 
educational  positions.     This  has  not  only  increased  the  scope, 
depth  and  quality  of  laboratory  services  provided  but  has  re- 
duced the  need  for  physician  services  in  these  areas.     In  addi- 
tion, well-trained  laboratory  professionals  with  their  core 
curriculum  in  the  biological,  chemical,  medical  and  (increas- 
ingly) computer  sciences  have  great  potential  in  filling  cur- 
rent needs  in  disease  prevention  and  environmental  health 
programs,  such  as  EPA  toxic  substance  testing  programs.  Thus, 
clinical  laboratory  educators  have  a  tremendous  contribution  to 
make  in  structuring  curriculum  to  provide  an  integrated  clini- 
cal and  didactic  education  that  insures  the  flexibility  of 
lateral  movement  within  the  profession.    These  educators  can 
„ake  major  contributions  as  they  instruct  clinical  laboratory 
scientists  in  management  practices  that  include  cost  contain- 
ment, inter-disciplinary  health  care  teams,  health  planning  and 
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efficient  use  of  resources.    Moreover «  they  can  And  must  make 
major  strides  In  teaching  new  technologies  to  the  laboratory 
professional. 


Mr.  Chairman,  ve  have  read  and  are  In  agreement  with 
the  nine  recommendations  contained  In  the  statement  of  the 
American  Society  of  Allied  Health  Professions  submitted  to 
this  subcommittee  on  March  12,  1980.    That  statement  presents, 
among  other  things,  an  excellent  synthesis  of  much  of  the 
data  to  date  that  have  been  compiled  with  respect  to  manpower 
training  and  needs  In  the  allied  health  professions.  In 
ASABP's  statement,  the  report  of  the  Health  Resources 
Administration's  Bureau  of  Health  Manpower  entitled  "A 
Report  on  Allied  Health  Personnel"  Is  described;  so  Is  the 
report  on  the  National  Commission  on  Allied  Health  Education, 
which  followed  a  two-year  study  of  allied  health  manpower 
needc.    We  believe  that  the  content  of  these  reports  should 
be  considered  by  your  Subcommittee  prior  to  final  delibera- 
tions on  the  proposed  legislation  before  you. 

Mr.  Chairman,  we  wish  to  call  your  attention  to  a  third 
effort  to  gather  Information  and  identify  problems  in  connec- 
tion with  allied  health  manpower.    On  September  11-13,  1779, 
the  Bureau  of  Health  Manpower  convened  a  workshop  on  allied 
health  manpower,  attended  by  Bureau  Staff  and  representatives 
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of  14  allied  health  professional  associations.     The  principal 
objectives  of  the  iiorkshop  were  to  provide  an  exchange  of 
infonaation  on  the  current  availability  of  manpower  data,  to 
familiarize  participants  with  available  data  processes,  and  to 
identify  problems,  issues  and  deficiencies  in  data  collection 
and  analysis  and  to  develop  a  moxe  efficient  and  effective 
means  of  obtaining  and  analyzing  data  on  allied  health  man- 
power . 

The  group  selected  29  critical  problems  within  the  allied 
health  field  deserving  special  concern  and  attention.  We 
believe  five  of  these  concerns  are  especially  crucial  to  the 
clinical  laboratory  profession.    They  are  as  follows: 

(1)  there  is  critical  need  to  give  more  attention  to  the 
problems  of  turnover  and  lack  of  retention  of  health  manpower 
in  the  clinical  laboratory  field; 

(2)  there  is  a  need  for  accurate  measurement  of  the  demand 
for  allied  health  services; 

(3)  criteria  to  determine  need  for  the  services  of  the 
allied  health  profession  must  be  established; 

(4)  there  is  a  considerable  lack  of  information  on  minori- 
ties and  women  within  the  allied  health  professions,  including 
the  lack  of  data  on  the  actual  employment  of  minorities; 

(5)  there  is  likewise  a  lack  of  information  on  upward 
mobility  of  allied  health  workers. 
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Mr.  Chairman,  our  analysis  of  these  three  reports  and 
proceedings  leads  to  the  inescapable  conclusion  that,  despite 
efforts  to  date,  there  are  insufficient  data  on  supply,  demand 
and  needs  within  our  profession  to  enable  proper  planning  of 
educational  programs  and  opportunities.     For  this  reason,  we 
believe  that  continuing  efforts  must  be  made  to  insure  that 
substantial  resources  are  devoted  to  the  collection  and  analy- 
sis of  data  in  the  field  of  allied  health  in  general  and  within 
our  profession  in  particular. 

EXISTING  FEDERAL  SUPPORT  OF 
ALLIED  HEALTH  TRAINING 

Mr.  Chairman,  the  clinical  laboratory  scientist  is  a 
professional  within  that  broad,  nebulous  field  called  allied 
health.    As  is  unfortunately  sometimes  the  case  in  the  health 
field  generally.  Federal  legislation  has  relegated  the  allied 
health  field  to  secondary  status  in  the  health  manpower  train- 
ing" budget.    Despite  the  substantial  contribution  that  medical 
technology  and  other  professions  within  the  allied  health  field 
make  within  the  total  health  picture,  the  Federal  support  that 
would  allow  stability  and  innovation  within  our  educational 
programs  simply  has  not  been  forthcoming.     In  fact,  although 
allied  health  personnel  constitute  over  60  percent  of  health 
practitioners.  Federal  funding  under  the  allied  health  training 
legislation  constitutes  a  mere  4  percent  of  the  total  Federal 
contributions  to  health  manpower  education. 
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Perhaps,  Mr.  Chairman,  this  is  because  of  the  artificial 
role  ascribed  to  allied  health  within  the  law  itself.  Buried 
in  the  statute  behind  the  other  health  manpower  professions, 
little  attention  is  afforded  to  manpower  needs,  manpower  dis- 
tribution, loans  and  scholarships  or  institutional  support 
for  the  allied  health  field.     Instead,  allied  health  seems  to 
be  regarded  almost  as  an  afterthought  —  a  profession  too  large 
and  important  to  be  abandoned  altogether  by  the  Federal  govern- 
ment, but  one  which  is  somehow  not  deserving  of  the  substantial 
consideration  afforded  to  the  other  health  professions. 

Let  me  cite  a  few  examples. 

Mr.  Chairman,  under  existing  law,  there  is  no  institu- 
tional support  for  programs  which  train  "allied  health  per- 
sonnel."   Unlike  schools  of  medicine,  osteopathy,  dentistry,' 
veterinary  medicine,  and  others,  our  schools  are  simply  ineli- 
gible for  Federal  support  to  help  us  meet  the  day-to-day  opera- 
tions of  our  educational  programs.     Despite  the  findings  of  the 
Bureau  of  Health  Manpower  that  there  are  significant  national 
shortages  within  the  allied  health  professions,  there  is  no 
encouragement  in  the  Federal  legislation  for  the  maintenance 
and  expansion  of  present  programs  or  the  establishment  of 
new  programs. 

Moreover,  Mr.  Chairman,  allied  health  personnel  are 
presently  excluded  from  the  loan  and  scholarship  programs  of 
the  health  manpower  law.    While  Basic  Educational  Opportunity 
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Grants  ace  available  to  our  students,  funding  of  these  grants 
is  insufficient  to  meet  our  student  needs.    Moreover,  funding 
of  the  BBOG  program  faces  drastic  reductions  in  the  President's 
budget.    Lack  of  adequate  student  support  is  one  of  the  princi- 
pal reasons  why  entry  into  our  profession  from  persons  on' the 
lower  socioeconomic  scale  has  been  retarded.    We  simply  must 
have  the  opportunity  to  compete  for  loan  and  scholarship 
assistance  alongside  other  members  of  the  health  professions  if 
%re  are  to  do  appropriate  jobs  of  recruiting  the  financially 
needy  and  recruiting  and  retaining  minority  students. 

Mr,  Chairman,  our  less-than-equal  role  in  the  Federal 
health  manpower  arena  is  exemplified  in  the  National  Health 
Service  Corps  program.    Nowhere  are  clinical  laboratory  prac- 
titioners —  or  even  allied  health  practitioners,  for  that 
matter  —  mentioned  as  eligible  to  receive  National  Health 
Service  Corps  scholarships.    We  strongly  believe  in  the  goals 
of  the  National  Health  Service  Corps  Program  to  help  overcome 
serious  geographic  shortages  of  health  practitioners.    We  stand 
ready  to  help  in  all  reasonable  ways  to  contribute  to  solutions 
to  geographic  maldistribution  problems.    We  believe,  however, 
that  we  must  be  accepted  as  equal  partners  in  programs  designed 
to  achieve  these  goals, 

COMMENTS  ON  S.  2375  AND  S,  2144 
Frankly,  Mr.  Chairman,  we  are  disappointed  at  the  con- 
tinued relegation  of  our  profession  to  the  back  burner  by 
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S.  2375.  AS  we  read  it,  S.  2375  would  (1)  continue,  with  minor 
substantive  revision,  the  authority  for  the  Secretary  of  Health 
and  Human  Services  to  award  special  project  grants  and  con- 
tracts, but  at  reduced  authorization  levels;  (2)  repeal  the 
existing  authority  for  advanced  training  of  allied  health 
personnel;  and  (3)  repeal  the  special  authority  for  assistance 
to  persons  of  disadvantaged  socioeconomic  backgrounds  to 
undertake  education  to  enter  the  allied  health  professions. 

S.  2144  would  likewise  repeal  the  special  section  for  the 
training  in  allied  health  of  persons  from  disadvantaged  back- 
grounds {but  make  schools  of  allied  health  eligible  for  grants 
and  contracts  under  a  general  provision  for  educational  assis- 
tance of  such  persons  in  the  health  professions)  as  well  as 
combine  and  continue,  with  revisions,  the  authority  for  special 
projects  and  advanced  traineeships.     It  includes  new  authority 
for  grants  and  contracts  for  schools  of  allied  health  (as  well 
as  other  health  professions  schools)  for  projects  to  teach 
health  policy  and  health  care  economics,  and  for  curriculum 
improvement  in  these  subjects,  as  well  as  for  the  costs  of 
assessing  and  improving  continued  competency  of  health  pro- 
fessions personnel,  with  emphasis  on  continuing  education. 

Mr.  Chairman,  we  prefer  the  provisions  of  S.  2144  over 
those  of  S.  2375.     In  particular,  we  are  gratified  by  the 
Schweiker  proposals  to  continue  the  allied  health  traineeship 
authority  and  to  foster  and  innovate  special  projects  for 
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curriculua  InprovtMnt  and  contlnutd  competence.     In  addition^ 
ve  offer  the  following  ouggestions  for  what  we  regard  as  the 
inprovenent  of  both  bills. 

ASMT  S0G6BSTIONS 
FOR  PBOBRAL  LEGISLATION 

Our  first  suggestion,  Mr,  Chairman,  is  that  the  Federal 
law's  definition  of  the  term  "allied  health  personnel"  is 
inaccurate  and,  we  believe,  demeaning  to  our  profession. 
Specifically,  we  offer  two  suggestions  for  revisions  in  exist- 
ing Section  795(1)  of  the  Public  Health  Service  Act: 

(1)  The  definition  refers  to  allied  health  "personnel" 
while  physicians,  dentists  and  unidentified  others  are  "profes- 
sionals."   Senator  Kennedy's  legislation  would  end  this  artifi- 
cial distinction  by  referring  to  all  health-care  practitioners 
affected  by  Title  VII  as  "personnel,"  a^   -ough  we  prefer  use  of 
the  term  "professionals"  throughout. 

(2)  The  definition  implies  that  allied  health  profes- 
sionals work  for  or  under  the  supervision  of  physicians, 
dentists  and  environmental  engineers  in  all  instances. 
Obviously,  this  simply  is  not  the  case. 

Second,  Mr.  Chairman,  we  are  at  a  loss  to  understand  why 
until  only  recently  60  percent  of  this  nation's  health  profes- 
sionals have  not  been  represented  on  the  National  Advisory 
Council  on  Health  Professions  Education.    We  applaud,  there- 
fore, the  provisions  of  both  the  Kennedy  and  Schweiker 
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proposals  that  nandate  representation  on  the  Council  of  at 
least  one  representative  fron  an  allied  health  training  center. 
Vfe  also  support  the  Intent  behind  the  change  In  the  name  of  the 
Council  to  the  National  Council  on  Health  Professions  and 
Allied  Health  Education^  as  proposed  by  S.  2144 r  although  we 
wonder  if  the  title  does  not  unintentionally  perpetuate  an 
artificial  distinction  between  allied  health  and  health  "pro- 
fessions." 

Third r  Nr.  Chalrmanr  Congress  can  demonstrate  Its  commlt- 
fflent  to  our  proposed  partnership  between  our  profession  and  the 
National  Health  Service  Corps  by  making  clinical  laboratory 
practitioners  eligible  for  participation  In  the  National  Health 
Service  Corps  Scholarship  program  and  by  accepting  us  as  mem- 
bers of  the  Corps  ready  for  assignment  to  underserved  areas. 

Fourthr  Nr.  Chairman,  we  stcongly  believe  that  new  health 
manpower  legislation  should  Include  a  special  project  section 
with  authorization  for  the  appropriate  funding  and  establishment 
of  three  distinct  programs.    The  first  would  lead  to  new, 
expanded  roles  for  clinical  laboratory  scientists.     It  would 
have  three  aspects.    First,  It  would  support  the  preparation  of 
master  laboratory  clinicians.    This  program,  which  should  give 
emphasis  to  the  study  of  advanced  clinical  theories  and  methods, 
as  well  as  methods  of  clinical  laboratory  research,  can  do 
much  to  demonstrate  that  expanded  roles  for  allied  health 
practitioners  can  be  more  cost  effective  than  Is  currently  the 
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case.     In  the  clinical  laboratory  field,  this  concept  has 
been  recommended  by  the  National  Certifying  Agency  for  Medical 
Laboratory  Personnel.    Second,  medical  technologists  would 
receive  advanced  training  in  administration  and  management, 
and,  in  effect,  graduate  to  the  status  of  laboratory  admini- 
strator, fully  qualified  to  manage  clinical  laboratories.  The 
third  aspect  of  our  recommended  special  project  for  expanded 
roles  of  our  professionals  would  prov:de  support  for  teacher 
training  to  prepare  laboratory  practitioners  to  become  educa- 
tors.    Previous  professional  education  must  be  supplemented 
with  additional  training  in  educational  skills  and  methods  i? 
order  to  better  insure  the  development  of  effective  classroom 
educators. 

The  second  type  of  special  project  would  foster  curricu- 
lum development  within  our  training  institutions.     This  specia 
project  grant  should  have  at  least  three  components:  First, 
it  would  support  expanded  training  of  our  students  in  the 
understanding  of  our  health  care  delivery  system,  in  the 
behavioral  and  humanistic  aspects  of  patient  care,  in  health 
promotion  and  disease  prevention,  and  in  various  approaches 
to  cost  containment  and  interdisciplinary  education.  This 
type  of  training  will  creare  better  informed  practitioners 
who  are  more  sensitive  to  the  needs  of  patients,  the  roles 
of  other  health  professionals  and  the  workings  of  the  health 
care  delivery  system.     Second,  career  progression  through 
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the  "career  ladder"  concept  would  be  encouraged.    By  better 
combining  academic  and  clinical  training,  as  %rell  as  job 
experience  and  evaluation  of  competency,  our  training 
institutions  can  do  much  to  insure  the  upward  mobility  of 
the  clinical  laboratory  professional.    Finally,  projects  to 
improve  curriculum  development  would  be  used  to.  more  effec- 
tively integrate  clinical  and  didactic  education.  By 
better  combining  the  theory  of  the  classroom  and  the  skills 
of  the  health  care  institution,  our  laboratory  professionals 
will  be  better  trained  to  insure  effective  health  care. 

The  third  type  of  special  project  grant  would  support 
continuing  education  and  retraining  programs.    As  is  the 
case  with  most  health  professions,  ours  is  a  changing  pro- 
fession. Today's  skills  may  be  obsolete  tomorrow.    We  are 
committed  to  the  concept  of  continuing  education  and  believe 
that  our  formal  training  programs  are  well  suited  to  providing 
instruction  in  new  findings  and  technology  to  clinical  labora- 
tory practitioners. 

Finally,  Mr,  Chairman,  because  of  our  concern  over  lack  of 
data  with  respect  to  our  profession,  we  recommend  that  a 
National  Census  on  Clinical  Laboratory  Personnel  be  mandated. 
The  latest  census,  conducted  by  the  Center  for  Disease  Control 
in  1971,  is  badly  outdated.    We  believe  that  the  problems  sur- 
rounding lack  of  data  on  supply,  demand  and  need  within  our 
profession  can  largely  be  overcome  through  a  new  census. 
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Mr.  Chalramn,  wt  recognise  that  provisions  of  Senator 
Schweiker's  proposal  for  special  projects  to  all  health 
professionals  schools  would  authorise  support  of  these  three 
programs.  Ke  believe,  however,  that  the  projects  we  have 
described  are  so  critical  to  our  profession  -  and  offer  such 
great  potential  -  that  they  are  deserving  of  special  legis- 
lative  attention. 

Mr.  Chairman,  this  concludes  our  prepared  testimony.  We 
stand  ready  to  assist  the  Subcommittee  and  its  staff  in  assur- 
ing attainment  of  our  mutual  goal  of  better  health  care  for 
all  Americans. 

Respectfully  submitted, 


fs(  Glenda  D.  Price 

Glenda  D.  Price,  Ph.  D. 
President 

American  Society  for 
Medical  Technology 
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STATEMENT  OF  BRUCE  B.  BLASCH,  Ph.D.,  MOBILITY  TRAINING  PROJECT,  DEPARTMENT 
OF  BEHAVIORAL  DISABILITIES,  WAISMAN  CENTER,  UNIVERSITY  OF  WISCONSIN  TO  THE 
SUBCOMMITTEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH  COMMITTEE  ON  LABOR  AND  HUMAN 
RESOURCES,  U.S.  SENATE  ON  PENDING  HEALTH  PROFESSIONS  TRAINING  AND  DISTRI- 
BUTION ACT  OF  1980. 

Mr.  Chairperson  and  members  of  the  subcommittee,  X  appreciate  the 
opportunity  to  present  the  views  of  two  national  organizations  regarding 
the  need  for  legislation  to  train  allied  health  personnel. 

The  organizations  I  represent  are  the  Orientation  and  Mobility 
Specialists  of  the  amerlcan  association  of  workers  for  the  Blind,  a 
national  membership  organization  of  mobility  therapist  serving  blind 
persons;  and  The  Association  of  University  Educators  In  Orientation  and 
Mobility  and  Rehabilitation  Teaching  for  Visually  Impaired  Persons,  an 
organization  of  faculty  from  university  training  programs  graduating  mobility 
therapists  and  rehabilitation  teachers. 

In  keeping  with  the  Intent  of  S2144,  both  of  these  organizations  are 
particularly  Interested  In  the  training  of  allied  health  professionals. 
I  would  therefore  like  to  direct  this  brief  statement  to  Section  795  of 
S2375  and  to  Sec.  746  of  S2144.    Mobility  therapy  for  visually  impaired 
Ihdlvlduals  Involves  the  art  «nd  science  of  presenting  those  aids,  methods, 
services  and  skills  which  enable  the  Individual  to  move  from  one  place  In 
the  environment  to  another  with  confidence,  safety  and  purpose.    This  de- 
flnltlon  of  mobility  goes  beyond  the  idea  of  ambulation  snd  articulation 
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of  the  body  parts  in  a  clinical  setting.     In  doing  so,  it  incorporates  the 
intellectual,  (orientation,  problem  solving,  etc.),  psychosocial  (self-concept, 
stigmatization,  etc.)  and  motor  factors  of  an  individual  travelling  inde- 
pendently and  interacting  in  the  real  environment. 

This  concept  of  mobility  therapy  was  developed  by  the  Veterans  Adminis- 
tration following  World  War  II  at  Hines  Veterans  Hospital,  Hines,  Illinois. 
Since  that  time,  mobility  therapy  has  been  regarded  as  probably  the  most 
significant  service  provided  to  all  ages  of  visually  impaired  individuals. 

The  magnitude  and  success  of  this  therapy  is  exemplified  by  the  fact 
that  other  countries  have  adopted  identically  the  mobility  therapy.  Such 
countries  as  Norway,  Australia,  S.  Africa,  Brazil,  Japan,  West  Germany,  the 
United  Kingdom  and  most  recently  Poland,  to  mention  a  few,  have  either  sent 
people  to  be  trained  in  the  United  States  or  have  brought  American  mobility 
therapists  to  their  country  to  establish  programs.    From  1966  to  1968  a 
mobility  therapist  under  the  sponsorship  of  the  World  Rehabilitation  Fund, 
initiated  and  directed  a  program  for  blind  persons  in  South  Vietnam.  This 
science  ofmobility  therapy  has  continued  to  keep  the  United  States  as  the 
model  for  other  countries  to  evaluate  and  look  to  for  leadership  and  inno- 
vations . 

Mobility  therapists  in  the  United  States  began  to  realize  that  many  of 
the  problems  of  independent  travel  without  vision  were  not  the  obvious  dif- 
ficulties expected.    Much  of  the  therapy  tine  was  spent  on  more  subtle  prob- 
lems that  only  became  apparent  as  the  mobility  therapist  and  visually  im- 
paired person  became  involved  in  the  total  process  of  learning  to  travel 
independently.     It  was  this  realization  that  prompted  experimental  programs 
which  apply  this  form  of  mobility  therapy  to  persons  with  disabilities  other 
than  visual  impairment  as  well  as  to  multiply  impaired  individuals. 
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Some  of  the  factors  that  were  found  to  Unit  a  disabled  person's 
(I.e.  geriatric,  cerebral  palsied,  mentally  retarded,  mentally  111,  stroke, 
spinal  cord  Injured,  etc.)  Independent  mobility  Include  the  following: 
(1)  the  lack  of  travel  experience,  which  In  itself  can  be  a  strong  dcterrant 
to  Independent  travel,  (2)  the  effects  of  overprotcctlon  and  experiential 
deprivation.  Including  Insufficient  knowledge  about  and  understanding  of 
the  environment,  (3)  fear  and  anxiety  related  to  travelling  alone,  (A)  lack 
of  confidence  In  one's  travel  and  orientation  abilities,  (5)  communication 
problems,  (6)  difficulties  with  problem  solving  and  decision    making,  (7) 
lack  of  endurance  and  stamina  related  to  age,  medical  problems,  or  In- 
sufficient opportunities  to  develop  the  necessary  endurance,  (8)  stigmat- 
izing or  embarrassing  aspects  of  visible  disabilities  or  atypical  behaviors, 
(9)  the  reactions  of  others  on  the  street,  and  (10)  the  fears  and  expectations 
of  family  members. 

Based  on  the  knowledge  of  the  universality  of  these  factors  Uniting 
mobility,  nobility  therapists  applied  this  training  to  clients  with  a  variety 
of  disabilities.    The  success  of  this  therapy  was  realized  when  handicapped 
individuals  for  the  first  time  were  able  to  use  public  transportation  In- 
dependently and  take  advantage  of  the  recent  changes  In  envlromental  access- 
ibility. 

The  significant  Implications  of  this  mobility  therapy  are  in  support 
of  and  Indeed  may  be  the  keystone  to  several  major  national  programs.  First, 
with  the  trend  away  from  Institutionalization  and  toward  raalnstreamlng.  It 
Is  Important  that  comprehensive  training  be  available  to  allow  any  handicapped 
Individual  to  obtain  his/her  optimum  level  of  Independence.    The  ability  to 
negotiate  within  the  environment  Is  essential  to  participate  In  all  activities 
of  dally  living.    This  fact  has  been  recognized  In  recent  legislation  per- 
taining to  handicapped  Indlvldim.   -    The  Tducatlon  for  All  Handicapped  Children 
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Law  (P.L.  94-142)  guarantees  all  children  the  right  to  a  free  public  education 
and  encourages  the  integration  of  handicapped  children  into  existing  programs. 
In  doing  so,  this  law  states  that  all  programs  must  be  physically  accessible 
to  the  student.    In  addition,  this  law  mandates  that  mobility  therapy  be 
available  to  all  visually  impaired  students.    The  Rehabilitation  Act  of  1973 
mandates  that  all  educational,  rehabilitation  and  social  programs  receiving 
federal  funds  be  accessible  in  order  that  handicapped  people  be  able  to 
participate  in  such  programs.    Other  laws  address  the  accessibility  of  the 
man-made  environment.    Specific  building  standards  (ANSI)  have  been  developed, 
all  federally  owned  or  funded  buildings  must  be  accessible,  and  both  tax 
Incentives  and  government  loans  have  been  made  available  to  the  private  sector 
when  it  builds  in  accordance  with  the  ANSI  standards.    Also,  municipal  trans- 
portation systems  receiving  federal  dollars  must  provide  service  to  the  handi- 
capped population.    Although  the  government  and  the  private  sector  have  in- 
vested considerable  efforts  in  time  and  money  in  order  to  improve  environmental 
conditions,  handicapped  people  are  not  travelling  and  making  use  of  the  modi- • 
fications  and  tranflportstion  services  now  available  to  them  (Newsweek,  1/15/79), 
As  a  consequence  of  this  lack  of  use  by    handicapped  individuals,  many  in- 
dividuals are  reconsidering  the  necessity  for  making  these  changes  in  the 
environment.    This  unfortunate  backlash  phenomenon  is  occurring  because  many 
handicapped  individuals  do  not  have  the  mobility  skilla  and  confidence  ne- 
cessary to    travel  independently.    The  subtle  factors  mentioned  above,  that 
can  limit  a  person's  mobility,  have  not  been  considered.    Based  on  recent  re- 
search, mobility  therapy  provides  this  vital  training  for  many  handicapped 
individuals,  thus  enabling  them  to  take  advantage  of  the  significant  strides 
made  in  environmental  accessibility. 

The  second  implication  relates  to  the  energy  shortage  and  to  the  em- 
phasis in  maximizing  use  of  public  transportation.    For  many  agencies. 
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institutions,  cities  and  programs  for  elderly  and  handicapped  persons, 
maintaining  a  specialized  transportation  system  has  become  an  enoimous 
financial  burden.    Mounting  tcansportation  costs  continue  to  cut  back 
and  to  eventually  eliminate  funding  for  other  programs  and  services  needed 
by  the  elderly  and  handicapped.    One  aspect  of  mobility  tlurapy  mentioned 
above  was  the  individualized  instruction  in  the  independent  use  of  public 
transportation.    One  program  documented  that  by  having  a  mobility  therapist 
on  staff  for  one  year  (in  197A)  it  saved  approximately  $50,000  in  tr^s- 
portation  costs.    Another  program  states  that  for  every  dollar  spent  in 
mobility  therapy,  $9.00  are  saved  in  transportation  costs.    These  savings 
are  attributed  to  the  handicapped  individuals  using  public  transportation 
and  no  longer  needing  costly  specialized  transportation.    This  also  facili- 
tates mainst reaming  and  energy  conservation. 

CONCLUSION 

While  mobility  therapy  is  available  for  visually  impaired  individuals 
the  magnitude  of  its  value  for  individuals  with  other  handicaps  has  only 
recently  been  demonstrated.    We  would,  therefore,  urge  the  Committee  to  in- 
clude in  its  report,  accompanying  legislation  to  extend  allied  health  man- 
power programs,  specific  intent  language  directing  the  Secretary  to  extend 
current  mobility  training  programs  and  to  provide  short  term  training  pro- 
grams for  practicing  mobility  therapists.    This  recommendation  is  particularly 
significant  to  Section  7A6  of  S21AA. 

Thank  you  for  your  attention  and  consideration  of  this  testimonial. 
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Harch  14.  1980 


Svator  EdMrd  M.  Kennedy.  Chalnnan 
Senate  Health  Subconnlttee 
Roan  308C  Senate  Courts  Building 
Washington.  DC  20510 


Dear  Senator  Kennedy: 


Re : Health  Manpower  Legislation 


On  behalf  of  our  177  meniber  Institutions,  we  are  pleased  to  offer  our 
support  of  the  position  presented  to  your  Subconnlttee  by  Dr.  Lee 
Holder  on  behalf  of  the  Amrlcan  Society  of  Allied  Health  Professions. 

In  particular,  we  direct  your  attention  to  pages  18-19  of  Dr.  Holder's 
reMrks  of  Narch  12  concerning  data  collection.   While  our  nenber 
Institutions  and  siMllar  allied  health  program  across  the  nation 
train  many  thousands  of  allied  health  workers  In  a  wide  range  of 
occupations,  the  fact  that  these  are  not  In  college  settings  has 
prevented  the  8urtau  of  Health  Manpower  fron  collecting  data  on 
these  graduates.   The  result  Is  a  serious  gap  in  Inforratlon, 
Informtlon  necessary  to  assure  that  the  nation's  allied  health 
personnel  dernnds  are  aiet. 

Specifically,  the  biennial  survey  of  allied  health  prograas  con- 
ducted by  the  Bureau  of  Health  Manpower  falls  to  deal  with  "cer- 
tificate" prograais  In  our  schools.    It  Is  estimated  that  the 
cost  of  expanding  the  survey  to  this  universe  would  cost  less  than 
$5,000  and  would  generate  auch  valuable  data.   Changing  the 
language  In  proposed  Section  706  of  S.  2144  would  accomplish  this. 

The  "ripple  effect"  of  expanding  the  data  base  Is  significant.  For 
example.  I  have  worked  here  In  California  with  the  state  postsecondary 
education  coanlssion  In  preparing  our  health  manpower  education  plan. 
BHH  data  Is  utilized  by  the  comnlsslon  staff  to  track  college-based 
pnwirams.  but  little  date  Is  available  un  certificate  programs.  Many 
of  these  are  duplicates  of  college  courses,  enjoying  the  same  accred- 
itation, certification,  etc..  yet  their  graduates  are  "lost.**  If 
we  had  BHM  data,  our  task  and  that  of  similar  bodies  In  other  states 
would  be  greatly  enhanced. 

We  urge  this  amemtatent  and  hope  that  this  letter  can  appear  in  the 
permanent  record  of  your  proceedings. 

Verytnily  yours. 

"^aiHljUMns  *   cc:Tob  Jolly.  O'Connor  &  Hannan 
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INTERNATIONAL  CHIROPRACTORS  ASSOCIATION 


EXfCUUVE  WCf S 


March  25,  1980 


Robert  Knous,  M.D. 
Subcommittee  on  Health 
and  Scientific  Research 
Senate  Comrr.ittee  on  Labor 
and  Human  Resources 
Washington,   D.C.  20036 

Dear  Dr.  Knous: 

Here  are  five  copies  of  our  testimony  concerning 
the  reauthorization  on  health  manpower  legislation. 
I  request  that  this  testimony  be  made  part  of  the 
record . 

Sincerely , 


Christopher  Luis, 
Staff  Counsel 
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INTERNATIONAL  CHIROPRACTORS  ASSOCIATION 
ExfcunvE  offos 

TESTIMONY  OP  THE 
INTERNATIONAL  CHIROPRACTORS  ASSOCIATION 
ON 

HEARINGS  FOR  THE  RENEWAL  OF  HEALTH  MANPOWER  LEGISLATION 

SUBCOMMITTEE  ON  HEALTH  AND  SCIENTIFIC  RESEARCH 
SENATE  COMMITTEE  ON  HUMAN  RESOURCES 

MARCH  10,  1980 
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INTRODUCTION 

The  International  Chiropractors  Association  is  pleased  to 
present  testimony  on  the  renewal  of  health  manpower  legislation. 

As  the  Subcommittee  members  are  aware,  Section  903  of  the 
Health  Profession  Educational  Assistance  Act  of  1976  provided 
that  a  study  concerning  the  chiropractic  profession  be  performed. 
This  represents  the  first  federally  funded  study  ever  done  on 
the  chiropractic  profession.     Specifically,  the  report  covers  the 
cost  of  education,  the  demand  for  services,  the  supply  of  chiro- 
practors and,  the  types  and  cost  of    services  provided  by  chiro- 
practors.    It  is  our  understanding  that  the  Department  of  Health, 
Education  and  Welfare  will  soon  provide  the  Committee  with  this 
report. 

In  this  statement,  we  are  submitting  additional  information 
concerning  the  chiropractic  profession  which  may  be  helpful  to 
the  Subcommittee.    We  also  address  the  need  for  federal  funding 
under  health  manpower  programs  to  chiropractic  students  and  col- 
leges. 
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PART  I 

BACKGROUND  INFORMATION  ON  CHIROPRACTIC 
Chiropractic  is  the  second  largest  primary  health  care 
service  in  the  United  States.    In  their  order  of  size,  and  based  . 
on  the  number  of  practitioners  and  public  utilization,  the 
three  largest  branches  of  the  healing  arts  are  allopathic  care 
or  medicine,  chiropractic  and  osteopathy. 

All  fifty  states  plus  the  District  of  Columbia,  Puerto 
Rico  and  the  Virgin  Islands  license  and  officially  recognize 
chiropractic  as  a  health  profession.    All  fifty  states  authorize 
chiropractic  services  as  part  of  their  workmen's  compenstaion 
program.    Virtually  all  major  commerical  health  and  accident 
policies  provide  for  chiropractic  services.  Major  industrial  unions, 
such  as  General  Motors,  have  included  chiropractic  in  health 
plans  for  amployees  and  their  dependents.    In  addition,  sub- 
stantial numbers  of  major  international,  and  national  and  local 
unions  include  chiropractic  in  their  health  and  welfare  plans. 

Chiropractic  services  are  recognized  and  authorized  by  the 
federal  government  under  Medicare,  Medicaid,  vocational  rehabili- 
tation programs,  and  the  Internal  Revenue  Code  (as  a  medical 
deduction) .     In  addition,  legislation  to  amend  and  improve  current 
coverage  of  chiropractic  services  under  Medicare  has  recently 
been  the  subject  of  favorable  committee  action  by  both  the  House 
and  Senate.    This  measure  also  shares  broad  bipartisan  support 
from  congress. 

Sepcifically  for  federal  employees,  chiropractic  services 
are  provided  under: 

(1)  federal  employee  health  programs i 

(2)  in  federal  employee  workmen's  compeneation;  and, 
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(3)     in  leav«  approvals  for  civil  service  excuse  of 
illness. 

Federal  funding  of  chiropractic  has  been  provided  under 
appropriation  measures  sent  to  the  Department  of  Health*  Ed- 
cation  and  Welfare  (see  page  4  )  and»  for  the  statistical  survey 
of  the  chiropractic  profession  under  the  last  health  manpower  act. 

The  United  States  Office  of  Education  officially  recognizes 
the  Council  on  Chiropractic  Education  (CCE)  as  an  accrediting 
agency  for  chiropractic  educational  institutions.    This  autonomous 
national  organization  oversees  the  quality  of  education  at  the 
chiropractic  institutions,    within  the  CCE  is  the  Commission  on 
Accreditation »  which  is  responsible  for  the  accredition  process. 
This  group  is  composed  of.  members  representing  the  state  licensing 
boards,  the  manber  institutions r  sponsoring  national  associations 
and  non-chiropractic  members  representing  the  general  public. 

Currently r  there  are  about  23,00  Doctors  of  Chiropractic 
providing  chiropractic  services  to  the  public  on  a  full —  or  part — 
time  basis,    within  the  next  five  years  between  10,000  and  13,000 
new  Doctors  of  Chiropractic  (D.C.  s)  will  enter  the  labor 

force.  Therefore*  within  the  next  five  years  the  number  of  chiro- 
practors practicing  in  this  country  will  increase  some  40  percent. 

The  national  ratio  of  chiropractors  to  the  population  is 
10.1  per  100,000.    However r  these  chiropractors  are  not  evenly 
distributed  across  the  Onited  States.    The  variation  from  state 
to  state  is  significant,  ranging  from  1.8  per  100,000  in  Virginia 
to  23.0  per  100, OOp  Iowa,  and  25  percent  of  chiropractors  are 
practicing  in  just  five  states. 

The  chiropractic  profession,  however,  deploys  most  of  its 
manpower  to  the  nation's  smallest  and  often  most  neediest  communitii 
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Slightly  more  than  40.  percent  of  the  D.C.'s  practice  in  areas  with 
fewer  than  25,000  persons.    A  clear  majority,  or  approximately 
70  percent         practice  in  areas  with  fewer  than  100,000  persons. 

The  typical  parcticing  chriopractor  is  a  white  male,  and 
approximately  forty-five  years  of  age.     Less  than  1  percent  are 
either  Black,  Hispanic,  American  Indian  or  Asian.    Only  3.2  per- 
cent are  female.    Therefore,  in  addition  to  the  tremendous 
geographic  and  demographic  maldistribution,  the  profession  suffers 
a  severe  ethnic »  race,  and  sex  underrepresentation. 

CONTRIBUTIONS  MADE  BY  CHIROPRACTIC 
TO  THE  HEALTH  NEEDS  OP  AMERICANS 

It  has  been  estimated  that  Doctors  of  chiropractic  had  122.5 
million  patients  visits  in  1979.    This  is  based  on  survey 
data  estimating  that  6.8  million  individuals  went  to  a  D.C.  in 
1979,  and  returned  17  more  times  for  additional  care  during  the 
year.    However,  this  may  be  a  conservative  estimate  given  that 
7.5  million  individuals  saw  a  D.C.  in  1974  (1974  Health  Interview 
Survey  National  Center  for  Health  Statistics).    Over  $1.3  billion 
were  generated  in  practice  revenues  in  1978  by  D.C.  s. 

These  figures  show  that  practicing  D.C.  s  exert  a  considerable 
influence  on  this  nation's  health  needs.    Because  D.C.  s  offer  a 
wide  range  of  services,  such  as  physical  exams,  spinal  adjust- 
ments, certain  x-rays,  and  routine  laboratory  services,  they  are 
valuable  and  important  in  the  health  care  delivery  system.  Often 
as -primary  health  care  providers  in  r^lral  or  remote  areas  D.C.'s 
are  relied  on  by  many  Americans  for  physical  examination  and  spinal 
care  or,  referral  to  other  health  care  providers. 

STUDIES  SHOW  CHIROPRACTIC  CARE  EFTECTIVE 
For  1978,  the  National  Safety  Council  estimated  that  accidents 
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and  occupational  illnesses  alone  cost  the  United  States  at  least 
$84  billion.     And,  an  estimated  10  million  man-*hours,  or  10  per* 
cent  of  all  lost-time  injuries  were  the  result  of  back  injuries. 
This  fact  is  relevant  since  results  from  several  industrial  back 
injury  studies  perfoniied  by  independent  groups,  two  by  medical 
doctors^  show  that  spinal  manipulative  therapy  performed  by 
chiropractors  can  be  very  effective  in  relieving  musculo-skeletal 
symptoms.     These  studies  (Appendix    )   indicate  that  cases  handled 
by  a  chiropractor  result  in  significantly  less  "time  lost"  by 
the  injured  party  andr  that  chiropractic  treatment  results  in 
lower  medical  e}cpenses. 

Considering  the  direct  relation  between  the  loss  of  pro- 
ductivity and  the  health  and  safety  of  the  American  work  force, 
chiropractic    care  makes  a  tremendously  important  contribution 
not  only  to  the  health  care  needs  of  the  industrial  work  force, 
but  to  the  nation  as  a  whole. 

Back  injuries  are  suffered  by  not  only  the  industrial  work- 
er but  by  all  Americans— from  the  housewife  who  lifts  a  heavy 
basket  of  clothes,  to  the  office  worker  who  turns  the  wrong  way, 
to  the  weekend  gardener  mowing  the  lawn»  or  to  any  number  of 
individuals  in  commonplace  situations.     Therefore  the  role  of 
chiropractic  in  the  health  care  delivery  system  is  vitally 
important  to  the  health  needs  of  all  Americans. 

CHIROPACTIC  RESEARCH 
Although  the  profession  has  engaged  in  some  research  activities 
on  its  own,  recent  Federal  funding  has  been  a  source  of  revenue 
and  encouragement.    As  part  of  the  Senate  Report  on  the  FY  1974 
Appropriations  for  the  National  Institute  of  Neurological  Diseases 
and  Stroke  (NINDS)  of  the  National  Institute  of  Health  (NIH) /  the 
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Senate  Appropriations  Labor-  HEW  Subcommittee  said  this  «ould 

be  an  opportune  time  for  an  'independent,  unbiased*  study  of  the 
fundamentals  of  the  chiropractic  profession."  Appropriation 
measures  passed  that  year  alloted  some  $2  million  for  chiropractic 
research. 

In  pursuit  of  that  direction,  the  National  Institute  of 
Neurological  and  Communicational  Disorders  and  Stoke,  convened  at 
the  National  Institute  of  Health  a  "Workshop  on  the  Research  Status 
of  Spinal  Manipulative  Therapy"  on  February  2-4,  1975.     This  work- 
shop focused  directly  on  the  evaluation  of  research  results  and 
clinical  investigative  experience.     Participants  included  58 
?j.entists  and  clinicians  of  national  and  international  stature 
i.ncluding  16  Doctors  of  Chiropractic  (D.C.  s)  ,  24  Doctors  of 
Medicine  (M.D.  s) ,  7  Doctors  of  Osteopathic  Medicine  (D.O.  s) ,  and 
11  basic  scientists  (mostly  Ph.D.  s).     A  second  workshop  was  also 
held  on  October  23-27,  1977  at  the  Kellogg  Center  for  Continuing 
Education,  Michigan  State  University  in  East  Lansing  Michigan,  and 
dealt  with  "Neurological  Mechanisms  in  Manipulative  Therapy.- 
These  workshops  represent  the  beginnings  of  an  interprofessional 
dialogue  among  chiropractors,  physicians  and  biological  scientists 
on  the  "neutral"  and  commonly-shared  issues  of  science  and  research. 

One  observation  of  the  NINDS  workshop  was  that 
"specific  conclusions  cannot  be  derived  from  the  scientific 
literature  for  or  against  either  the  efficacy  of  spinal  manipulation 
therapy  or  the  pathophysiological  foundations  from  which  it  is  de- 
rived. Chiropractors,  osteopathic  physicians  and  medical  manipulative 
specialists  and"  their  patients  all  claim  spinal  manipulation  provides 
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relief  from  pain,  particularly  back  pain,  and  sometimes  cure." 
The  report  also  noted  that  "some  medical  physicians,  particularly 
those  not  trained  in  manipulative  techniques,  claim  it  does  not 
provide  relief,  does  not  cure,  and  may  be  dangerous,  particularly 
if  used  by  non->physicians.    The  available  data  does  not  clarify 
either  view  "  (our  emphasis)  . 

The  report  concludes  that  the  "efficacy  of  spinal  manipulative 
therapy  is  based  on  a  body  of  clinical  experience  in  the  'hands* 
of  specialized  clinicians."    But,  that  there  is  little  scientific 
data  of  significance  from  which  to  evaluate  this  clinical  approach 
to  health.    The  workshop  suggested  the  promotion  of  fundamental  and 
clinical  research  so  that  "answers  to  the  questions  of  clinical 
indications  and  therapeutic  efficacy  of  manipulative  therapy  can 
be  approached  more  meaningf\illy .  **    And,  it  did  point  out  that 
"established  and  prestigious  medical  and  osteopathic  physicians 
and  chiroprators  provided  testimonial  evidence  in  support  of  the 
efficacy  and  safety  of  manipulative  therapy. 

Since  1969,  basic  research  on  the  biomechanics  of  the  spine 
has  been  conducted  by  Chung  Ha  Suh,  Ph.D.  at  the  University  of 
Colorado.    The  goal  of  Dr.  Suh*8  research  is  to  learn  precisely 
what  happens  -  biomechanically,  physically,  neurologically,  and 
chemically  -  when  a  spinal  adjustment  is  made.    One  of  the  results 
of  this  research  was  the  development  of  the  first  three  dimensional 
computer  model  of  the  spine.    By  transfering  mathematical  equations 
relating  to  the  spine  and  its  articulations,  into  the  computer,  a 
"graphics  model"  has  been  refined  to  the  point  where  it  is  poseible 
to  see  a  spine  in  motion  when  the  mathematical  equivalent  of  various 
physical  forces  are  programmed  into  the  computer.    One  of  the  goals 
of  the  project  is  to  give  practicing  chiropractors  the  means  to  see 
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exactly  how  a  patient  will  be  affected  by  an  adjustment  before  the 
chiropractor  actually  performs  it.    It  will  help  practicing  chiro- 
practors detect  a  subluxation  more  precisely  and  remove  them  more 
efficiently. 

This  program  has  been  funded  by  our  association  and  by  a 
$238,000  grant  from  NHI  and  an  application  for  additional  funds  is 
now  pending  before  the  National  Institute  of  Neurological  and 
Communicative  Disorder  and  Stroke. 

Incidentally,  members  of  the  automobile  industry  have  pur- 
chased t.his  three  dimensional  computer  model  of  the  spine  for 
the  possibility  of  performing  less  costly  as  well  as  more  precise 
information  gathering  tests  in  automobile  safety  crash  simulation. 
This  is  but  one  the  many  benefits  which  basic  fundamental  research 
can  provide  to  the  scientific  community. 

Continued  federal  interest  in  basic  chiropractic. research  can 
be  seen  in  Senate  Appropriations  Report,  #96-247  to  accompany  H.R. 
4389,  a  bill  malting  appropriations  to  the  Department  of  Labor  and 
the  Department  of  Health,  Education  and  Welfare  for  the  fiscal  year 
ending  on  September  30,  1980.    The  Committee  report  encouraged 
HEW  "to  continue  research  on  chiropractic  services,  especially  the 
biomechanics  of  the  spine,  to  scientifically  evaluate  the  chiro- 
practic adjustment. 

As  a  complement  to  these  programs  and  as  an  example  of  our 
continued  interest  in  and  support  for  research,  ICA  this  year 
established  the  Institute  for  Chiropractic  Research  (ICR) .  The 
purpose  of  ICR  is  to  train  chiropractors  to  conduct  clinical  re- 
search in  a  accordance  with  established  scientific  methodology. 
The  course  will  set  out  to  train  the  chiropractor  in  proper 
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scientific  nalJiodology,  mathcoatics  for  computer,  computer-aided 
x*rays  analysis,  bioraechanics  and  writing  research  grant  proposal 
Chiropractic  research  is  at  the  point  of  what  can  be  described  as 
"the  tip  of  the  iceberg."    with  further  research,  contributions 
which  chiropratic  can  made  to  the  health  of  Americans  will  only 
increase. 


RECENT  REPORT  ON  CHIROPRACTIC 

We  would  be  negligent  if  we  did  not  bring  to  the  Committee's 
attention    a  report  conmiissioned  by  the  New  Zealand  Government 
entitled,  ''Chiropractic  in  New  Zealand:  Report  of  the  Commission 
of  Inquiry".    This  report  represents  the  most  definitive  in* 
vestigation  and  evaluation  of  chiropractic  in  its  85  year  history 
looks  at  the  profession  worldwide. 

For  your  convenience  we  provide  a  short  summary  and  analysis 

of  the  report  as  it  appeared  in  one  of  our  publications. 

"For  decades  the  chiropractic  profession  has  been 
battling  the  label  "unscientific  cult."  Now,  with  the 
overwhelming  assistance  of  the  New  Zealand 

government,  chiropractic  has  solid  documented 
evidence  that  "modem  chiropractic  is  a  soundly- 
based  and  valuable  branch  of  health   care  in  a 
specialized  area  neglected  by  the  medical  pro- 
fession .  .  .  worthy  of  public  confidence  and 
support. " 
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So  conclude*  a  study  conducted  by  the  New  Zealand 
Conaiieaion  of  Inquiry*  originally  »et  up  to  determine 
if  chiropractic  »ervice«  should  be  covered  under 
New  Zealand  health  and  accident  compensation 
benefits.    The  st\idy»  completed  October  5,  1979» 
is  gxiaranteed  to  revolutionize  the  status  of 
chiropractic  worldwide.    Wl^at  was  originally 
thought  to  be  a  "relatively  simple  inquiry  .  .  • 
lasting  no  longer  than  a  month  or  two"  became 
a  nearly  two-year  investigation  which  is  "the 
most  comprehensive  and  detailed  independent  ex- 
amination of  chiropractic  ever  undertaken  in  any 
country. "  ^  ^ 

Realizing  the  "need  for  solid  facts  and  concrete 
evidence,"  in  light  of  chiropractic's  controversial 
history,  the  commission  decided  to  conduct  the 
inquiry  through  public  hearings.    None  of  the  mem- 
bers of  the  commission  -  a  scientist,  chemistry  pro- 
fessor, headmistress,  and  their  legal  counsel  - 
had  had  any  previous  experience  with  chiropractic 
treatment.     In  their  o%m  words r  "We  had  no  clear 
idea  of  what  might  emerge  ...  If  we  had  any 
general  iiopression  of  chiropractic  it  was  probably 
that  shared  by  many  in  the  conmrunity:  that  chiro- 
practic was  an  unscientific  cult,  not  to  be  com- 
pared with  orthodox  medical  or  paramedical  services." 

After  compiling  377  pages  of  testimony,  factual 
evidence,  and  recommendations  on  every  aspect  of 
chiropractic  worldwide,  the  commission  concluded  that 
their  preconception  of  the  profession  was  totally 
incorrect.  -    ^  » 

Though  the  original  purpose  of  the  inquiry  was 
confined  to  chiropractic  in  New  Zealand,  members  of 
the  commission  focused  a  great  deal  of  attention  on 
the  profession  in  North  America.    Since  many  New 
Zealand  chiropractors  are  educated  outside  New  Zealand 
the  commission  felt  it  was  necessary  to  broaden  their 
investigations  to  include  Austrailia,  the  Onited 
Kingdom,  Canada,  and  the  Onited  States. 

The  final  report  of  the  Comaission  is  divided 
into  six  parts:  1)  Introductory  (to  the  proceedings) 
2)  The  Essence  of  Chiropractic  3)  Evidence  Against 
Chiropractic  4)  The  Evidence  in  Favor  of  Chiropractic 
5)  Science  and  Education  and  6)  Chiropractic  and  the 
General  Health  Team. 

The  report  also  covers  chiropractic  education, 
devoting  a  section  to  the  history  and  controversy 
of  CCE,  and  further  investigates  the  medical/chiro- 
practic animosity,  recommending  that,  "Chiropractors 
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should,  in  the  public  interest,  be  accepted  as 
poxtners  in  the  general  health  care  teeun*" 
Finally r  the  study  concludes  with  an  outline  of 
recosnanded  benefits  for  chiropractic  treatment. 

For  the  first  time,  a  study  connissioned  and 
carried  out  by  non-cKiropractors  has  affirmed,  with 
evidence  in  hand,  that  "modem  chiropractic  is  not 
an  unscientific  cult."    Each  area  of  chiropractic 
discussed  in  the  study  has  been  treated  fairly 
and  comprehensively  with  testimony  from  experts  and 
pertinent  witnesses  and  sunanaries  by  the  commission. 
The  impartiality  and  breadth  of  this  inquiry  is  in- 
disputable and  reconnends  it  as  the  most  significant 
and  responsible  documentation  of  chiropractic  ever 
produced. 

Following  is  a  suimnary  of  the  Commission's 
principal  findings,  reprinted  from  the  study's 
introductory  sections 

-  Modern  chiropractic  is  far  from  being  an 
"unscientific  ciilt," 

*  Chiropractic  is  a  branch  of  the  healing  arts 
specializing  in  the  correction  by  spinal  inanual 
therapy  : f  what  chiropractors  identify  as  biomechanical 
disorders  of  the  spinal  column.    They  carry  out  spinal 
diagnosis  and  therapy  at  a  sophisticated  and  refined 
level. 

-  Chiropractors  are  the  only  health  practitioners 
who  are  necessarily  equipped  by  their  education  and 
training  to  carry  out  spinal  manual  therapy. 

-  General  medical  practitioners  and  physiotherapists 
have  no  adequate  training  in  spinal  manual  therapy, 
though  a  few  have  acquired  skill  in  it  subsequent 

to  graduation. 

-  Spinal  manual  therapy  in  the  hands  of  a  reg- 
istered chiropractor  is  safe. 

-  The  education  2ind  training  of  a  registered 
chiropractor  are  sufficient  to  enable  him  to  determine 
whether  there  are  contra-indications  to  spinal  manual 
therapy  in  a  particular  case,  and  whether  the  patient 
should  have  medical  care  instead  of  or  as  well  as 
chiropractic  care. 

-  Spinal  manual  therapy  can  be  effective  in  re- 
lieving musculo-skeletal  symptoms  such  as  back  pain, 
and  other  symptoms  known  to  respond  to  such  therapy, 
such  as  a  migraine. 

-  In  a  limited  number  of  cases  where  there  are 
organic  and/or  visceral  symptoms »  chiropractic  treat- 
ment may  provide  relief,  but  this  is  unpredictable, 
and  in  such  cases  the  patient  should  be  under  con- 
current medical  care  if  that  is  practicable. 

-  Although  the  precise  nature  of  the  biomechanical 
dysfunction  which  chiropractors  claim  to    reat  has 

not  yet  been  demonstrated  scientifically     And  al- 
though the  precise  reasons  why  spinal  manual  therapy 
provides  relief  have  not  yet  been  scientifically  ex- 
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plained,  chiropractor*  have  reasonable  grounds  based 
on  clinical  evidence  for  their  belief  that  symptoms 
of  the  kind  described  above  can  respond  beneficially 
to  spinal  manual  therapy. 

-  Chiropractors  should,  in  the  public  interest, 
be  accepted  as  partners  in  the  general  health  care 
system.    No  other  health  professional  is  as  well 
qualified  by  his  general  training  to  carry  out  a 
diagnosis  for  spinal  mechanical  dysfunction  or  to 
perform  spinal  manual  therapy. 

-  The  rosponsibility  for  spinal  manual  therapy 
training,  because  of  its  specialized  nature,  should 
lie  with  the  chiropractic  profession.  Part-time 

or  vacation  courses  in  spinal  manual  therapy  for 
other  health  professionals  should  not  be  encouraged. 

-  The  education  provided  by  the  International 
College  of  Chiropractic  at  the  Preston  Institute  in 
Victoria  is  of  a  high  standard. 

-  Bursaries  should  be  made  available  to  New 
Zealand  students-  who  wish  to  undertake  a  course 
leading  to  the  B.App.Sc.     (Chiropractic)  degree  at 
Preston  Institute. 

Again  we  emphasize  that  this  is  a  summary  of  the  report. 
He  would  be  happy  to  provide  full  copies  of  this  report  to 
the  committee  and  its  staff. 

It  is  interesting  to  note  that  the  Commission  did  recommend 
that  funds  be  provided  for  chiropractic  education. 
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•  CHIROPRACTIC  EDUCATION 

A  Doctor  of  Chiropractic,  as  a  member  of  the  healing 
arts,  is  concerned  with  the  health  needs  of  the  public.  The 
chiropractor  gives  particular  attention  to  the  relationship 
between  the  spinal  column  and  the  nervous  system  and  their 
role  in  the  restoration  and  maintenance  of  health.  The  chiropractor  : 
educated  in  the  basic  and  clinical  sciences,  as  well  as  in 
related  health  subjects.    His  professional  education  prepares 
the  doctor  of  chiropractic  as  a  primary  health  provider.    As  a 
portal  of  entry  to  the  health  delivery  system,  the  chiropractor 
is  well  trained  in  diagnosis  and. spinal  analysis,  in  caring 
for  the  human  body  in  health  and  disease  and,  to  consult  with 
or  refer  to  other  health  care  providers  when  the  form  of  treat- 
ment lies  outside  their  specialty. 

EDUCATIONAL  REQUIREMENTS 
The  admission  of  students  to  a  chiropractic  institution  is 
in  the  hands  of  an  admissions  officer  who  is  a  member  of  the 
Committee  on  Admissions  of  the  CCE.    Documentary  evidence  of  a 
candidate's  preliminary  education  is  obtained  directly  from  the 
undergraduate  college  which  the  candidate  attended.  All 

transcripts,  and  records  of  the  candidate  are  kept  on  file  at 
the  chiropractic  institution. 

All  candidates  must  furnish  proof  of  having  acquired  at 
least  two  years  (or  60  acceptable  semester  hours)  leading  to  a 
baccalaureate  degree  in  the  arts  and  sciences,  including  laboratory 
courses  in  biology  and  chemistry. 
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The  average  length  of  study  for  students  seeking  a  D.C.  de- 
gree at  a  chiropractic  college  is  three  and  a  half  calendar 
years  (four  academic  years).    Therefore  the  minimum  requirements 
for  a  student  to    earn  his  D.C.  degree  is  six  academic  years  of 
training  (i.e.  two  years  of  an  undergraduate  college  and  four 
years  at  a  chiropractic  college.)     Howeverr  many  in  the  current 
crop  of  today's  chiropractic  students  have  either  a  B.A.  or  B.S. 
degree  and  others  have  M.A.  or  M.S.  before  entering  chiropractic 
college. 


As  a  national  agency  within  the  United  Staton  that  accredits 
chiropractic  colleges,  the  Council  on  Chiropractic  Education  is 
provided  recognition  by: 


(1)  The  United  States  Office  of  Education's  Division 
of  Eligibility  and  Agency  Evaluation; 

(2)  The  Council  on  Post secondary    Accreditation  (COPA) 
This  is  a  national  autonomous  body  that  certifies 
anc  accredits  the  accrediting  agencies  in  the  United 
States,  which  in  turn  provides  the  status  for  our 
colleges  and  universities;  and, 

(3)  The  state  licensing  boards  of  some  40  states  which 
enhance  CCE  stamdards  as  the  minimum  that  they  re- 
quire of  applicants  who  seek  licensure  in  their 


The  CCE  concerns  itself  with  the  formulation  of  education, 
promotion  of  higher  educational  endeavors,  and  general  improve- 
ment in  college  facilities,  students  and  faculty.    Thus,  the 
purpose  of  the  CCE  can  be  briefly  stated  as  follows: 

(1)  advocating  high  standards  of  quality  in  chiropractic 


ACCREDITATION  OF  CHIROPRACTIC  COLLEGES 


States. 
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education; 

(2)  establishing  criteria  of  institutional  excellence 
for  educating  doctors  of  chiropractic  and, 

(3)  inspecting  and  accrediting  colleges  through  its 
CoTTimission  on  Accreditation. 

The  Commission  of  Accreditation  monitors  the  quality  of 
education  offered  by  the  chiropractic  institution.  Institutions 
are  evaluated  by  a  highly  specialized  team  of  educational  experts. 
Standards  have  been  developed  over  the  years  and  represent  the 
minimum  requirements  an  institution  must  meet  to  acquire  status. 
These  standards  cover  every  aspect  of  an  institution's  operation 
and  include;  objectives,  administration,  finance,  scholastic  re- 
gulations, faculty,  library  and  physical  plant,  research  and  con- 
tinuing education.    CCE*s  standards  are  intended  as  qualitative 
guidelines  for  chiropractic  institutions. 

Currently,  seven  out  of  the  16  U.S.  chiropractic  colleges 
are  fully  accredited  by  the  CCE.    An  additional  four  institutions 
are  "recognized  candidates  for  accreditation.**    A  recognized 
candidate  for  accreditation  status  indicates  that  an  institution 
has  given  evidence  of  sound  planning,  has  the  resources  to  im- 
plement these  plans  and  has  an  intent  to  work  toward  accreditation. 
Accredited  status  indicates  compliance  with  all  essential  standards 
of  the  CCE.    As  such,  11  out  of  the  16  chiropractic  colleges  in  the 
United  States  have  status  with  the  CCE.    Four  other  chiropractic 
colleges  are  taking  the  initial  necessary  steps  to  attain  status 
with  the  CCE,  and  are  affiliated  members. 

CURRICULUM 

The  curriculum  at  a  chiropractic  college  is  set  to  provide 
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the  student  with  a  thorough  understanding  of  the  structure  and 
function  of  the  human  organism  in  health  and  disease.    This  well 
balanced  presentation  gives  the  student  an  understanding  of  the 
essential  features  of  the  life  processess:  digestion,  excretion, 
physical  and  mental  growth,  nutrition,  metabolism,  the  nervous  system 
the  significance  of  developmental  defects,  behavior  and  other 
elements  which  are  fundamental  of  the  understanding  of  pathological 
conditions.    This  understanding  of  structure  and  function  makes 
it  possible  of  students  to  identify  deviations  from  the  norm 
and  provide  the  essential  facts  required  later  for  diagnostic 
screening,  chiropractic  care  when  indicated  or  referral  to  other 
health  care  providers. 

Course  offerings  at  CCE  approved  colleges  include  the  follow- 
ing disciplines:  human  anatomy,  biochemistry,  physiology,  micro- 
biology, pathology,  public  health,-  physical,  clinical  and  labo- 
ratory diagnosis,  gynecology,  obstetrics,  pediatrics,  geriatirics, 
dermatology,  psychology,  dietetics,  orthopedics,  physical  therapy, 
first  aid  and  emergency  procedures,  spinal  analysis,  principles 
and  practice  of  chiropractic,  adjustive  technique  and  other  ap- 
propriate subjects. 

CLINICAL  EDUCATION  FOR  D.C.  STUDENTS 

Clinical  experience  is  the  major  feature  in  the  educational 
preparation  of  a  D.C.  student.     Each  college  operates  a  general 
teaching  clinic  in  which  externs  gain  experience  with  patients  in 
the  various  aspects  of  chiropractic  practice  and  treatment  methods. 

These  clinical  facilities  operate  so  that  they  may: 

(1)  provide  a  student  with  quality  experience  in  all  aspects 
of  patient  examination  be  it  historical,  roent- 
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genologlcal,  physical,  laboratory  or  psychological; 

(2)  provide  &  volume  and  variety  of  cases  such  as  to  pro- 
vide the  externs  with  the  experlerce  necessary  to 
develop  and  perfect  the  skills  necessary  for  a  D.C.  to 
diagnose,  and  refer  to  other  specialities;  and, 

(3)  provide  experience  which  will  ensure  that  each  extern 
demonstrates  acceptable  competency  levels  In  clinical 
skills  and  for  thA  development  of  poise  and  confidence 
in  the  extern. 

Additionally,  CCE  requirements  also  suggest  that  clinics: 

(1)  attractively  house  the  number  of  active  patients 
appropriate  to  the  size  of  the  student  body; 

(2)  provide  space  and  teaching  facilities  for  a  clinical 
staff  large  enough  to  permit  substantial  individual 
exchange; 

(3)  maintain  a  clinic  staff  sufficient  In  number  and 
credentials  to  Insure  the  development  of  a  high  level 
of  skills  In  the  student;  and, 

(r)  encourgae  and  provide  programs  and  facilities  whereby 
'      the  externs  and  clinic  staff  may  participate  in  In- 
structlonally  related  research • 

FACULTY    STUDENT  RATIO 
Currently,  CCE  requirements    mandate  that  a  faculty-student 
ratio  of  1:15  be  maintained  at  a  CCE  approved  school.  However, 
the  actual  ratio  of  full  time  faculty  to  D.C.  students  averages 
1:13  and  ranges  from  1:9  to  1:24. 

LICENSING  OF  A  DOCTOR  OF  CHIROPRACTIC 

Since  the  practice  of  chiropractic  Is  subject  to  the  laws  of 
the  states,  responsibility  for  evaluating    competency  and  qual- 
ifications of  those  desiring  to  enter  chiropractic  practice  has 
been  given  to  the  licensure  boards  within  the  Individual  states. 
These  licensing  boards  administer  cllnlral  examinations  to  all 
candidates,  and  also  evaluate  the  candidate's  knowledge  and  under- 
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standing  in  th«  art  and  science  of  chiropractic. 

However,  most  D.C.  students  take  a  two-part  exam  administered 
by  the  National  Board  of  Chiropractic  Examiners.    This  "national 
Board-  permits  evaluation  in  twelve  areas  which  the  candidates 

must  be  fully  competent.    Candidates  who  have  successfully  de- 
monstrated their  knowledge  in  all  subjects  may  be  exempt  from 
written  examinations  in  the  48  states  who  recognize  these  examinations. 
A  national  program  of  this  type  is  valuable  to  state  licensing 
boards  since  it  provides  them  with  candidate    scores  based  upon 
examinations  given  to  graduates  of  all  chiropractic  colleges. 
State  boards  who  waive  their  written  examinations  and  opt  for  the 
national  boards  find  that  more  attention  can  be  given  to  the  ad- 
ministration and  evaluation  of  clinical  examinations. 

The  first  part  of  the  exam,  either  national  or  state,  t^sts 
the  basic  science  subjects.    These  are  the  same  subjects  that 
other  health  professional  including  M.D.s    and  D.O.s    must  take. 
Included  are:  anatomy,  physiology,  chemistry,  pathology,  diagnosis, 
hygiene  and  public  health.    The  second  part  of  the  board  is  a  more 
specialized  test  which  examines  the  candidates'  expertise  in 
chiropractic.    Examples  of  subjects  examined  include;  principles 
and  practice  of  chiropractic,  ayid  spinal  adjusting, 
neurology  and  orthopedics,  x-ray  technique    and  diagnosis. 

Only  after  passing  this  rigid  examination  and  only  after 
the  state  board  fully  investigates  the  candidates  educational  and 
personal  background  can  a  candidate  practice  in  the  state.  After 
this  intensive  training  the  chiropractor  is  fully  competent  and 
equiped  to  make  neurological  and  orthopedic  examinations, 

to  administer  spinal  adjustments  o r  manipulation  when  re- 
quired, and  to  identify  conditions  which  lie  outside  the 
chiropractor's  scope  of  care  and/or  contraindicate  manual  spinal 

manipulation. 
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SUMMARY  ON  EDUCATION 


The  requirements  outlined  herein,  demonstrate  that  the  educa*- 
tion  provided  to  a  chiropractic  student  and  the  licensing  require- 
ments he  or  she  must  meet  are  sufficiently  rigid  to  assure  that 
only  a  highly  skilled  and  trained  specialist  is  allowed  to  practice. 
As  was  reported  by  the  Commission  of  Inquiry  on  Chiropractic  in 
New  Zealand  p.  234-235: 


While  the  specific  chiropractic  courses  are  not 
taught  outside  chiropr^ictic  colleges,  there  is 
much  other  material  that  is  ...  more  than  half 
the  contact  hours  in  the  4-  to  5-  year  course 
offered  are  concerned  with  just  those  topics 
which  are  to  be  found  in  any  standard  preclinical 
medical  course.    The  chiropractic  student  is 
therefore  well  exposed  to  anatomy,  physiology, 
and  diagnosis  (Including  laboratory  procedures) 
and  in  a  CCE  college  he  will  probably  be  taught 
these  subjects  by  a  non-ctilropractor  using  standard 
medical  texts.    Re  is  therefore  exposed  to  the  whole 
range  of  scientifically  based  factual  material  as 
medical  students  are. 


The  geographic  maldistribution  of  chiropractors  is  one  issue 
the  federal  government  has  to  address.    Although  the  national  ratio 
of  chiropractors  to  the  population  is  10.1  per  100,000,  these 
chiropractors  are  not  evenly  distributed  across  the  United  States. 
The  variation  ranges  from  a  high  of  2  3.2  per  100^000  in  Iowa  to  a 
low  of  0.9  per  100,000  in  the  District  of  Columbia.     (see  appendix) 
The  regional  distribution  of  chiropractors  also  varies  significantly 
ranging  from  6.8  per  100,000  in  the  Now  England  States  to  15.2  per 
100,000  in  the  Pacific  States.     (see  appendix)     This  maldistribu- 
tion problem  is  particularly  acute  in  the  cities  where  less  than 
30%  of  the  chiropractic  profession  practices. 


PART  II 


CHIROPRACTIC  AND  HEALTH  MANPOWER 
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considering  that  thmrm  ar«  no  intrinsic  differences  across 
states  in  their  "need"  for  chiropractic  services,  the  large  dif- 
ferences in  density  of  D.C.s  indicates  a  very  large  potential  d«mand 
in  the  lower  density  areas.    One  would  certainly  expect  that  the 
degree  to  which  the  public  is  well  informed  about  chiropractic  and 
its  availability  would  directly  affect  the  level  of  service 
utilization  in  the  area.    A  recent  study  funded  in  part  by  the 
federal  government  reported  that  49  percent  of  a  local  population 
would  utilize  chiropractic  services  if  it  were  available  in  a 
conntunity  health  plan. 

To  adequately  serve  the  health  care  needs  of  this  country,  the 
federal  government  should  address  the  issue  of  severe  geographic 
maldistribution  and  urban-rural  maldistribution  of  chiropractors 
in  tlid  United  States. 

Added  to  this  problem  within  chiropractic  is  the  severe  under- 
representation  of  women  and  minorities  within  the  profession.  Cur- 
rently, less  than  10  percent  of  chiropractic  students  are  female 
and  less  than  1  percent  are  members  of  minority  groups.    Such  in- 
equities indicate  that  a  sizeable  portion  of  our  population  is  not 
receiving  needed  care. 

we  wholeheartedly  agree  with  the  premise  that  health  profes- 
sional schools  are  a  national  resource  and  bear  a  special  responsi- 
bility to  help  solve  the  health  manpower  problems  of  this  nation. 
But  to  do  this,  the  schools  must  be  financially  stable.    All  our 
chiropractic  colleges  are  private,  freestanding  institutions?  they 
are  neither  public  institutions  which  have  the  government  as  a 
primary  sponsor  nor  are  they  parts  of  universities  on  which  to 
rely  for  financial  support.    Their  financial  status  is  often 
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dangerously  close  to  bankruptcy.    Added  to  these  problems  are 
inflation,  which  erodes  the  value  of  each  revenue  dollar,  and 
the  increased  and  unfulfilled  need  for  more  programs  and  capital 
improvements. 

The  chiropractic  institutions  receive  virtually  no  govern- 
ment support,  from  neither  federal  nor  state  and  local  sources. 
Indeed,  the  states  and  local  communities  cannot  be  expected  to 
meet  the  needs  of  the  colleges  since  these  programs  would  have 
to  address  national  goals. 

Our  institutions  have  to  rely  on  ongoing  campaigns  for 
philanthropic  support.    These  gifts  are  being  used  to  meet  the 
obligations  for  capital  improvements  which  must  be  made  and  are 
merely  enough  to  maintain  the  status  quo  and  keep  the  colleges 
solvent.     Little  if  any  funds  are  available  for  special  projects, 
improvements  of  facilities,  continuing  education,  more  advanced 
clinical  training,  or  recruitment  of  women  and  minority  students. 
Added  to  this  problem  is  the  fact  that  practicing  Doctors  of 
Chiropractic  cannot  be  attracted  to  faculty  positions  since  field 
doctors  earn  three  times  as  much  as  faculty  members  within  the 
profession. 

The  funding  needs  of  our  colleges  are  so  large,  and  need  for 
new  programs  and  improvements  so  great,  that  only  through  federal 
support  of  institutions  as  provided  under  a  health  manpower  program 
could  their  needs  be  met.    Otherwise,  the  only  other  reasonable  and 
secured  source  available  for  such  substantial  sums  is  the  student 
tuition. 

we  agree  that  students  should  be  responsible  for  a  large  share 
of  their  professional  education,  simply  because  Doctors  of  Chiro- 
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practic  share  with  other  health  professionals  the  enviable  position 
of  earning  incomes  in  the  nation's  highest  bracket.    However,  gross 
inequities  are  obvious  when  you  compare  the  percentage  of  operating 
costs  covered  by  tuition  at  chiropractic  institutions  with  that 
covered  by  tuition  at  other  health  profession's  institutions. 
Tuition  and  fees  currently  comprise  almost  70%  of  our  colleges' 
operating  incomes.    This  figure  is  in  sharp  contrast  to  the  9.9 
percent  for  the  eight  health  professional  groups  studied  in  the 
1972  Institute  of  Medicine  Report.    This  problem  is  aggravated  by 
the  fact  that  chiropractic  students  have  little  or  no  income  and 
few  loans  or  scholarship  programs  are  available  to  them,  at  least 
not  to  the  extent  that  aid  is  available  to  other  health  profession'! 
students* 

Therefore,  we  respectfully  request  that  Federal  legislation 
be  enacted  under  health  manpower  programs  to  provide  assistance 
to  our  educational  institutions  and  students. 

INSTITUTIONAL  SUPPORT 
One  particular  problem  which  faces  our  colleges  is  that  some 
40  states  require  that  new  practitioners  be  graduates  of  CCE 
approved  schools.     Since  the  CCE  is  a  recent  development,  the 
majority  of  our  schools  are  only  recently  attempting  to  attain 
accreditation.    Often,  resources  are  stretched  to  the  limit  in 
order  to  meet  a  specific  CCE  requirement.    This  channeling  of  funds 
hurts  the  student  directly  since  one  school's  program  has  to  be 
"sacrificed"  for  another  program.     Pressures  on  the  colleges  are 
tremendous  to  meet  accreditation  requirements  since  without  this 
status  potential  students  will  not  attend  since  their  "career** 
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options  would  be  limited  to  a  few  states.    The  quality  of  education 
not  only  suffers  but  their  continued  operation  is  in  jeapordy. 

Presently,  chiropractic  colleges  have  no  incentive  to  meet  the 
problems  of  geographic  maldistribution  and  inadequate  female  and 
minority  representation  in  the  profession.    The  schools  have 
tremendous  problems  just  meeting  the  needs  of  the  current  student 
population,  much  less  recruiting  and  meeting  the  needs  of  students 
from  under served  communities  or  minorities  and  women.    Oar  colleges, 
as  free  standing  independent  institutions  are  in  need  of  capital 
improvements.    Many  of  their  facilities  were  constructed  years  ago 
when  the  size  of  the  student  body  and  the  demand  for  chiropractic 
services  were  far  smaller  than  they  are  now.    Many  facilities  are 
inadequate  for  contemporary  quality  chiropractic  education  and  must 
b«  r Innovated.    Satellite  clinical  centers  are  needed  by  many  of  our 
schools  to  provide  not  only  a  sufficient  range  of  clinical  experience 
for  our  students,  but  to  provide  service  to  many  cf  our  underserved 
and  elderly  citizens  that. travel  great  distances  to  receive  care  at 
our  present  clinics.    Without  federal  funding  in  some  form,  our 
colleges  will  not  be  able  to  meet  the  needs  for  adequate  teaching 
facilities.    Progress  and  advancement  in  chiropr&ctic  education  will 
move  along  at  a  pace  which  will  not  best  serve  the  needs  of  this 
nation  or  of  the  strong  conniitment  the  federal  government  has  made 
for  health  professional  education. 

The  evolution  of  modem  medicine  and  allied  health  professional 
education  during  the  last  thirty  years  has  been  closely  tied  to 
federal  funding.    Federal  money  has  been  granted  to  f\ind  education 
in  medicine,  dentistry,  osteopathy,  podiatry,  optometry,  veterinary 
medicine,  nursing,  public  health  and  pharmacy  — -  every  aspect  of 
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the  health  caxe  system  except  chiropractic.    The  exclusion  of 
chiropractic  from  federal  health  manpower  funds  places  the  pro- 
fession at  a  disadvantage  in  the  maintenance  of  quality  education. 
The  exclusion  is  not  in  the  best  interest  of  either  the  public 
or  this  country's  health  care  delivery  system;  nor  is  it  consistent 
with  many  different  federal  programs  which  include  chiropractic 
services. 

Therefore,  we  respectfully  request  that  when  the  present  health 
manpower  act  is  revised,  it  be  amended  to  specifically  provide  for 
institutional  support  to  chiropractic  colleges.     The  items  we  feel 
this  program  should  contain  are: 

(1)  FINANCIAL  ASSISTANCE  GRANTS  FOR  NEW  INSTITUTIONS 
Within  the  past  few  years,  four  different  chiropractic 
colleges  have  opened  classes  for  the  training  of 
Doctors  of  Chiropractic.    As  the  acceptance?  recogni- 
tion and  demand  for  chiropractic  services  increases, 
the  need  for  new  facilities  will  certainly  increase. 
These  new  institutions  will  face  tough,  if  not  im- 
possibler  demands  for  financing  unless  federal  funds 
are  available  for  beginni.ig  faculty  recruitment, 
equipment,  facilities,  library  resources  and  other 
needs. 

(2)  FINANCIAL  DISTRESS  GRANTS 

Our  chiropractic  colleges  are  not  immune  to  the  ever 
increasing  burden  of  inflation.     Added  to  this  problem 
is  the  need  to  improve    facilities  and  curriculijun  of 
existing  schools  at  a  standard  which  will  assure  and 


*    Recent  indications  of  greater  public  acceptance  can  be  shown  by 
the  appointment  of  two  chiropractors  to  the  United  States  Olympic 
Council  on  Sports  Medicine.     (appendix  ) 
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maintain  accreditation,  and  most  important,  to 
open  new  facilities  at  a  level  that  achieves 
accreditation.    Therefore,  our  colleges  should  be 
allowed  to  participate  in  financial  distress 
programs  when  they  face  serious  financial  problems; 
when  they  are  in  need  of  meeting,  maintaining  or 
seeking  accreditation  requirements;  and  for  thr 
carrying  out  of  appropriate,  operational  managerial 
and  financial  reforms. 

(3)  CONSTRUCTIOM  ASSISTANCE 

Chiropractic  colleges  should  be  able  to  participate 
in  any  federally  funded  construction  loan  program. 
Without  this  source  of  security,  many  new  facilities 
which  are  now  inadequate  could  not  be-  renovated  or 
improved . 

(4)  SPECIAL  PROJECT  GRANTS 

The  Secretary  should  be  allowed  to  make  grants  to 
chiropractic  colleges  to  encourage  the  development 
of  pclicies  to  attract  and  recruit  students  who  are 
from  medically  underserved  areas.    The  Secretary 
should  also  be  allowed  to  make  grants  to  chiropractic 
colleges  which  develop  programs  to  provide  services 
to  areas  which  are  medically  underserved. 
The  particular  needs  of  the  medically  underserved  are 
no  different  from  the  millions  of  other  citizens  who 
seek  chiropractic  services.    Additionally,  the  poor 
and  the  elderly  have  been  in  the  past  the  most 
dependent  users  of  chiropractic  care.    Often  many  of 
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these  individuals  do  not  receive  chiropractic  care 
because  of  the  great  distances  that  have  to  be 
traveled  to  participate  in  the  clinics.    Our  colleges 
would  be  most  anxious  to  start  programs  that  would 
provide  needed  care  to  the  underserved  and  elderly 
who  are  far  removed  from  our  present  facilities. 
Currently r  lack  of  funds  have  prevented  the  establish- 
ment of  such  prograias. 

Project  grants  should  be  allotted  for  the  development 
of  didactic  or  clinical  education  especially  continuing 
education  and  residency  training  in  geriatrics, 
orthopedics  and  neurology,  roentgenology,  chiropractic 
technique,  and  clinical  teaching  methods.  Project 
grants  should  also  be  made  available  to  chiropractic 
colleges  in  nutrition,  geriatrics,  rehabilitation  and 
the  contaia-^.c      of  healthcare  costs.     Aiid  project 
grants  for  attracting  women  and  minority  members 
should  also  be  included* 
GRANTS 

Additionally,  chiropractic  colleges  should  fully 
participate  in  any  grant-giving  program,  be  it 
grants  for '^national  priority  incentive  programs"  as 
in  S-2375  or  in  the  present  capitation  grants  program 
if  there  is  an  extension  of  the  current  law.  Such 
grants  would  virtually  assure  that  chiropractic 
education  reach  contemporary  needs  and  would  expand 
the  current  state  of  chiropractic  science.    This  is 
especially  true  since  our  colleges  have  never  been 
the  recipients  of  any  federal  funds. 
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STUDENT  FINANCIAL  ASSISTANCE 
Doctors  of  chiropractic  can  provide  valuable  health 
and  clinical  services  in  the  National  Health  Service  Corps  but 
have  not  had  this  opportunity.    Doctors  of  Chiropractic  will 
provide  a  professional  and  competent  new  dimension  to  the 
many  community  health  care  centers  of  many  rural  and  urban 
underserved  areas. 

Scholarship  and  loan  programs  are  necessary  so  that 
students  will  have  an  option  and  opportunity  to  acquire  a 
chiropractic  education  when  family  or  personal  financial  re- 
sources are  inadequate  or  desperately  short  to  meet  educational 
coats.    Without  such  programs,  chiropractic  colleges  will 
remain  the  place  for  only  the  wealthy  and  white.  These  new 
programs  would  also  assure  that  quality  students 

would  not  be  turned  down  from  pursuing  a  career  in  chiropractic 
because  the  federal  governmeftt  does  not  provide  financial 
support,  as  it  does  with  other  health  care  providers. 

The  chiropractic  students  should  be  included  and  should 
participate  in  financial  aid  programs  such  as: 

(1)  The  National  Health  Service  Corp.^  Scholarships. 


A  new  NHSC  program  should  clearly  provide  for 
the  participation  of  chiropractic  students.  A 
set  number  of  scholarships  should  be  awarded  to 
chiropractic  students  annually  and  the  same  num- 
ber of  entry  level  NHSC  positions  should  be  held 
for  doctor  of  chiropractic  in  each  yaar  of  a 
new  authorization. 
(2)  Exceptional  Financial  Need  Scholarship  (EFN) 
The  Secretary  should  be  authorized  to  provide 
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grants  to  itatus  holding  chiropractic  in- 
stitutions for  the  awarding  of  scholarship 
grants  to  full-time  students  who  are  of  ex- 
ceptional financial  need. 

(3)  Service  Contingent  Loan  Program 

Current  law  should  be  amended  to  include  and 
provide  that  the  Secretary  shall  enter  into 
agreements  at  the  request  of  chiropractic 
colleges  to  establish  and  operate  a  service 
contingent  student  loan  program. 

(4)  Health  Professions  Student  Loan  Program 

Any  extension  of  the  current  Health  Profession 
Student  Loan  Program,  which  we  understand  to 
be  the  most  popular  of  the  student  assistance 
programs  under  current  law,  should  specifically 
provide  for  ch:.-opractic  student  paxticipation. 

(5)  Federal  Loan  Insurance  Program 

Current  law  s^       1  be  amended  to  include  the 
participation  of  chiropractic  students  in  the 
federal  program  for  insured  loan:. . 
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NATIONAL  ADVISORY  COUNCIL 
ON  HEALTH  PERSONNEL 


The  particular  manpower  problems  of  chiropractic 
would  necessitate  that  the  Departioent  of  Health  and  Human 
Services  implement  and  maintain  a  systematic  emd  ongoing  pro- 
gram for  the  collection  of  data  on  chiropractic.  There- 
fore, we  respectfully  request  that  legislation  be  adopted 
for  the  purpose  of  assuring  that  such  data  collecting  is  im- 
plemented and  maintained  by  the  appropriate  division  within 
the  Department. 
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CONCLUSION 

Chiropractic  colleges  are  a  unique  national  resource 
providing  the  sole  quality  education  and  instruction  in  the 
principle  of  spinal  manipulative  therapy.     The  Congress  has 
several  times  recognized  the  unique  contribution  that  chiro- 
practic can  make  in  alleviating  health  care  problems  in  this 
country.    The  American  citizenry  utilizes  and  demands  chiro- 
practic care. 

The  time  has  come  for  the  Congress  to  follow  through 
with  this  recognition  by  designing  legislation  which  will 
allow  our  colleges  (and  students)  to  participate  as  a 
separate  and  equal  partner  in  the  federally  funded  health  man- 
power training  programs.     This  legislation  would  assure  that 
quality  education  be  maintained.     Our  profession  is  ded- 
icated to  the  ever  present  need  to  train  primary  care 
practitioners  that  specialize  in  spinal  manipulative  therapy. 
Our  colleges  are  well  qualified  to  meet  this  need.    We  look 
forward  to  an  opportunity  to  meet  with  individuals  directly 
involved  in  shaping  the  nation's  health  manpower  policy,  and 
we  are  anxious  for  ongoing  and  mutually  productive  dialogue. 
We  would  be  roost  happy  to  provide  any   other  information  which 
may  be  needed.     Thank  you. 
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APPENDIX 
DEMOGRAPHIC  CHARACTERISTICS 


OISTRIBUTION  OF  DCS  ACROSS  T"HE  UNITHD  STAHS 
AND  aaSVANT  CC  POPUUTION  RATIOS 
FOR  1978  POPUUTION  iSTiyj^TsS.' 


REGION 

SUB-RESION 
STATH 


TOTAL 
NLMBER  OF 

oc»s 


POPUUTION  £STI?-j\T 
(1973  £STIJ-ATE  IN 
THOUSANDS]  


OC 

POPUUTION 
RATIO  (PER 
100,000) 


NATIONAL  TOTAL  21.383 

NORTH  CENTT^AL  REGIONS  6.134 

lA^  'MTh  CZmXl  3.503 

ILLI.'IOIS  962 

INDIANA  W 

MICHIGAN  872 

OHIO  571 

WISCONSIN  SS8 


219,763.5 

58.451.5 

41.32:.! 

11.239.4 
5.261.4 
9.201.3 

10.769.0 
4.700.0 


10.3 

10.5 
8.5 

3.3 

3.2 
9.5 
5.2 

11  a 


WEST  NORTH 


CENTRAL 


KANSAS 
MINNESOTA 
MISSOURI 
NESRASXA 
NORTH  DAKOTA 
SOUTH  DAKOTA 


2.631 
678 
462 
524 
686 
95 
71 
IIS 


17.130.4 
2.917.2 
2.366.0 
4.040.7 
4.359.3 
1.533.0 
660.9 
702.3 


15.4 
23.2 

19.3 

13.0 
14.1 
5.0 
10.7 
15.4 


SOUTHERN  REGIONS 

5,253 

SOUTH  XTlAmC 

2,408 

OELAUAAE 

38 

DISTRICT  OF  COL'JWBIA 

6 

FLORIDA 

1.123 

GEORGIA 

399 

MARYLAND 

158 

HORTH  CAROLINA 

311 

SOUTH  CAROLINA 

215 

VIRGINIA 

93 

WEST  VIRGINIA 

63 

EAST  SOUTH  CENTRAL 

1.044 

ALABAMA 

270 

KE/mJCKY 

405 

MISSISSIPPI 

209 

TENNESSEE 

160 

71.353.3 
34.981.7 
587.3 
677.5 
3.766.4 
5.U0.6 
4,185.2 
5.627.1 
2.934.3 
5.210.3 
1.382.3 

14.093.2 
3.770.1 
3.524.2 
2.418.2 
4.380.7 


7.4 
6.9 
6.4 
.9 
12.8 
7.3 
3.8 
3.5 
7.3 
1.3 
3.5 

7.4 
7.2 
11.5 
3.5 
3.7 


•NOT  ADJUSTED  FOR  RETIREMENT  Xhd  NEW  U20R  MARKET  ENTRANTS. 
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1020 


1014 


DISTRIBimON  OF  DC'S  ACROSS  T-HE  UNITED  STA-cS 
AND  Rar/ANT  DC  POPULATION  RATIOS 
FOR  1973  POPULATION  EJTI^WTES.^ 

OC 

TOTAL  POPUUTION  ESTIMATE  POPUUTION 
NUMBER  OF  (1978  ESTIMATE  IN  f^^Sni?^'^ 
DCS  TWUSANOS)  100*000^ 


REGION 

SUB-REGION 
STATE 


WEST  SOUTH  CENTRAL 

1,801 

ARKANSAS 

166 

LOUISIANA 

247 

3A6 

TEXAS 

1,042 

NORTHEASTERN 

4,032 

m  tNGLANO 

733 

CONNKTTCUT 

133 

MAINE 

68 

MASSACHUSETTES 

2S7 

NEW  HAMPSHIRE 

156 

RHODE  ISLANO 

37 

VERMONT 

57 

MIDDLE  ATLANTIC 

3,294 

-  685 

NEW  YORK 

1,432 

PENNSYLVANIA 

1,127 

WESTERN  REGIONS 

5,964 

MOUHlAiH 

1,357 

AftlZOfU 

360 

COLOR  AOO 

353 

IDAHO 

90 

MONTANA 

101 

NE^/AOA 

77 

NEW  .MEXICO 

175 

UTAH 

145 

'DOMING 

51 

PACIFIC 

4,607 

^O'&A 

36 

CALIFORNIA 

3,550 

HAWAII 

43 

OREGON 

343 

WASHINGTON 

630 

22,278.6 

3.1 

2,194.5 

7.6 

3,936.2 

6.2 

2,926.7 

11.3 

13  171.2 

7.9 

49,442.3 

3.2 

12,343.5 

6«0 

3,137.9 

4.2 

1,100.0 

6.2 

5,302.1 

4.9 

875.7 

17.6 

935.7 

4.0 

492.2 

11.6 

37.099.2 

8.9 

7,343.2 

9.3 

17,938.7 

3.3 

11,B17.3 

9.5 

40,520.7 

14.7 

10,460.9 

13.0 

2,418.2 

14.9 

2,710.3 

13.2 

892.0 

10.1 

783.8 

12.9 

6o3.0 

11.5 

1,229.7 

U.2 

1,321.3 

11.0 

437.6 

11.7 

30,059.5 

15.3 

427.3 

8.4 

22,482.0 

15.3 

911,5 

4.7 

2,462.3 

14.1 

3,766.2 

16.7 

•NOT  ADJUSTED  rCR  RETIREMENT  AND        '-A80R  :'ARK£T  ENTRA.NTS. 
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DISTRIBUTION  OF  PRACTICING  OC'S  ACROSS  TT^E  UNITED  STATED 
CENSUS  REGIONS  AND  RELr/ANT  POPULATION  RATIOS 
FOR  1978  POPULATION  ESTIMAHS* 


NIHBER  OF 

PERCENT 

NUMBER  OF 

NUMBEROF 

ACTIVE  ( 

REGION 

DCS  IN 

NOT 

RECENT  GRADS. 

DCS 

POPUUT 

SU8  REGION 

SAMPLE 

ACTIVE 

ENTERING 

(EST.l 

RATIO 

NORTH  CENTRAL 

6,134 

6.2S 

307 

6,561 

11.2 

lA^  ^.  CSiNTRAL 

3,503 

6. IS 

484 

3,773 

9.1 

WEST  .NO.  CENTRAL 

2,631 

6. 32 

323 

2,738 

15.3 

SOUTH 

5,253 

7.3S 

766 

3,636 

3.0 

~"TJr  ATUNTIC 

2,408 

4.6S 

432 

2,729 

7  ^3 

EAST  SO.  CENTRAL 

1,044 

16. OS 

76 

953 

s'.B 

WEST  SO.  CENTRAL 

1,801 

3. IS 

258 

1,913 

3.6 

NORTHEAST 

4,032 

4.9S 

578 

4,414 

3.9 

ENGLAND 

738 

1.3S 

119 

847 

6.9 

MIDDLE  ATLANTIC 

3,294 

.6.7X 

459 

3,532 

9.5 

WEST 

5,964 

20. 5S 

939 

5,630 

14.0 

^llTUNTAlN 

1,357 

26. 3S 

195 

1,195 

11. 'I 

PACIFIC 

4,607 

16. 7S 

742 

4,530 

15.2 

TOTAL 

21,383 

3,090 

22,291 

'•ADJUSTED  FOR  H€A  ENTRANTS  AND  RETIREMENTS. 
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SIZE  OF  TOWN  IN  WHICH  ACTIVE  DCS  MAINTAIN 
PRACTICES  AND  IN  WHICH  RECENT  GRADUATES  ENTER  PRACTICS 


snE  OF 

TOWN 


PORHON  OF  D.C.S 
IN  PRACTICE 


PORTION  OF  RECENT 
GRADUATES  ENTERING 
PRACTICE  


SMALL  TOWN 
(UNDER  2,S00) 

lj;rsc  town 

(2,500  TO  24.999) 

SMALL  CITY 

(2S,0C0  TO  99,999) 

URGE  CITY 

(OVER  100,000) 

SUBURB  OF  Lj;R6E  CITY 


10.25 

20.S% 

26. IS 

24. IS 
9.2S 
lOQS 

N  «  1,481 


7.7S 

28. 7S 

26. 8S 

22. OS 
I4.9!C 

IOCS 

N  •  1,790 
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FACTORS  S££N  3Y  PRACTICING  O.C.S 
LEAOIMG  TO  INCREA:ED  DEMAND  FOR  TnEIR  SZR'JlCZS 


Percent  of  respondents 
mentiom'no  this  factor 


Greater  public  education  about  chiropractic 

Increasing  acceptance/prestige  of  the  prcfessicn 
among  other  health  srofessions 

Expansion  in  kinds  of  services  reimbursable  by  third- 
party  payors 

Increase  in  amount  third-party  payor  wHT  reimburse 
per  service  delivered 

A  national  definition  of  O.C.  services  or  a  nore 
consistent  scope  of  practice  fran  state  to  state 

Wider  scope  of  practice  fzr  chiropractic  (change  In 
state  lav«s) 

Increased  number  of  O.C.s  practicing  in  your  area 
Decreased  number  of  D.C.s  practicing  in  your  area 
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35.^15 
53. 5S 

51.  OS 

51. 9S 

37.35 

27 .5S 

24.75 
7.5% 
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OLYMPIC  LETTER 

UHJ7SD    STATES    OLYMPIC  CO^^MITTEE 

OLYMPIC  HOUSE:  ^'^^  ^AST  3CllC;=  57^-:^  IZlZr^ZZ  j?=?i:iG3.  CCLIP-LJ  23rC9 

Vlil  P»N  iMgPlCAfi  :avS3  San  ,u*n  =--t'TC  '.C3  Ju.y  i  ',5  ;9?9 


Per  U«.  N«v»  JtfSty 

i6 1-2755 


::r.  Jerry  Xc.^-.dre-vs , 

Palncr  Ccllege  of  Cl:.irO?r£c-::ic 

v:00  Brady  S::reer  :r-  ,  5 

Dfi'/er.pcrt ,  Icwa 

3ear  2r.  McAr-drevs: 

C^aimar.  cf  the  --r.ited  States  aiyr.=  i=  Council  ' 
cn  Ssorrs  Medicine,  :  an  pleased  tc  ipccir.t  ycu  as  a 
-ea'-e-  of  -^e  CcRni:.ssi3n  cr.  Alternative  Health  Care, 
•^'^e  other  rieniiers  of  the  CcrrjsissiCr.  are  Dr.^Murray 
Go'ds-eir.,  Cr.  Georce  Gocdheart ,  Cr.  Peter  Zo'<l, 
Dr.  Hcnald  Lavrer.ee,  and  Cr.  Bertran  Carins.     .  vi-- 
serve  as  Chair:nan  of  the  ccxsilss icn , 

^^e  -ex-  raeeting  of  the  Corciission  vill  be  held 
in  3cstor."at"l:00  on  ?rlday,  Teir'^ary  13,  -330 

ir-ed-a-«»^v  fcLlcwmg  the  concl--SLcn  01  the  .v-ntar  ^-.-...p  — 
Spcrti  Medicine  Conference  at  the  Sheratcn-Sostcn . 
Another  T.eetina  has  ceen  scheduled  for  S'-ir.da'/,  Apri.  a, 
193C  in  Colorado  Springs. 

X  cn:oved  T.eetinc  you  and  Icok  forward  tc  seemc 
you  in  Sostcn  the  end  cf  this  r.cn^h. 

Sincerely  * 

^  '^c^ 

Irv  inc  Dard i:< ,  M .  C .  ,  r ,  A .  C .  5  . 

ID :  nir.g 
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WORKIffiN'S  COMPENSATION  STUDIES 

A  SiUdy  of  Time  Loss  Back  Claims 

Workmen's  Compensation  Board,  State  of  Oregon 


.-^tc  ;tekinjuriMM«ntob«aeonnnutnf  ptrpitxi- 
xyx  .  ttwions,  cha  insur^n.  cht  tmpk>ym.  and  tht 
MTx-...  •«  w^o  ftdminisur  workmcn'i  comptnsMion  laws. 
Jin  \TAy  of  a  limiud  numbtr  of  eUimi  vu  initiatad 

Th^  stuf^  b«van  ont  year  prior  to  Uw  writing  of  thia 
paper.  I  nitiAi!y  all  tint*  k»a  back  injury  dainu  rtctivtd  in 
our  Conplianea  Drmion  for  a  panod  of  ona  month  *<ra 
txar^rof'O  and  cartaia  basic  ittfonnstion  wu  racordad. 

Or':;  yaar  lAtar  thasa  sama  clumi  vara  ra-txaminad. 
T^rr*  ara  a  total  of  237  claiina  in  cha  scudy.  Thay  ara 
clainu  which  art  not  compiicuad  by  othar  bodily  injuriei 
or  tllnaia.  Thua.  back  injury  inaithar  tha  earvieal.  doreal. 
or  lumbar  anaa,  or  combinations  tharaol  lathaasaantiAl 
problam. 

Tha  avaraga  ftft  of  Lhasa  workman  is  40.16  ytars.  Tha 
ranft  of  sfts  is  from  17ya«ra  to  68ytaji.  BrMkinf  this 
down  in  ag«  rroupa  foUowtng: 

17  20  2JS% 

20  •  30  22.0% 

30  •  40  22.4% 

40  •  50  24.9% 

50  -  60  19.8% 

60  -  70  6^ 

Unknown  2.1% 

Thus  wa  can  saa  tha  bulk  of  thaa*  cl&imtnts  fall  into  tha 
30-f  J  yaar  catatory.  Thay  hava  approximauly  15-35 
yaan  ol  working  lifa  ramainias.  in  thaory. 

Two  nty<«if  htof  tha  clstinuui!;  art  famaJas.  This  gjvas  us 
approximauly  a  8:1  rmxn  of  makrfamala  claimants.  Tht 
occupations  nf  all  claimants  ruga  from  what  can  ba  con' 
sidared  tadontary  to  hard  manual  labor.  Most  claimants 
do  manual  labor  of  soma  form  in  thair  day  to  day  jobs. 

Tima  loas: 

Examininc  tha  partods  of  tima  k»  from  «.ork  shows 
66%  of  tha  workman's  claims  art  eiosad  by  tha  end  of  8 
waaks.  A  total  of  8 1%  of  tha  claims  art  eiosad  by  tht  and  of 
41  watks  of  tima  loss.  Tha  rtmaininf  1S%  of  tht  claims  rt* 
main  optn  aftar  ona  yaar. 

Thus  it  appaan  from  this  samplt  of  back  injury  claims, 
wa  mlffhttxpact  fDur-flfths  of  our  workman  will  renm  to 
work  within  ona  ytar  or  lass  from  tha  dau  ot  their  .r.-jry. 
Ona  fifth  of  our  workman  will  itill  ba  rtctivinj  :  oss 


payments  bayond  ona  ytar  from  tht  day  of  injur>' 

Trtatrotnt  and  timt  loaa: 

Tht  majority  i7l2  workmen)  wert  treated  by  various 
constrvattvt  mtihods.  Surgtn'  «*•  ptrformtd  on  twenty- 
five  claimants.  Of  these,  titve  n  claims  art  now  doted  with 
Itss  than  ona  ytar  of  tima  loss.  All  eleven  claimants  had 
hemilaminactomits  exceptone  man  who  had  arhttotomy 

Fourtaa n  wor kma n.  o r  56%  of  those  operated  rem ai n  on 
time  lou  aftar  ona  yaar  from  tha  day  of  injury.  Alt  but 
three  had  laminectomies.  Two  daimanu  bad  a  laminec- 
tomy and  fusion.  Ont  othtr  workman  received  aspinal  fu- 
sion. 

Examining  tha  forms  of  conservative  therapy  the  ma- 
jority received,  it  is  interesting  to  note  the  results  oi  those 
treated  by  chiropractic  physicians. 

A  total  of  twenty*nine  claimants  were  treated  by  no 
ochtr  physician  than  a  chiropractor-  82%  of  these 
workmen  resumed  work  ifter  one  week  of  time  lou.  Their 
claims  were  dostd  without  a  djability  award 

Examining  claims  trtattd  by  tht  M.D..  in  which  the 
diagnosb  setms  comparablt  to  tht  typt  of  injury  suffered 
by  the  workmen  awtd  by  tht  chiropractor.  4l*S  of  these 
workmtn  return td  work  afttr  ont  wetk  of  timt  loss. 

DbabUity  awards: 

Of  tht  193  claims  closed  prior  to  one  year  of  time  loss. 
15.5%  were  granttd  permantnt  partial  disability  awards. 
Sttn  btlow  is  tht  distribution  of  awards. 


Award 

16« 

3r 

48* 

Sumbtr 

of 

7 

15 

8 

Claimants 

A  mors  dtuiltd  txamination  of  tht  claims  of  thost 
workmtn  rtctiving  tha  greatest  award  of  48'  made 
and  is  shown  in  the  following  uble.  All  but  one  are  above 
the  average  age.  So  correlation  exisu  between  the  degre« 
of  the  award  and  Msit  loss.  Less  than  one  half  have  hsd 
prior  bacK  injury. 
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DiMbtUir  Aw&rdft  of  4r 


DUffTIMiS 

Trtatmtni 

Time 

Prior 
Inj. 

Prior 
Award 

57 

Ltimboucni  ttrmm 
Dtgtntrmtivt  anhniis 

Conwrr. 

11  wkS 

No 

Unknown 

55 

Sirein.  DtRtmireiivt 
disc  disuM 

ConMr/. 

20  wks 

Yei 

No 

45 

Htmiaud  inttr' 
vf  rttbr&l  disc 

Lam  in  veto  my 

41  wiu 

No 

Unknown 

33 

Compmsion  fncturv 
T-«,T-9 

Const  rv. 

4  wka 

Y« 

No 

46 

Compnuion  fracture 
L-2 

Coni«rv. 

40  wks 

No 

Unknown 

58 

Aeuu  lumboucrxi 
strain 

L«min«ctomy 

23  wks 

No 

Unknown 

57 

Htmiaud  intar> 
vtrttbral  diic 

L«min«ctomy 

20  wks 

Ym 

Unknown 

55 

D«s«Rtr»tivt  diic 

diSMM 

CbnKrv. 

27  wks 

No 

No 

Op«n  Claims: 
a.)  Thtr«  art  19S  of  cha  claims  in  an  opan  siams  after 
ORt  year  of  time  Ion.  The  diagnoiia  ffhren  in  31%  of 
these  claims  is  Herniated  Intervertebral  Disc  Cer- 
vicai.  doraai.  or  lumbar  strain,  or  combinations 
thereof,  is  the  diacnoeis  given  in  50%  of  these  claims. 
The  remainmr  19%  haveyarious  diaffixMtic  titles  at< 
tached  to  the  bacK  injury. 

Fourteen  claimanu  have  been  treated  lurgieally. 
u  seen  in  the  following  table. 


Laminectomy  •  11 

Fusion  •  1 

Lsiiunectomy  and  fusion     •  2 


The  remaining  thirty  worVjnen  are  under  conser- 
vative care. 

b.  )  Treating  phyiiciaAK 

General  practittonars  are  considered  to  be  the  in> 
itial  or  treatinv  doctor  in  47%  of  these  claims. 
Orthopedics  are  the  initial  physician  in  25%.  The 
remainder  show  chiropractors.  osteopaUtic 
physiciana.  neurosurgeons,  surgeons  ani  internists 
as  Uie  initial  treating  docto.*. 

c.  )  Consultants: 

All  but  fiveof  these  forty-four  workmen  have  been 
referred  for  consultation  to  one  or  more  medical 
specialists.  Orthopedisu  act  u consultants  54.5% of 
the  time.  Neuroeurgeons  or  neurologists  are  eon- 
sultAnts  in  31.8%  of  those  referred 

d.  )  Rehabilitation: 

Referral  to  the  WQrkmen*s  Cor.ipensation  Board's 
Physical  Rehabilitation  Center  occurred  in  r.tne 
claims.  Six  of  these  workmen  u'ere  referred  3*.  for 


vocational  rehabilitation.  Two  workmen  vtn  ap- 
parently referred  directly  to  DVR  who  did  not 
enroll  in  P.P..C. 

Of  these  stx  workmen  corjidered  as  possible  can- 
didates  for  vocational  rehabilitation,  ncne  are  being 
trained.  One  was  considered  'functionally  il- 
literate." One  be^aa  training  in  graphic  arts,  but 
dropped  the  course  and  is  wanting  to  become  a  truck 
driver.  Another  was  considered  untrainable.  No 
vocational  objective  has  been  decided  upon  for 
another,  at  this  time.  One  man  was  declared  ineligi- 
ble because  of  age.  lack  of  training  and  job  market. 
Finally,  the  sixth  man  was  not  referred  because  his 
disability  was  not  found  to  be  great  enough.  So  it 
appears  we  have  a  100^  failure  rate  in  this  group  of 
claimants. 

Summary^ 

If  we  can  use  this  sampling  as  an  indicator,  we  can 
assume  the  average  workman  who  injures  his  back  at 
work  will  be  about  40  years  of  age.  He  will  probably 
receive  conservative  treatment.  There  is  a  66%  chance  he 
will  not  lose  more  than  eight  weeks  work,  and  there  is  only 
a  15%  chance  there  will  be  any  permanent  partial  disabili- 
ty resulting  from  his  injury. 

Of  all  the  workmen  who  injure  their  backs  at  work,  one- 
fifth  will  continue  in  a  time  !oss  status  beyond  vne  year. 
There  is  a  31%  chance  this  group  will  undergo  surgical 
treatmenL 

Utilization  of  our  physical  rehabiliution  cenUr  oc 
curred  in  3.3%  of  these  claimants,  two-thirds  of  ^vhom 
were  referred  for  consideration  of  vocational  rehahilita- 
tun.  But.  in  this  study,  it  was  for  naught. 

Rolland  A.  Martin.  M.D. 

Medical  Director 

Workmen's  Compensation  Board 

.Ma.-rh  -.971 
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Industrial  Back  Injury 


(Study  Compltitd  In 

ir»  1872) 


By 

C.  Rich9rd  Wo/^  w.O 


Sp«c<«y  Cr9Cif  IS  9ivtn  ro 

Or.  Floya  R.  HiH. 


A  compinson  of  piiitni>rtporttd 
ttmt  lOM'irMtid  by  mtdical  dociors  j 
vs.  trtaiid  by  cniropractors 

BACXQROUNO 

Tht  total  number  of  disabling 
back  injunat  raoortad  to  ma  Calif 
Division  of  Labor  Statistics  and  Ra- 
saarch  mora  than  doubiad  dunng 
tna  yaars  t950<t970.  Tha  rata  of 
rostMimt  back  miunts  par  t.OOO 
ampioyad  woritirs  has  baafi  rala- 
ttvaiy  stabia.  ranging  rrom  a  low  or< 
6.9  m  1957  to  a  nigh  of  7  S  in  t995 
and  7  4  at  tha  and  of  tna  panod  in 
t970.  Howavtr.  back  miunas  nava 
nsafi  as  a  proportion  or  total  lost* 
tlma  wori(  mrunaa  from  a  low  of 
t7  in  t950  to  a  high  of  24  tS  m 
1970.  This  would  impty  that  at- 
tempts to  pravant  lost-ttma  back 
miunaa  nava  not  baan  as  succata* 
fu|  as  tnoaa  of  othar  accident  prob- 
lems since  no  reporting  artifacts 
appear  to  explain  this  phenome- 
non.' 

According  to  tha  California  State 
Labor  Code,  an  illnesses  arising 
out  of  conoitions  of  employment 
are  defined  as,in|urie*  and  must  be 
reported  by  practitioners  to  (he 
California  Department  of  Industnel 
Relatw.-s.  Theie  reports  entitled 
"Ooaofs  Rrst  Report  of  worn  in- 
jury", have  Dean  analyzed,  tabu- 
lated and  published  as  epidamio- 
iogic  studies  by  this  author  on 
previous  occasions.***  It  seemed 
appropnate.  therefore,  to  utilize 
these  reports  to  study  the  problem 
of  lost  time  from  back  mjunea. 
Problems  of  under-reporting,  in- 
complete reporting  and.  on  occa- 
sion, inaccurate  reporting  exist 
and  have  been  studied  and  dis- 
cussed.* It  la  of  consiJerabie  sig- 
nificance (hat  these  reports  de- 
senbe  only  the  first  visit  to  a  prac- 
titioner and  therefore  tittle  can  be 
learned  abou(  time  lose  except  as 
estimated  on  some  reports.  After 


reviewing  many  reports,  't  became 
apparent  thai  many  .niured  em- 
ployees were  electing  to  visii  a 
chiroprector  for  treatment  of  (hair 
back  miurtaa.  Martin*  studied  237 
time-loss  back  claima.  Twenty-nine 
claimants  were  treated  by  no  other 
practitioner  than  a  chiropractor 
with  82%  of  these  resuming  work 
after  one  week  of  time  loss.  Their 
Claims  were  closed  without  a  dis- 
ability award.  He  examined  claims 
treated  by  medical  doctors  m  which 
ihe  diagnosis  seemed  comparable 
to  the  type  of  mfury  suffered  by 
the  workmen  treated  by  the  chiro- 
practors: 4tS  of  theae  workmen 
resumed  wont  after  one  week  of 
time  lost.  He  further  stated  that  no 
conclusions  should  be  drewn  on 
Such  a  small  study,  rnat  these  find- 
ings were  only  one  observation  of 
the  overall  study,  but.  that  sanous 
studiea  of  the  different  treatment 
modaiitiaa  and  compansons  of  the 
success  reiio  are  sorely  needed. 

This  present  study  was  designed 
to  compare  (ime  loss  due  to  indus- 
tnai  back  miur/  when  treated  by 
ei(her  a  chiropractor  or  a  medical 
doctor,  using  the  records  of  the 
Division  of  Labor  Statistics  and 
Research  (Doctor's  First  Report  of 
'Not%  Injur/). 

STUDY  OIStQN 

The  Division  of  labor  Statistics 
receives  and  sorts  over  1.000.000 
first  reports  each  year.  At  the 
author's  request.  500  back  injur/ 
reports  Signed  by  M.D.'s  and  500 
signed  by  chiroprectors  were  con- 
sequently selected  as  (hey  amved 
in  the  mail. 

When  these  reports  were  re- 
viewed. >t  was  obvious  that  no 
conclusions  could  be  drewn  regard- 
ing comparability  of  dlagnosia.  The 
very  nature  of  the  difference  m 
(reatment  philoaophy  excluded  the 
posaibility  of  having  comparable 
diagnostic  cateQones.  Furthermore, 
the  factor  of  case  selection  was 
built  tnto  the  study  by  virtue  of  the 
fact  employees  voluntanty  selected 
,  either  an  M.O.  or  a  ch,."^ praetor. 

Since  diagnoaea  were  not  com- 
paraoie.  silf-seiection  of  caaea  was 
unavoidable  and  no  reliable  infor- 
mation could  be  obtained  about 


time  loss  from  the  report,  it  was 
decided  that  each  employee  wouid 
be  contacted  using  the  report  only 
as  source  of  cases  for  the  study 
A  short  form  letter  was  sent  to 
each  of  (he  t.OOO  injured  employ- 
MS.  Referring  to  the  specific  doc* 
tor  viSit  reported,  the  letter  read  as 
follows: 

"Our  office  reviews  selected 
copies  of  Doctor's  First  Report 
of  Work  Injur/  with  the  aim  of 
prevention  of  iliness  m  workers  " 
"Back  injunes  are  a  large  per- 
I  centage  of  work  mjur/  reports. 
In  the  hope  of  learning  something 
which  may  be  useful  m  prevent- 
ing illneaa  from  back  mjuriea.  we 
would  appreciate  more  informa- 
tion about  the  work  injur/  report, 
when  you  were  seen  by 


on  . 


.  The  information 


you  give  will  be  used  as  a  statis- 
tical tabulation  only.  This  ^las 
nothing  to  do  wtth  a//owance  of 
c/a;m  or  payment  ot  c/aima. 

(1)  How  much  time  did  you 
lose  from  work  with  t.iis 
injur/?  (  ) 

(2)  Do  you  Still  have  pain  or 
stiftnesa  at  the  site  of  this 
injury' 

Yes  (    )      NO  (  } 

(3)  Are  you  completely  over 
this  episode  so  far  as  you 
can  tail? 

Ye«(    )      No(  ) 
"A  postage-free  envelope  is  en- 
closed for  your  convenience  m 
returning  this  quer/." 
When  about  475  responses  had 
been  received  and  additional  ones 
were  arnving  only  occasionally,  a 
second  mailing  was  made  to  all 
who  had  failed  to  respond  and  an 
additional   question    was  added: 

(4)  Did  you  consult  any  other 
doctor  before  the  one  a- 
bove:  if  so.  was  it  a  chiro- 
practor or  medical  doctor? 
Of  the  82  reaponding  to 
this  letter  who  had  visited 
a  Chiroprector  on  the  Doc- 
tor's First  Report.  16  had 
first  gone  to  an  M  O.  Ot 
the  95  reaponding  who  had 
gone  to  an  M.O.  on  the 
Doctor's  First  Report.  9  had 
first  gone  to  a  cniropractor. 
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TaDit  >  II  a  Ubuiation  of  r«- 
sPonSM  to  tnt  guMtlonS. 
Taoit  I 


NumD«r  0( 
Employ  MS 
5«nt  guts- 
tionairt 

(11.0  •) 

500 

lO.C'tl 

500 

^4um(>•r  of 
EmpioyMi 
RtSDonding 

333 

296 

Avtragt  Age 

at  Empioy- 

sDOnding 

39  7  years  42.9  year 

Parctnt 
Ptmait 

EfTipioy99i 

20  4S 

Toiai  Lost 
Timt  tdayi) 

10.641 
days 

4.627 
d-ys 

Avvrags 

LO»t  TimB 
idayt  9tr 

EmptoyMi 

32 

c}ays 

l5.6 
days 

P«rctnt 

EmpioyMl 
Rtporttng 
ComPlatt 
Racovery 

34  as 

51S 

Percent 
EmptoyMS 
Reporting 
No  Lost 
Time 

47  94^, 

Percent  of 
Reporting 
Employee* 
Losing  Over 
60  days 

t3.2^ 

6.7«% 

Percent  ot 
Reponing 
Employee* 
Givefi  Diag- 
nosis of 
Strain  or 
Sprain 

69S 

82% 

DISCUSSION 

Of  ttie  onginel  1.0OO  injured  em- 
ployee* wno  were  sent  lener*.  f- 
plie*  were  obtained  from  629.  for 
in  overall  63%  response.  333  pa- 
tients treated  by  U.O.'s  responded 
and  296  patiefits  treeted  py  chiro- 
praaors  responded.  All  teners 
ratumed  due  to  iddrass  change  m 
tMth  catagonea  wera  followed  up 
Oy  telephone  and  m  the  most  cases 
the  intormetion  was  obtained  ver- 
bally from  these.  T^*  remaining 
cases  :hat  were  tent  a  second 
letter  without  response  were  not 


I  followed  up  further.  I 
!     A  remarkable  similarity  m  diag-  | 
I  noses  was  recorded  by  both  groups.  I 
I  Either   "strain"   or   "Sprain"*   was  I 
j  written  on  the  Rrst  Report  by  69% 
I  of  M  D.'s  and  82%  of  chiropractors 
I  (Of  pniients  responding)   it  is  the 
I  author's  opinion  tnai  this  reflects 
!  a   reporting    requirement   of  the 
1  agencies  paytng  (or  ihe  doctor  visit 
I  with  which  DOin  groups  must  com- 
ply, rather  than  representing  a  true 
j  agreement    on    underlying  potn- 
I  oiogy. 

In  attempting  to  determine  any 
!  ditteience  m  me  two  population 
;  groups,  the  only  employment  cate- 
'  gory   ;nat   appeared  significantly 
different  between  the  two  groups 
,  was   the   category     Nurses  and 
LV.N.s"   This  accounfed  for  the 
majonty  of  the  sex  Oiffersnce  be- 
.  tween  the  groups.  i7  of  58  temats 
!  injured    employees    treated  by 
i   U.D.'s   were    nurses    or    L.V  N.'s. 
■  wheraas  only  i  of  *^  female  em- 
ployees treated  by  chiropractors 
was  a  nurse.  There  wes  no  signifl- 
cant    difference    tn  employment 
:  categones  observed  m  males  be* 
.  tween  the  two  groups.  Both  groups 
!  were  maa«  up  ecuaiiy  of  carPen- 
{  tefs.  laborers,   mechanics,  custo- 
'  fSlans.    waitresses,    truck  drivers. 
«tc. 

The  significant  differences  be- 
tween the  two  grOL.:s  appear  to  be 
as  follows: 

I    Average  lost  time  per  employee 
—  32  day*  m  the  M  D  -treated 

\    group.  15.6  days  tn  trie  cmro- 

1    praetor -treated  group 

Employee*  ■ "  sorting  no  lost 
lime  —  21%  .ii  the  M.D  -treated 
group.  47  9%  m  the  chiropractor- 
treated  group. 

Employee*  reporting  lost  time  ^n 
excess  of  60  days- '3.2%  m  the 
M.O.-treated  group  6.'%  in  the 
chiropractor-treated  group. 

Employee*  reporting  complete 
recovery-3A.6%  »n  the  M  D  - 
treated  group.  5t%  m  the  chiro- 
practor-treated group. 

CONCLUSION 

The  author  cannot  explain  these 
differences  oy  any  bias  in  study 
desjgn.  nor  is  there  anything  m 
the  study  to  permit  speculation  as 
to  relative  treatment  ments.  There- 
tore  some  explanation  remains  to 
come  forth. 

SUMMARY 
One  thousand  tmployees  with 


industrial  back  injunes  were  Ques- 
tioned about  the  time  lost  and  re- 
sidual pain  from  their  mjunes. 
One-half  of  these  injunes  were 
reported  as  having  been  treated  by 
medical  doctors,  the  other  naif  by 
chiropractors.  Responses  were  ob- 
tained from  629.  There  were 
apparent  major  mdentitiabie  iif* 
ferences  m  the  two  groups  with  re- 
gard to  age  or  employee  categories 
The  majOr  differences  were  (t) 
employee  statement  of  lost  time: 
32  days  average  for  M  D -treated 
group  versus  t5.6  days  average  for 
the  chiropractor-treeted  group: 
{2]  percentage  of  employees  rscort- 
'ng  lost  lime  in  excess  of  60  days: 
i3.2%  of  those  treated  by  M.D  s 
versus  6.7%  of  those  treated  by 
Chiropractors:  and  f3)  percent  of 
employees  reporting  no  <ost  time; 
21%  of  ihose  treated  by  M  D  s  ver- 
sus 47  9%  of  those  treated  by  :niro- 
practors. 

The  author  'S  unable  to  explain 
tnese  differences. 
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MANIPULATESG  THE  PATIEMT 
\  COMP.\IUSON  OF  THE  EFFECTIVENESS  OF 
PHYSICIAN  .\>fD  CHIROPRACTOR  CARE 
Robert  L.  Cumg  Leymastir 

Do!WA  Olses  r.  Ross  >xroouEY 

F.  David  Fisher 

Dtpanmmt  jf  Family  and  Cjmmuniiy  Mddicmt, 
L'nnmuy      Utah  CciUft  of  Mtdicvn,  S<iit  Lska  CUy, 
Utah  i4U2 

Patients  idenufied  ihrough  Worlanea'j 
Summary  QjmpeajjQon  records  as  having  been 
:rcated  for  bicit  c-  pmal  probiema  by  a  chiropracior 
1:2)  or  a  phpio^..  ;ilO)  were  mierviewed  lo  deicr- 
TOoe  :iJeir  funcaonai  siaius  before  and  aficr  ihe 
acciden;  and  their  jaiiafacuon  with  the  care  received. 
In  :erma  01  both  :he  patienu'  perception  of  improve- 
ment m  funcaonai  status  and  patient  saiiafacaon, 
Lie  chiropractors  appear  have  been  as  e3ecu^  • 
with  pauents  :hey  treated  as  we.tf  \ht  phv  cians. 
The  two  groups  oi  -auents  were  not  ligni^-antly 
different  with  regard  to  age  les,  race,  education, 
.Tuntai  itaius,  income,  hypochondria,  0:  tutudes 
ibout  Lhe  aedical  proicsiion  ui  general. 

tN  TBODUCTION 

Thi  medical  proicssion's  disdain  for  chiropractic 
has  existed  imce  Lhe  nrsi  emergence  of  the  practice 
at  the  end  of  :he  nineteenth  century.  None  Ae  less, 
±z  pubLc  nims  to  chiropractors  tor  assistance  in 
ever  more  substanual  numbers.  Kuby  cites  two 
studies  from  the  m:d-l950s  which  suggest  that  S-/*, 
of  "Jje  families  surveyed  had  consulted  a  chiropractor 
aiiirng  the  previous  year.  Over  \6*  or  'Jie  respon- 
dents expressed  a  willingness  :o  use  such  a  praca- 
uoner.' 

Despite  the  opposition  01  organised  medicine, 
chiropractors  are  now  eligible  for  reunbursemeai 
'jnder  Medicare  as  a  result  of  PL  92-603.  BaiUntine 
represents  '.he  posiuon  of  many  physicins 

■  The  Jiciuiioa  of  chiropnctic  u  any  health  care 


program,  pubhc  or  private,  u  not  si  the  public  aierest. 
There  J  no  reaica  to  believe  that  further  Jiuc.:i  oi  chiro- 
pracuc  would  brmg  fonb  r.ew  facts  to  negate  the  ftndmgi 
•rviouily  publubed  by  knowledgeable  aveiugaiors  of 
^quesuonable  integrity." 

Iromcally,  ihere  is  a  icarcity  of  scientific  data 
on  the  validity  of  c.Tuopricuc  theory  or  the  effecave- 
ncss  0!  chiropracuc  therapy.  The  tirsi  experunental 
study  ot  the  basis  for  :he  :hcor/  of  ver.ebral  manipula- 
uoa  :o  be  ,  jshed  m  a  recogmsed  scientific  ?oumal 
appeared  in  1973.'  However,  the  public  continues 
:o  rind  solace  in  the  ser^-ices  offered  by  these  practi- 
uooers,  as  evidenced  cy  the  continued  use  of  their 
jerviccs.  In  recogmuoo  ot  this  public  support  and 
prompted  by  ^he  current  medical  furore  over  the  .Medi- 
care reguiauons,  we  felt  it  appropnaie  to  attempt  an 
evaluaut  n  0!  :he  effecuveness  of  chiropracuc  treat- 
ment, regardless  01  the  '-heoreucal  validity  01  the 
tr  -thods.  If  chiropractors  ire  able  to  improve  thejr 
pauents'  runcional  levels,  as  :udged  by  the  patients 
themselves  i  evidence  would  be  a  first  «ep  in 
bruigmg  fa^  i  data  and  rauonal  discussion  to  an 
overheated  suoiect. 

lETKODS 

To  establisii  our  lample,  we  reviewed  all  dauni  of  tiie 
Utah  State  Insurance  Fund  :"W^Tlcnaj'i  Corapeniauon) 
between  July  and  December,  IS  to  identify  neck  and 
back  iniur:ei  ^uc  0.  From  these,  those  pments  livuig 
withm  an  hour'i  travelling  -.uce  from  the  university  were 
Uated.  Workmoi'i  Campemation  permits  the  injured 
worker  :o  leieci  hu  -Jieraput  from  among  physicians. 

i-TAH  STATl  INSOUHCI  FVNO  wOWLMIN'S  COM«MUTtON 
sicx  AND  lAOt  :Nrv»iu«  im.Tf-01C2Mai»,   


Succwid*  ! 
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oatcepichst  and  chiropncton.  For  :hc  ttudy  period  aad 
gtofnphical  im  t|)«afl«d,  rtcords  wert  idcnoficd  for 
147  chiropnc^r  (d.c)  paucnu  aad  336  medial  Cm.d.) 
paticna;  13  paunu  had  uMd  oitcopidu  aad  had  coa- 
tulicd  both  a  pbyiidan  and  a  ehiropraoor.  For  67  cues 
(h«  crpt  of  thcnpUl  wu  undtar.  A  random  sample 
of  phyiiciaa  paticau  ipprozimauly  equal  in  number  vo 
(he  chiropractu:  paucat  group  wu  mada. 

EHora  were  made  to  inicrncw  <acb  ot  (hue  paucau 
in  hii  own  home.  A  quetdonarr  vas  designed  to  tuppiy 
dau  OB  (1)  the  type  of  practiiiooer  Tisiccd,  the  Dumber 
of  TiaiOt  crcatmcau  used,  ind  the  tourca  of  referral; 
(2)  paneat  satitfactioa  «ith  the  therapist  and  the  cart 
rtcaxTtd;  (3)  the  degret  of  funcdoaal  improTcmcai 
•chiared;  (4)  the  pacicnt't  acdcudct  toward  the  medical 
profeuioo;  aad  (5)  the  general  lercl  of  patient  hypo- 
choodna. 

Vc  used  the  technique  developed  by  Bush  *  to  estimate 
the  fimcdonal  tutus  of  the  padat  prior  to  his  iamry 
(TOi  ac  the  ome  of  the  first  Tisit  to  a  therapui  (Tt),  and 
at  the  point  of  the  tntcnricw  (Ti).  Tliasa  funaioaal  Icrcls 
wtrt  conputad  by  combining  three  icorea  -  the  paucac't 
degree  of  body  movimcat,  craTcl  and  eooilncmcat,  aad 
actzTity  for  each  point  in  time.  These  valua  wert  eon> 
mted  to  a  continuous  scale  from  which  ratios  could  b« 
doired  to  compart  the  funaion  at  one  point  in  time  in 
taims  of  due  of  another.  In  die  ratio  used, 

(Ti-Ti) 

the  Dumerator  measura  the  cxtac  of  improred  function 
after  treatment  end  die  denominator  reflects  du  smouac 
of  disability  imposed  by  die  iniury.  The  entire  ratio  then 
reflecu  die  degree  to  which  dierapy  tmproTed  function, 
relatire  to  du  sertrtty  of  die  diaabiUiy  produced  by  die 
injury.  The  higher  die  ratio*  die  mora  eflecuve  die  treat- 
ment. (In  usiag  diis  ratio,  wt  eleaed  to  omit  six  chiro- 
practor paticau  and  one  pbyiidan  padac  who  exhibited 
peilca  functional  loorea  at  all  diree  poinu  in  time.) 

QuestioBs  oa  die  patieats'  sitinidas  toward  die  traditional 
medical'Catt  system  aad  the  medical  profession  were 
adapted  from  scales  derdopMl  by  HuUca  et  at*  to  aucu 
perccptiaaa  about  profcssiaoaliam,  cost  aad  cottrcnicace, 
and  personal  qualificationa.  The  only  alteration  was  die 
subsdtution  of  "  physician  **  for  "doctor"  in  sercral 
questions  to  aroid  any  confusion  in  the  patient's  mind  with 
chiropractors. 

The  hypochondria  wale  used  was  dcrelopcd  by 
Pilowiky*  and  analyses  .hree  faaors  of  hypochondria: 
(1)  disease  phobia,  (2)  bodily  ^rcoccupetian»  and  C3)  degree 
of  conTictian  about  die  prtsoca  of  a  serious  disaasc. 

aiSOLTS 

As  shown  in  uble  U  lout  30%  of  pcrwna  suffer- 
ing from  neck  and/or  back  injuriea  during  die  six- 
a»ntb  period  from  July  to  Decteiber*  11)72,  consulted 
v?mwne  other  than  a  medical  doctor.  This  pn>porQOo 
waa  siighdy  larger  for  die  geographically  defined 
target  area  of  the  study,  probably  because  of  die 
dustefiag  of  chiropracton  and  oateopaihs  in  die 
nxire  urban  areas.  Of  the  14S  physician  padeau 
sampled*  110  (76%)  were  inierviewedi  10  padeau 
refused  to  partidpate;  25  ddier  had  mov«l  from 
die  area  or  could  not  be  located.  For  the  chiropractor 
padenu,  122  of  die  147  in  the  sample  (84%)  were 
interriewcd— S  refxued  and  20  could  tiot  be  found. 
The  oiretall  response-rate  for  die  study  was  80%. 
This  left  a  study  sample  of  110  siM.  patienu  and  122 
OX.  patienxs. 
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To  look  for  possible  sdecnon  bias,  diose  padents 
who  could  not  be  interviewed  but  for  whom  dau 
were  available  from  Workmen's  Compensadon  records 
were  compared  to  die  respondenu.  These  dau  in- 
duded  die  source  of  care,  and  dius  we  were  able  to 
compare  chiropracxor  and  physician  non-respondenu 
widi  dieir  respecdve  respondent  groups.  There  wu 
no  significant  difference  in  die  sex  rado  or  mahtai 
sutm  between  respondenu  and  non-respondecu 
among  ddier  die  chiropracdc  or  medical  pauents. 
Nor  was  there  any  difference  in  age  among  the 
medical  padenu;  however,  among  die  chiropracdc 
padenu  die  respondenu'  average  age  wu  6  years 
more  than  chat  of  the  non-respondenn,  a  significant 
difference  at  the  005  level  by  r-test.  The  data 
presented  in  die  remainder  of  diis  paper  wiU  deal 
only  widi  respondenu. 

Table  n  summarises  die  demographic  character- 
istics of  die  respotidenu.  There  were  no  stadsdcally 
significant  differences  between  respondenu  created 
by  physicians  and  chiropracton  widi  regard  to  age, 
race,  sex,  educadonal  background,  marital  status, 
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ixicomc,  attitudes  towtfds  the  medical  proCeuioa.  or 
hypochondria. 

Of  the  no  piiienis  who  saw  i  physidaa,  60  coo- 
sulccd  geoeral  praccicionen  and  SO  mw  a  specialist 
Physioan  patients  were  mo»i  likely  to  have  been 
referred  by  a  fellow  worker  or  by  another  practitiooer; 
mo«t  oi  the  chiropractor  patieno  were  either  self- 
referred  or  referred  by  a  reladvc  or  fellow  worker. 

Tabic  tu  compares  the  extent  of  orcatmtnt  and 
fuacdonal-«ucua  cfaangea  achiered  by  tha  phyaidant 
and  chiropracton.  Generally,  chiropractors  required 
ilmost  twice  ai  many  nsiu  of  their  padena  as  did 
physicians.  The  mean  number  of  physidan  visits 
was  7  3,  compared  to  12-8  for  chiropractors.  This 
is  a  sifniAcant  diiference.  On  the  other  hand,  mean 
duration  of  treatment  was  significantly  longer  for 
.vLD.  patient*— 9*3  weeks  ai  opposed  to  only  M.  The 
physicians  ±ua  averaged  1*2  visits  per  week  compared 
to  2  3  for  chiropractors. 

Functional  sutus  of  bo±  groups  of  patients  did 
not  differ  significantly  in  terms  of  ±eir  initial  and 
final  levels.  Howrver>  those  who  uw  a  physidan 
were  significantly  mora  diubled  at  ±e  time  of  their 
first  visit  than  were  chiropractic  patients.  There  was 
some  variadon  In  the  change  In  functional  status 
achieved  by  ±a  different  therapists.  On  ±e  basis 
of  ±a  ratio  of  improvement  previously  defined,  ±e 
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physidaxu  were  somewhat  leas  effecdvc,  wi±  a  mean 
ratio  of  0-86  compared  wi±  0>92  for  the  chiropractors. 
It  should  be  noted  that  this  ratio  omits  6  chiropractor 
patients  and  1  physidars  patient  who  reported  perfca 
functional  scores  consistently  aoosa  Tu  T:,  and  Ti 
teveU. 

Table  iv  shows  the  difference  in  the  chiropr»ctors' 
and  physicians'  treatment  schedules,  according  to  ±e 
disability  of  ±etr  patients.  The  more  severely  disabled 
.vu>.  patients  bad  a  statistically  signiflcandy  greater 
number  of  visits  for  a  longer  period  of  dme  than  did 
the  les4  severely  diubled  au>.  patients.  This  was 
not  true  for  cl:iropractor  patients.  The  difference 
in  number  of  visits  by  chiropractor  and  .vu>.  patients 
was  significant  at  ±e  0^1  level;  the  difference  in 
duration  of  care  was  significant  at  the  0^)4  level 

Table  v  compares  the  outcome  of  care  wi±  ±cst 
umc  measures  of  therapeutic  intensity.  For  chirt>- 
practor  patients,  there  is  a  tendency  for  ±csc  who 
showed  ±e  least  improvement  to  have  had  the  most 
therapy.  This  was  statistically  significant  in  tcmiS 
gf  number  of  visits,  but  not  in  terms  of  duration  of 
treatment.  Among  mj>.  patients  there  were  significant 
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variations  but  in  no  specific  direction.  OtKe  again 
tha  differences  between  practitioners  were  sudstically 
significant  For  number  of  visits  the  significance  Uvel 
was  <(M)01;  for  duration,  <043.  In  these  analyses 
the  seven  paiienn  mentioned  above  who  showed 
consistendy  perfect  functional  scores  over  time  were 
again  omiaed. 

Treatment  employed  varied  among  practitionen. 
Pbysidans  used  medicadon,  heat,  braces  or  casts, 
physical  ±erapy,  and  exercises,  in  that  order.  They 
tended  to  use  surgery,  physical  therapy,  and  braces 
wi±  ±e  more  diubled  patients.  Chiropracton  used 
manipulation,  hcac,  braces  or  casts,  and  exercises. 
With  the  more  diubled  padenis,  diey  were  more 
likdy  to  use  heat  and  braces.  Chiropracton  used 
medication  for  only  about  S^o  of  ±eir  padents. 

The  paiiena  were  spedAcally  asked  about  their 
sense  of  utisfacson  wi±  ±eir  therapist  and  his  treat- 
ment (table  vt).  There  was  a  sutiadcally  signifteant 
difference  in  chiropractor  patients'  perception 
of  ±e  degree  :  which  they  were  made  to  fed 
wdcome.  The  ~  ipracton'  padents  were  also  lig- 
nificandy  more  ;  I  ./ith  the  explanation  ±ey 
recdved  about  then  problem  and  its  treatment 

OfSCVSSIOM 

Given  ±e  emotional  climate  of  the  medical 
community  toward  chiropraaors,  a  dispauionate  dis- 
cussion of  .vu>.  and  chiropractic  effectiveness  is  difB- 
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cult  be»(.  When  a  m<dical-car«  tovantl  recently 
presented  an  article  reviewing  the  experience  of  New 
York's  Medicaid  program  in  reimbursing  chiro- 
practors for  their  services/  i  flurry  of  criticism  and 
explanation  ensued.*'  This  study  compares  the  care 
given  by  chuoprictors  and  physicians  in  terms  of 
the  outcomes  achieved  for  232  similarly  disabled 
patients. 

There  are,  however,  several  limitauons  on  the  study. 
The  design  u  retrospective;  it  relies  on  the  patient's 
recall  of  hts  functioiul  status  at  several  points  in  time 
over  the  prtvious  year.  Although  there  is  no  reasun 
to  suspect  any  systematic  bias  to  favour  one  type  uf 
provider  over  another,  this  posstbiltiy  must  be  con- 
sidered. Because  chiropractors  utilise  a  diagnostic 
nomenclature  different  frum  physicians,  it  was  not 
possible  to  pair  individual  cases  to  assure  their  com- 
parability. There  >>  some  suggestion,  moreover,  that 
those  pattents  with  more  severe  disabilities  tended  to 
consult  physicians  in  preference  to  chiropractors.  In 
the  same  van,  the  pattern  uf  a  lower  number  of 
physician  visits  by  patients  failing  tu  improve  (tabic  v) 
can  be  accounted  for  by  assuming  that  patients  failing 
to  respond  quickly  tended  to  discontinue  therapy 
before  a  beneficial  result  could  bv  achieved.  Finally, 
the  number  of  patients  examined  is  small.  Signifieant 
medical  problems  which  were  remediable  only  by  sur- 
gical intervention  could  have  been  missed  iust  un  thu 
basis  of  sample  size. 

None  the  less,  the  results  suggest  that  by  two 
measures  of  outcome — patient's  perception  of  im- 
provement in  functional  status  and  patient  sati^fiie- 
tion— the  chiropractors  have  been  a^  ctfeetivc  with 
the  patients  thev  treated  as  were  the  physicians.  ThK 
may  be  in  parr  attributable  to  good  self-selection  by 
the  patient  in  his  choice  of  therapist. 

Moreover,  it  cannot  be  assumed  that  patients  whu 
choose  10  utilise  a  chiropractor  are  more  tikcly  to 
suiTer  psychosomatic  problems.  At  least  from  the  data 
obtained  in  this  study,  there  was  no  difference  in  the 
hypochondria  scores  of  chiropractor  and  physician 
patients.  Nor  can  we  attribute  the  use  of  a  chiroprac- 
tor to  feelings  of  distrust  or  antmosuy  toward  physi- 
cians, for  the  data  suggest  no  difference  in  attitudes 
between  the  two  groups  of  patients.  The  selecuon  ot 
chiropracicrs  by  thetr  patients  seems  to  be  based  on 
other  values  and,  at  least  from  (he  patient's  perspec- 
tive, seems  to  have  been  successtul.  The  chiroprac- 
tors generated  more  patient  satisfaction  than  did  the 
physicians,  particularly  in  regard  to  the  patient's 
response  to  the  personality  of  the  practitioner  and  his 
ability  to  explam  the  problem  and  iu  treatment. 

I(  is  not  our  purpose  to  debate  the  proposition  that 
chiropractic  is  or  is  not  a  legitimate  method  of  therapy. 
Cenainiy  the  articles  in  the  medical  literature  chal- 
lenging its  scientiAc  basis  and  iu  academic  credenuals 
cannot  be  refuted  by  a  single  small  retrospective  study. 
Rather,  we  would  suggest  that  there  are  valuable 
lessoiu  which  the  medical  profession  might  learn. 
These  are  mainly  in  the  area  of  medical  techniques  for 
communicatmg  with  patients. 

On  the  basis  of  our  study  and  others,'^"  it  appears 
that  the  chiropractor  may  be  more  attuned  to  the  toul 
needs  of  the  pauent  than  is  his  medical  counterpart. 


The  chiropractor  docs  not  seem  hurried.  He  uses 
language  patients  can  understand.  He  gives  them 
sympathy,  and  he  is  patient  with  them.  He  docs  nut 
take  a  superior  attitude  tuward  them.  In  summary,  tt 
is  an  egalitarian  relationship  rather  than  a  super* 
ordinate /subordirutc  relationship.  Hntralgo  elaims 
the  maior  variables  that  explain  why  sume  patients 
prefer  chirupracturs  can  be  iuund  in  the  soviocmo- 
lional  aspects  of  the  patient's  relationship  with  his 
doctur.''  Balint  describes  ihc  most  important  element 
in  all  remedies  as  an  emutiunally  sutisfjctury  reUtiun- 
ship  between  the  invalid  and  his  di>ctur.''  Other 
workers  have  indieuied  tlie  iin)K)rti*nee  ui  the  doetiir- 
patient  relationship  to  aehteve  effeeUve  therapy, 
especially  in  improved  paiieiu  wuniplianec.'  '" 

el>NCLltSli)Ns 

The  facts  revealed  in  ihis  itudy  underscore  the 
IHJwerlul  iHitentinl  fur  (he  d«H.tur-patient  ^elatlon^hlp 
in  eiteetivc  treatment,  whether  in  ehiropraetie  or 
traditional  medieine.  I'his  i.«etor  should  be  recog- 
nised and  aeeepted  as  4n  essential  part  of  that  itrneess 

This  study  suggests  that,  although  the  theoretical 
basis  uf  chiruppiietie  is  siill  unsubstantiated  by  (rAdi- 
tiunal  scientific  evidence,  none  the  less  the  intervention 
01  a  chiropractor  in  problems  around  neck  and  spine 
injuries  was  it  least  is  cffceiivc  as  that  of  a  physician, 
in  terms  of  restoring  the  patient's  lunctiun  and  satis- 
fying the  patient.  Such  a  study  illustrates  the  diffi- 
culties of  measuring,  ur  even  defining,  guud-quality 
care.  It  may  well  be  (nut  any  practitioner,  regardless 
uf  his  discipline,  who  is  responsive  (u  the  emotional 
needs  of  the  patient  could  achieve  equal  results;  (his 
IS  beyond  the  scope  of  the  research  described  here. 

We  suggest  thut  the  results  of  this  study  inoicate  a 
need  fur  further  research,  preferably  in  the  form  of  a 
r.indomised  clinical  trial,  to  establish  (he  validity  of 
chtritpractie  care.  As  the  storm  clouds  dJrkcn  in  the 
clash  between  organised  medicine  and  chiropractic,  it 
is  imperative  that  definitive  data  replace  impassioned 
statements.  Perhaps  the  new  regulations  proposed 
under  PL  92-60^  will  provide  the  means  to  conduct 
such  studies. 


®  Reprinted  by  permission  of  the  publisher. 
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American  Chiropractic  Association 


mrch  26.  1980 


Hon.  Edward  M.  Kennedy,  Ghalnsn 
Suboonndttee  en  Health  &  Scientific 
Research 

Saiate  Oomlttee  en  Labor  and  Hunsn  Resources 
Ikiited  States  Sanate 
Washington  r  D.C.  20510 


Dear  Mr.  Ghalxman: 

The  Anerican  Ghlropractlc  Association  would  be  grateful  to  ycu  for 
Including  the  enclosed  statement  en  S.  2375  In  the  record  of  your 
heerli^  en  that  bill. 

The  camaits  In  the  statemoit  deal  with  the  failure  of  the  HEtT  to 
Include  Qilzopractic  In  the  National  Health  Sezvice  Ooips  and  the 
resultant  discrlmlnatlcn  against  especially  senior  citizens  In 
health  OMnpower  shortage  areas. 


Washington  Qxsisel 

Anerican  Chiropractic  Association 


HNE:el 
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ilERMAN  E.  OLSEN,  D.C. 
President 
AMERICAN  CHIROPRACTIC  ASSOCIATION 

Statement  on  S.  2375 

Submitted  to 

Health  Subcommittee 
Senate  Committee  on  Labor  and  Human  Resources 


The  American  Chiropractic  Association,  the  largest  chiro- 
practic professional  organization  In  the  United  States,  requests 
this  Committee  to  rectify  certain  unfortunate  aspects  of  the  current 
operation  of  the  National  Health  Service  Corps  which  are  detrimental 
to  the  beat  Interests  of  the  American  people. 

This  program,  conceived  some  9  years  ago.  Is  a  valuable 
vehicle  for  providing  health  care  services  to  millions  of  Americans 
who  otherwise  would  not  easily  be  able  to  secure  such  health  services 
In  their  home  areas.    According  to  the  testimony  of  Surgeon  General 
Julius  B.  Richmond,  HEW' s  Assistant  Secretary  for  Health,  testified 
before  Congress  this  past  January  that  there  are  "746,000  people 
who  today  rely  on  Corps  personnel  for  their  continuing  health  care, 
people  who  9  years  ago  had  no  regular  doctor."    Today  there  are  1,400 
health  personnel  "on  duty  In  remote  rural  areas.  In  small  cities,  and 
In  poor  urban  communities  where  doctors  have  not  chosen  to  serve 
voluntarily."   He  said  that  this  program  was  authorized  to  operate  In 
1700  areas  of  the  United  States. 
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The  Problem 

HEW  refuses  to  include  doctors  of  chiropractic  in  the 
National  Health  Service  Corps  although  it  is  authorized  by  the 
present  law  to  do  so.    HEW's  unjustified  refusal  is  discriminatory 
against  the  millions  of  Americans  who  wish  to  have  chiropractic  health 
care.    HEW's  action  is  also  inconsistent  with  the  purpose  of  the 
program  which  Dr.  Richmond  described  as  "providing  health  services 
for  populations  who  lack  them."    This  obstructive  Federal  action  is 
incomprehensible  to  fcommunities  who  have  sought  chiropractic  care 
under  this  program  and  have  been  rebuffed  by  HEW. 

The  present  law  authorizes  HEW  to 

"...conduct  at  schools  of  medicine^ 
osteopathy,  dentistry,  and  as  appropriate, 
nursing  and  other  schools  of  the  health 
professions  and  at  entities  which  train 
allied  health  personnel,  recruiting  pro- 
grams for  the  Corps  and  the  Scholarship 
program,"  42  u.S.C.  Section  254d(b) . 
(underlining  supplied) 

HEW  Frustrates  Congressional  Intent 

The  Congress  has  repeatedly  made  it  clear  that  chiropractic 
health  care  is,  and  will  continue  to  be,  an  established  part  of  the 
health  services  rendered  under  the  Medicare  program,     in  total  dis- 
regard of  this  Congressional  intention,  HEW  refuses  to  provide  chiro- 
practic services  for  senior  citizens  living  in  health  manpower  shortage 
areas.     Such  deliberate  disregard  for  Congressional  intention  is  all 
the  more  indefensible  since  Surgeon  General  Richmond  told  a  congress- 
ional committee  this  past  January  that 
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"^The  data  show  that  shortage  areas  gener- 
ally  are  characterized  by  high  poverty 
levels,  a  high  percentage  of  elderly,  and 
infant  mortality  rates."  (Underlining 
supplied) 

Thus,  although  the  Congress  has  specified  that  chiropractic  health 
service  is  a  key  service  to  the  elderly  under  Medicare,  HEW  thwarts 
this  Congressional  mandate  by  refusing  to  use  its  authority  to  make 
chiropractic  Corpsmen  available  to  senior  citizens  in  health  manpower 
shortage  areas . 

It  is  unnecessary  to  discuss  here  the  nature  and  value  of 
chiropractic  health  services,  since  the  Congress  -  by  recent  actions  - 
is  fully  aware  of  them.    However,  it  is  important  that  in  carrying 
out  the  intent  of  Congress,  HEW  should  not  be  allowed  to  thumb  its 
nose  at  Congress  by  an  arbitrary  action  in  refusing  to  include 
chiropractors  and  chiropractic  students  in  the  National  Health  Service 
Corps . 

The  Remedy 

The  American  Chiropractic  Association  respectfully  suggests 
that  there  are  two  ways  in  which  this  unfortunate  situation  can  be 
rectified,  in  the  public  interest.    First  would  be  to  amend  S.  2375 
so  as  to  include  chiropractic  specifically  in  Section  254d(b)  quoted 
above . 

A  second  alternative  would  arise  if  this  Committee  feels  that 
such  amendment  is  not  necessary  because  the  authority  is  already 
provided  in  current  law.    Then  this  Committee  could  do  what  a  Conference 
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Conunittee  did  in  connection  with  H.R.  3892,  which  became  PL  96-151, 
where  the  original  Senate  version  would  have  provided  out-patient 
chiropractic  care  for  veterans.    There  the  Conference  Committee  deter 
mined  that  current  law  already  authorizes  such  chiropractic  health 
service  without  amendment  and  therefore  directed  the  VA  to  exercise 
such  authority  accordingly.    The  Conference  Committee  said  as  follows 
in  its  report  on  H.R.  3892; 


"It  is  the  understanding  of  both 
Committees  that  the  VA  generally  has 
authority,  which  it  has  to  date  chosen 
not  to  use,  to  provide  chiropractic 
services  directly  through  chiropractors 
whom  it  may  employ,  as  part  of  hospital 
care  as  defined  in  section  601(5) (A) (i) 
of  title  38  and  medical  services  as 
defined  in  section  601(6)  to  any  veteran 
eligible  to  receive  such  care. or  seirvices 
who  is  in  need  of  chiropractic  services, 
and  to  provide  such  chiropractic  services 
on  a  contract  basis  under  the  general  criteria 
prescribed  in  section  601 (4) (C)   for  the 
provision  of  care  and  treatment  on  a  con- 
tract basis. (B)oth  Committees  disagree 
with  the  VA*s  position  that  it  should  refuse 
to  provide  chiropractic  services  to  veter- 
ans in  every  case  and  believe  that  chiropractic 
services  for  the  treatment  of  muscoloskeletal 
conditions  of  the  spine  may  be  beneficial  and 
necessary  in  some  cases.    Therefore,  the 
Coimittees  urge  the  VA's  Department  of 
Medicine  and  Surgery  to  reevaluate  its 
position  and  to  use  its  existing  authorities 
to  provide,  at  least  on  a  pilot  basis, 
chiropractic  seirvices  in  appropriate  cases 
as  part  of  the  hospital  care  or  medical 
services  furnished  to  veterans." 


In  another  instance,  the  Congress  went  further  and  legis- 
latively mandated  the  inclusion  of  chiropractic  health  services 
for  Americans  living  in  medically  underserved  areas,  under  the 
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Federal  Employees  Health  Benefits  Program,  PL  93-368.    Would  It 
not  seem  odd  for  one  group  of  our  citizens,  the  Federal  employees, 
to  be  granted  the  mandatory  right  to  obtain  chiropractic  health 
services  in  medically  underserved  areas  while  the  general  public 
would  be  denied  equal  rights  in  health  manpower  shortage  areas? 
We  believe  that  such  discrimination  was  never  the  intention  of  the 
Congress. 


The  American  Chiropractic  Association  respectfully  reconunends 
that  this  Coiranittee  either  amend  the  law  as  we  have  outlined,  or 
include  in  its  report  on  S.  2395,  or  any  other  relevant  bill,  a 
mandate  to  the  HEW  that  it  shall  hereafter  include  qualified  doctors 
of  chiropractic  and  chiropractic  students  in  its  National  Health 
Service  Corps  Program  both  as  Corpsmen  and  as  scholarship  recipients,' 
on  a  basis  equal  with  other  health  professions  already  included  in 
the  program,    we  also  recommend  that,  in  order  to  do  this  effectively, 
the  Coranittee  direct  HEW  to  amend  its  present  descriptive  bulletins 
and  applications  accordingly.    For  example,  the  application  form  now 
used  lists  24  "services  offered  or  proposed"  but  ignores  chiropractic 
health  services.    This  change  would  need  to  be  made  if  the  public  is 
to  be  able  meaningful  to  take  advantage  of  the  Coranittee' s  mandate  to 
HEW.    Similar  changes  of  other  descriptive  material  would  also  be 
necessary. 

The  American  Chiropractic  Association  appreciate  the  oppor-- 
tunity  to  call  this  matter  to  your  attention,    we  believe  that  the 


Recommendations 


-  5  - 


i 


1034 

committee  can  importantly  improve  the  effectiveness  of  the  National 
Health  Service  Corps  l»y  enabling  people  in  areas  of  health  manpower 
shortage  to  choose  chiropractic  corpsmen  or  scholarship  holders. 

o 


